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All diseoses in Port | must be cuu.:nlly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH
LED JUN 18 195 @ esisiaion visviciorr. A Lo pam

S8-—-022882

Y927

STATE FILE NUMBER

Registrar's No._____'___%___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decausl:d i:laa'j If institution: Residence b;lfura
. COUNT . STATE . N ssion}
a. COUNTY Pulaski ° - ™ pulaslk ),
b. chY (if outside corporate fimits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tomw Waynesvllle, Mo, Yos 1 N[ |]135%0me Waynesville, Mo Ye: [ Mo (X
c. Engﬂ NA&’-%OF (1f NOT in hospital, give location) | Length of stay in 1b dUiBRD%EEES (If vwtside, give location) Reside on Farm
Al R
nerroTion  Waynesville Gen., 18 dayid. Rural Rt. #_ 1. YesX1 No [
3. :'JTAME OF PE;:EASED First Middle Last 4. DS;E Manth Day Yeor
YPe or print
Lockey Jane Croasland. peath  June 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[_—_I 8. DATE OF BIRTH 9, AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
i . birthday) | Mggths | Doys Hours Min,
Fomale [| White., | woowed) 2 oworceol]| Octs 9, 188G | 7B, K] I

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even il ratired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN QF WHAT COUNTRY?

’ —— Brownfield, Mo. 9 USA
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,u'saANl:g OR WIFE
Perry Starnes. Sarah Barnos. Berfamin Crossland,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SPRIAL SECURITY No.| 17. INFORMANT Address
(Yes, nhlaunkmum)l(“ yes, glve wor or dates of service) N ne . Ge Or&e Exend 1!'13 wayne v 1119 . MQL

PART I.
IMMEDIATE CAUSE (a)

!

Condltians, if any,
which gave rise to
above couse (g},
stating the wnder-
lying cause last.

DUE TO (¢)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), tb},and (c}.}

n

DUE TO () _Mu S

Wﬂ«(

INTERVAL BETWEEN
ONSET AND DEATH

33/ X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?&G nat related 10 the termingl dissoss condition glven In PART | (a)

19. WAS AUTOPSY

z
]
=
h PERFORME e Ny
E YES (] NOE[
£ 1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART I} of item 18.)
57 o o O
S| 20c. TIME OF _Hour Month, Day, Yoor
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, tactory, street, office bidg., etc.)
WORK AT WORK /7 / j / .
21. | attended the deceased from IIQ'ZE g \S— , to Qf;a {:SE undlasfhuwh alive on ‘%d !iﬂz § é
Dooth occurred of '3 A m on the date ‘stated above; and to the best of my knowledde, from the causes stated.

226, SIGNAW Z (Degreg o mlt)D .0, P

ADDRESS

2’3‘hsmyna sville ,Missourl

7)7 ;NED

23a. BURIAL, CREHATION

73k DATE

June 15/58

23¢c.

ﬁMDVAL {Seacify)

HAME OF CEMETERY OR CREMATORY

Buckhorn Cemetery

Waynesvill

23d. LOCATION (City, town, or county)

e,Mo Rural Rt.

25. DATE RECD. BY LOCAL REG,

6 -1 -5 §

(Licensed Embalmer's Statemant on Reverse Side)

gzemsrnn's SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B M, OF DY coeriii it ie e et ern e s e e et e s e e e eaasanrnanerrran ., Student Embalmer No. ..........cvneee.

working under my personal supervision.

Stuadent .. a e ee e
Signature of Student Embalmer

“ \Ligensed Embalmer Noqigé ........
X ) o : P. 0. Addressww.r..
Note: The above MUSiT BE SIGNED BY THE LICENSED 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.

PN




