THE DIVIRUN OUF MEALTIF UF MAIUN 2,? 5!??

3. Mo, 300
. 10,08 FHE] 15 o, STANDARD CERTIFICATE OF DEATH State File No.
_|! BIRTH KO, REG. DIST. NO, PRIMARY REG. DIST. NO. Regisirar's No >
1. PLACE OF DEATH j Z. USUAL RESIDENCE (Whbers ¢ 2 Hyed. 1f Lnativgtion: residence before
. COUNTY Iy ’ a. STATE b. COUNTY adnimionl.
9.' ade Mo Dade
: b. CITY (If catzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cuutds sorporats mit, writs AURAL snd give srwowhin)
OR . townehip)| STAY (in his place?
TOWN v ral . laockwood t,wn TOWN rural lockwood twp N290
d. FULL NAME OF baspltal or | ) dd location) . STREET - X
AN (If mot in or Eive strvat or d ASDTDREs ) (12 rusal, ghve loeation) " O
INSTITUTION Ami, n. loskwood Mo Jmi. n., lockwood ¥g.
3. NAME %la 8. (Flmf ] b. (Middle) c %mst) 4 Ds:_-g (Mouth) (Dey) (Yes)
(Typeor Print) Christine Wilhelmine bert peath sept. 3 1952
5. SEX I 6. COLOR OR RACE | 7. m‘mmED. rsfvvgn MARRIED. | 8. DATE OF BIRTH 9. :.?E (lnr-,ul ¥ oo . TR | 7 ooee Mo,
(Bpecify) oD Hoars | Min,
F Lij widowed Z).| mar.2,1860 ’ gl |
IO:;- USUAL SSE:’,P‘“T'ON Jﬂmdwuk 10b. KIND OF BUSfNESSD%gT I';ly- 1. BlRTHPLAf:E (City ssd State or Forsign c“_",, 12, cglll'lnz%l;?rmu'r
retired house wife Prussia Germany /4 us
ll:u. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF !-iusamu OR WIFE
2y chilli - | Christine Schilli _william Obert
5.WA5 DEE“EASE’D E\(anR IN‘IU.S.ARMdED l:?RCES? 16. SOCIAL SECURITY i72. INFORMANT'S SIGNATURE OR NAME ADDRESS
b, or DO | 't
" ho memm—— ‘none Otto Obert Lockwood Mo S
18, CAUSE OF DEATH MEDICAL CER CATION lm%“m
 Enteranly onscanseper § 1. DISEASE OR CONDITION
ine for a), (), and (o | DIRECTLY LEADING TO DEATH* (s) 4 . ?M__

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ﬂng DUE TO (b)
o hearifoflure, asthenfa, | 7ise o the abose couse (o) dating .
dc. It means the dig. | M underlying couse lart. - - -
case, infury, or complica- . DUE TO (o)

tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS = -+ -

’ O - ' ) t '
Condlt ributing to the i
et o as hveaat or comelbion saseing death. ' J/K—MM% 2452'% &L.yé_

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION | e . B . « | 2. AUTOPSY?
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag.. lnorabot | ZIc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) . (STATE)
ljlwolﬁlglEDE bome, farm, fastory, sureet, ofies blds., ste.) ] DN . . . LT L

21d. TIME (Meoth) (Day) (Yew) (Hou) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™} KOT WHILE

INJURY - = | “work AT WORK

o .
T rd ' b 3
2. I hereby cert] I the deceased from _M_ mﬂ o Qeede 18 52, that I last saw the deceased
alive on & and that deaih occurred at LE30D . m., from the causes and on the date stated above.

2. SIGNATURE C’ﬂt& ﬁ, !a Denatng’ 23b. ADDRESS 2 : f‘%r Izacqmrgsmgi

\

o BURIOAL CREMA- | 240. DATE 74 NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, oz county) . {Btate}
HEAAL m u ; . )
ury 9=H=52 - Lutheran Lockwood = M..

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

(Licensed Embaimer’s on Rewerse Side}

n.\mgm-ngym GNA 47’ _d 2% FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
- @"J)—m' § é M, W.R.Allison Greenfield Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

o Student Embalasr No.

working under my persona! supervision.

Student ..... heseenavesasesdetianat asasean SWJM m

Student Embalmer . A
Licetised Embalmer No (7/ d

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0, stated above. |




