MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH B63-035526.

DEPARTMENT GF PUBLIC HEALTH AND WELFARE
' Registration District N Regittration Di No.j@_[ 3 _2 STATE FILE NUMBER
DO NOT WRITE AMENDED i : o ————— rimary Regittration District —Registrar's No.

ON THIS STUB | % W
A A~ i

1. PLACE [+ ’ - . 2. USUAL RESIDENCE (thre deceasad lived. f instidion: Residence before

. COUNTY
a COJ.B a. STATEMissouﬂ . b. COUNTY OSage admissien}
b. Cg;! (If outside corporate limits, give TOWNSHIP only} Length of stay in tb <. CI'I'Y

V5 300
Rev. 4/59

o267
292‘0-

= Inside Limits

oWN  Jefferson City ' own Loose Cieek Yald NeD

¢. FULL NAME QF (tf NOT in hospltd give location) lasida Limits d. STREET i i i i
HOSPITAL OR ‘da Limi ADDRESS {Hf cutside, give loatien) Reside on Farm

NSTITUTIONn grrival St Mary's Hospith® @ MeO ' YO N D

3. NAME OF DECEASED . Firp Middla Last 4. DATE Month
[Type or pru-n)

DATE AMENDED

Day Yesr -

Mary = Christine lock DEATH Oct 3 1963
5. SEX 4. COLOR OR RACE' 7. Married [1  Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR . IF UNDER 24 HR
female white Widowed g Divereed O | & /2@/'1895 68 rnmhs | Cppg [ Hovrs | Min.

10a. USUAL OCCUPATION (Give kind:of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

S RARgD e oven if retired) home maller Loose Creek Mo USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Muenks Christine Knoerr Paul lock (ded

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17: INFORMANT Address

{Yes, no, or unknown}{ (If yes, give war or dates of servi
S Herbert Lock 1hoose Creek Mo
18. CAUSE OFPRE?“' {Enter only.one cause per lina INTERVAL BETWEEN

I. DEATH WAS.CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 4 ""‘t %_ -‘—“—'M _...__f.‘.e-&..——_c

y

Conditions, if any, DUE TQ {b) .- . "

which gave rise to N R / - 7 -

above cause (a), . , ) ‘ \ . = :‘

stating - the under-7 , N - C— B . .
lying cause last. . DUE YO (¢) - _

PART 11. OTHER SIGNIFICANT CONDITIONS CONIR!BU‘HMG 1’0 DEATH but mot reheed to tha terminal - PART- tlL. 1f  decessad was female was
-t “ disease condition given, in PART | (&} . .+ thera-a pregnancy in last 90 days.

'DYQI [ O Neo IDUntnm

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART.1 or PART Il of item'18) .
PERFORMED? O Al = ..
.. YESJANOQ
ol - .
20c. TIME Red “Houl™ -~ Month Py ~Yiar |~
INJURY am,
[.m.

30l INJURY OCCURRED S0 FLACE OF TNJURY (a.3., in o7 sbout home, | 201. CITY; TOWN, OR LOCATION _ COUNTY -
- WHILE' AT WORK farm, factory, street, office bidg., efe.
.- HOT WHILE AT WORK [J

) —_— , . - et ' 7 4 -
° ‘fi “ ended . the o d from D = (X 4 1o e o (T and last uw:::nliw on. 0d - <
D“ﬂ, oc:umd at. . —30 P m’on the date stated above, and. to the besl of my knowlodgo, from the causes stated.

-
Z
L

|2
3.
o
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

" 1, MEDICALCERTIFICATION

2

(Degraa or title) 22c. DATE SIGNED

U Wum > - mAiE:sﬁﬁ R T PP EOvErs |

s, BUR! EMA]ION, 23b. DATE T3c. NAME OF CEMETERY OR Cll \23d. I.OCAJKJN {City; town, or cuun:y) . {State}
ﬁﬁ”ri;:fsmm’ 10/7/1963 Parish Cemetery I.oose Creek Mo

24. ) FUNERALJDIRECIOR ADDRES 25, DATE RECD. BY LOCAI. REG. GISTRAR'S SIGN

CMoME)_

(Licensed Embalmer's Statemsnt on Reverse Side)

USE BLACK INK

TYPEWRITER RISBON
SHOULD READ

BY AFEIDAVIT OF

ITEM NO.
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S‘I’ATEMENT BY I.ICENSED EMBALMER

ra T e e L
LA
-n

. or by - o o IS Student Embalmer No._

, working:-under my personal supervision.

Student. - - - >

Signature of Student Embalmer

IR CTeea T T PR ' ’ Lfcenséa'Erhbhl'p:\er"_Nq /7[/-?:

Note The above MUST. BE SIGNED BY THE I.ICENSED EMBALMER in h1s OWN HANDWR!TING (Fallure 10 comply
with the above consfitutes grounds for{revocahon of Ilcense) =y 3\ \ s
it ‘embaimed- by ¥ STUDENT*-he also shall sign inhis"OWN- handwrmng el AT
if this-body is ot embalmed, fatt should ‘be 50 ‘stated -above. . i
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