MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83=08398
DEPARTMENT QF FUPI-IC HEALTH AMD m-:l.r.\nlj 3 3039 r 4
Registration District No,

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

I~%
ACE [¢] ) 2. USUAL RESIDENCE (Where decessed lived. i institution: Residence before
a. COUNTY a. STATE b, COUNTY adminsi
Henry MO . Hen I-Y mision)

b. Cé:l' (l ounide corparate limirts, give YOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

. OR
TawN  Windsor 6 weeks ToWN Windsor YT No O

. LUOLéP'I‘I‘I'AATE QF (If NOT in hospital, give location) lnaide Limits d;‘.éll!)%eftss {If cuttide, give locstion) fetide on Farm

INSTITUTION, Resthaven Nursing Homgre @ vn 615 E. Benton St. Yes O Mo ¥§

VS 300
Rev. 4/59

044
2/1};1 /

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or print) . . OF
William Arch Lockard veaQctober 21, 1963
5. SEX 6. COLOR OR RACE 7. Married L Never Married [J |8. DATE CF BIRTH 9. AGE {las! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I"-Ial e ‘qhi te Widowad [] Divorced [T 3 _4_18 8 g 7 4 Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}

hoe Factory worker Benton co,, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

James Henry Lockard Martha Ann Mason Carrie L. Reed Lockard

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. ]l 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dales of service) - . .
no | 704=12-4704 Mrs. Carrie R. Lockard/Windsor, Mo,

18. CAUSE OF DEATH [Entar o one caule ger lin r fu), (b}, and (¢). INTERVAL BETWEEN
PART |. DEAT us » ONSET AND PEATH

1 1A (a . 7 . : ) -2 My -

: 2 5”/&.
e J.'L‘Z.“"f’.iii} DUE TO {c) - Sm:"

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re@ 1o the resmingl PART 11, If deceased was femasla was

DOCUMENT

Conditions, i N
which gave rfie
above cause (2],

disease condition given in PART | [a) there a pragnancy in last YO days,

' D ve I O No | O Unknown
Yo WAS AUTOPSY | 206, ACCIDENT _ SUFCIDE ROMICIDE | 705, DESCRIBE HOW INJURY OCCURRED. {Enter nature of iy Tn PART T or PART 11 of item 16
oy o

PERFORMED
YES ] NO . s

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY'OQCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

. _ g
21, 1 amendsd the deceased fram M—" SL 1°Maﬂ 1aw p mallve on /a / - é,L

date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WWE % O SR 226, Znness - : . Z / ?GNED

73a. GURJAL, CREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR CREMATORY 730, LOCATION [Caf, town, or county) 15hte}
REMOVAL (Specify}

~23- Lincoln Cemetery Lincoln, Missouri
24.B.F%NI;R];RL6'3:RECiOR 0 23 19 SASDDRES 25, DATE RECD. BY LOCAL REG. 26. REGIS‘IRAR‘E SIGNATURE -~

Clifford Gouge Windsor, Mo. OCDT' A3 196> W

(Licensed Emhalmer’s Statement on Reverse Side}

Death I:urrad at.

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT COF

ITEM NO,




, . e
‘S'II'ATEMEN'I'_ BY LICENSED EMBALMER - ~

E .- i
=3

| hereby cerhfy that Ihe body whose name is recorded on 1he reverse side of 1h|s certificate was embalmed by me,

3

or by - - : . : Student Embalmer No.

working under my personal supervision. // % f
. " Al 4 /
Student Signed "L sl /29 /2.—/

Signature of Studant Embalmer

Llcensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY. THE I_ICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If. this body is not embalmed, fact should be so stated above. " = : ‘.-'

mw#

(Failure to comply




