DEFARTMENT OF PUSLIC HEALTH AND NBLFAHE /66 K
DO NOT WRITE AMENDED .rieﬂu'lrarmn District No. . ______{ _ gistrar's No. = .
ON THIS STUB il =T NiCN9 1953

=4 =3~ mrv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

8. COUNTY JOhnS on », STATE Mi ssour ih COUNTY J ohnson adminsien)
b. CITY [If outside corporate timits, give TOWNSHIP only) Length of stay in b c CITY Insida Limits

R OR
TOWN Warrensburg 60 yrs. ows - Warrensburg Yes I No O

€. FULL NAME OF {1f NOT in hospital, give location] Insida Limits d. STREET (If cutiide, give location) Reside on Farm
HOSPITAL OR

wstmotion: 318 W, Market St. YesX No [J ADDRESS 318 W. Market St. Ye: 0 No O

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH g 53—0445 42
. STATE FILE NUMBER

VS5 300
Rev. 4/59

' 0518
20 515

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monlh Day Yeor

OF
Robert Sylvester Lockard DA December 3 1963
5. SEX 4. COLOR OR RACE 7. Matried []  Never Marrled [J }8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

_—a‘)\— Male White Widowed X Divorced OJ l+ 18 81 82 Montha I Days Hours Min.
ERZE

{Type or prin)

10a, USUAL OCCUPATIQN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
durln%mo:l N‘vor life, aven if retired)

twatchman |City of Wbg.,Mo. Cornelia, Mo. U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFi Dec ea Sed

John Marion Lockard Mary Elizabeth Marshall | Jennie Helen Lockardg

15, WAS DECEASED EVER IN U.5. ARMED FORCES 1 cASIal SEOLIBTY NOQ. 17. INFORMANT Addrems
(Yen, nquéunknnwn) I(lf yes, give war or dates o )l Clarence LOCka rd warrensburg s Mo .
18. CAUSE OF DEATH {(Enter only one cause per line far'(a), (b}, and [c). INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY QONSET AND DEATH
IMMEDIATE CAUSE (2) O F vt T e
Conditions, if lnv,] DUE TO (b) M m% / %
1~

]
6
7

2D
sHa o]

10

11

12 Gy /)
13 f_/a

DOCUMENT

which gova rise to
above cause (a),
stating the under-
lying cause last.

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1], if decessed wan femala was
direnasa condition given in PART | (a} there a pregnancy in last 90 days.

J O Yes l [0 Ne I {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a a
YES[] NCO[O

0. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, sireat, office bldg., efc.)
NOT WHILE AT WORK O

21. | attended the d d from / ? & 1— to. /J_ ?’ 63 and last saw him alive on £ 2'— 3 6—3

(’ jj /J m on the date stated abave, and 1o the bes! of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.
225, SIGNAJUTE res or title) 22b. ADDRESS 22¢, DATE SIGNED

. LRe M.D. Warrensburg, Missouri 12/#/63 .

T3a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (Srate)

REMOYAL {Specify) .
2482353;13 ETIIECTOR 1 2/ 5 /63 ADDRESS S uns et H %.lDATcEgl;E%OnC* REG.
Sweeney-Phillips, Warrensburg, Mo .@Jbl,jlj/g,{,j.

[Licensed Embalmer’s Statement on Raverwe Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Student Embalmer .

Licensed Embalmer No. ‘}616

P. 0. Addressharrensburg, Mo,

“ Note: The ab?ve _MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
\ .

- _f__ . . Lo




