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PLAINLY—-'-U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

e NOY 10 1659

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___/gi_rnmmv REG. DIST. N.M Registrar's No

34749
786

Stote File No.

-B5RTH MO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased lived. If inatitutlon: resideccs befois
. COUNTY’ o . STATE ., - . . dizfmlon’.
& Greene . Missouri b COWNTY Greene "
b. CITY (f ocutzids corpursts limits, write RURAL and give ¢, LENGTH OF c. CITY (It outside gorporsta limita, write RURAL anJ give township!
OR 1 Cl T townahip)| STAY (in this plare) OR —_ Ly i
TowN Rura ay Twsp years TOWN Rural Clay Twsp Vi
4. FH(I).SLP#H.EOORF (I a0t m‘ boepital or ruumun::. crs ll:ru; addrems or locailon) d.ASg I?REES (I rural, give lnu.lh’ﬂ) o J
INSTITUTION  Route 9, Springfield Route 9, Springfield
J'DNEQ:ME OF a. (Fll‘ﬂL b. (Middle) e. (Last) 4, Ds}E (Month) .. (Dayp (Year)
(Typeor Priney  MINNIE LOCKE WHITE DEATH  HlofrembBer 2, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam]  tnntn 1 TIAR | @ UmoOY W KEL,
WIDOWED, DIVORCED (Bpecity) . last birthday} uom., Days | Houre | Min.
m Widowed Jan 12, 1870 20 |
102. USUAL OCCUPATION (Glvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
400w dusing most ol w kln;ll!o.mﬂn&lr::l) DUSTRY . (City and Sfou or l"or-.in Country) lzcgu;}%ﬁ"‘r?F WHAT
Housewile Ownt Home Polx County, Missourl .S, A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Matthew Locke . -] Unknown —-—— __ L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yeu, xlve war or dates of service) NO. N .
No No None Mrs Maude Ingram, Springfield, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgTERV.:l;‘ grgt\:%‘u
1! Enter only onecanseper | 1. DISEASE OR CONDITION . MSET
itne for (), (b), ead (o) | CIRECTLY LEADING TO DEATH' (5) Cord.y - Vot Joeros, =
*This does not mean | ANTECEDENT CAUSES —
the mode of dying, such | Aorbid conditions, if any, giotng DUE TO ()
o8 heart falure, asthenia, | rise fo the above couse (o) Hating . . . e e o e - . .
ce. It means ihe diy- the underlying cause last. . e E - - - B - .z
ecre, infury, or complica- . _DUE Tf? '(f) _
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS "= '¢4~" . _
Conditions contributing to the death but 7ol ﬁ/"" o<.=.<
related to the disease or condition causing death.
19a. DATE OF OP%%A’; 19b. MAJOR-FINDINGS OF OPERATION. " .~ .".. - o . 4o .| 20. AUTOPSY?
' e ] ves [ wo

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY {s.g.inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) T COUNTYY’ (STATE)

SUICIDE bome, farm. factory, sirees, ofSc bidg ew) Vet e ce e - .

HOMICIDE ) . S -
21d. TIME (Month) (Day) (Yesr) (Houwr) | 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. ' WHILEAT[ ] HOT WHILE
INJURY - . WORK AT WORK e . .. . o B

22, ] hereby ccrt;{y that I altended the deceased from L."!"‘_, 1942~ lo/.(_'_z-'._, 1943 that T last saw the deceased

alive on - , 194_dandihat death occurred at 5:30A m., from the causes and on the date slaled above.
Za. S1 RE - - () _(Degresortitle) | 23p APDRESS ' Zic. DATE SIGNED

2&c. NAME OF CEMETERYJOR CREMA

#4s. BU IAL.CREMA- 24b. DATE 240, LOEATION (Olty, town, orcounty) _  (State)
TION, REMOVAL iSipecity) 1 A - PRI d
rial // |Nov 5, 1952 | Maple Park Springfield, Missouri, ., .

S
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OATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 7

,5’2__‘ .’/

‘S SIGNATURE . ‘ADDRE SS
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S'I'Am_ 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 e

Student Embalmer No.

working under my persona! supervision, .
SLUIBNT ooverrrrerrrasserstastanrassancsnas Signed.... W
Student Embalmer . .

P. Q. A<
Note: The:bnveMUSTBESIGNEDBYTHEH(ENSEDMALMERmhuO
dhnbonomsmummmdsfmmmono!hm)

Ifthnbodyunotemﬁalmed.hﬂ-boddhwmdabon




