THE DIVISION OF HEALTH OF MISSOUR!

5., No.30 PNy e
= o.30 r‘fﬂ JAN 29 1952 STANDARD CERTIFICATE OF DEATH P >
. - ~
W#&ﬁl“ DIST. NO. ﬁ_ PRIMARY REG. DIST, m.m Registrar's No j )
% (4] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived, Il lnsthaslon; residence before
?— 0 a. COUNTY Dade 2. STATE Mo. . b. COUNTY Dade ‘*%=i=va.
b. Cé‘lé\' (H sutelde corpurste u‘mn.. wrile RURAL and give "w gTAI;Fﬁ-GlI: 9&1:) - CIT"{ {lf outaids corporats [imits, write BURAL and give townshin) paqg
___TOWN Tockwood Mo, - TOWN Lockwood Mo.
d. FHOUS.PII'%{EOOF (If not In boapital or lustitution, give sirset sddres or location) d. Asl;rg% {If rural, give location)
INSTITUTION  Memorial Hospital
3. DNE»:A:ME CEEE 6. (First) b. (Middls) ¢ (Last) - 3 DSE_-E (Month)  (Day) (Year)
{Type o Print) Gussle Hazel Thompson DEATH Jen 18 1952
5. SEX § | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6 DATE OF BIRTH . AGE (Ir-)u'l o o ¢ YR | o owoex w km
MCED {Boecify] . Hours | Mh,
F W W é Sept.5, 1893 Ig'g NZ?', 13 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslen sovatry) 12, CITIZEN OF WHAT
done during mows of working life, even if rettred) DUSTRY T’R'ﬂ
Nurse Lockwood Mo /]
Ilsn._ FATHER"S NAME 13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE
D.C.Clark | Pinkie 4nn Clark |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (It yea, xlve war or dates of service) P KO.
no he Hapold Thompson Lockwood Mo.

18, CAUSE OF DEATH MEDICAL CERJIFICATION : INTERVAL BETWEEN
. Enter only onecenseper | |. DISEASE OR CONDITION . [; : onss.r AND DEATH
Tine for (8), (b), and (¢y | PVRECTLY LEADING TO DEATH (5 .

*This does mot mean | ANTECEDENT CAUSES = ﬁ | M
the mode of dying, such | Mortld conditions, if any, ,g,mg DUE TO (b) w Uy /)

ox heart fallure, asthenic, rize o the above cotuse (e ) dlat

INFADING BLACK INE-—MAKE A PERMANENT RECORD

ele. It means the diy. | Phe underlying couse lost. ~

eate, infurg, or compl . DUE TO (e}

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dezth but ok
related (o the disease or condition dm‘.b.

19a. DATE OF op_lr:‘%Aﬁ 19b. MAJOR FINDINGS OF OPERATION .- 207 AUTOPSY?
= . .\ i 1 76 X ves ] wo B4

21a. ACCIDENT Bpedtyy | 21b. PLACEOF INJURY (e.c.facrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) £ (COUNTY) (5TATD
o SUICIDE _ i | Bowe, farm, tastory. strest, offior by e0) :
= HOMICIDE ;
g 219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT NOT WHILE
| INJURY = | “work AT WORK éf
d 57
E 2. I hereby eerlify that I Qnded the deceased from __.;.Lﬂﬂn_, 1991 10 _M___ D.uthat I last saw the deceased
‘4 alive on - 19.5.0, and that death occurred ot _40 f2 m., from the causes and on the date stated above.
= 2. SIGNA’ (Dez.ruorutle) 23b. ADDRESS Zc. DATE SIGNED
By Lotkwrsod, M,
E %_15 NBu R MI 31. CREMA 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
;0 %Eur{gf 1—20—52 Lockwood Lockwood Mo.
RAR'S SIG 76} 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
> A W.R.Allison Greenfield Mo.

‘E" s § on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

" Signed..ex”

aignad............. ........... vessseaseans

Student Embalmer -

+

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revecation-of Ilcense.)
H this body is not embalmed, fact should be 50 stated above.




