Exact statement of OCCUPATION is very important.

MAR 5,.193‘7 MISSOURI STATE BOARD OF HEALTH T Do mot ase this space.
Lo at , BUREAU OF VITAL STATISTICS
. ! CERTIFICATE OF DEATH
1. PLACE OF DEATH o 791 »
County.... e Regintration District anoos Filo No. ol 8 2 2
Townshlp. ..o : Primary Reglstration District No.... - Begisterad No 2 D’?g
ar. b, Louls...  MNe..lll6.N. 22nd.Sk....£3 8t Ward)

2. FULL NAME Julia Locker

=

@) Residence, No....... 1116 N, 22nd St.

- M— ;l.’ ......... Ward.

(Usual plzace of abods)
Length of residence In city or town where death ocearred vl

(If nonresident, give city or town and State)
da. How long In 10, 8., If of forelgn birth? bic B mos. de.

PERSONAL AND STATISTICAL PARTICULARS

777

N. B.==Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
l?)EATH in plain terms, so that it may be properly classified.

CAUSE OF

3, SEX 4, COLOR ORt RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Female Negro d8wed ™™ 7
) g 22, I HEREBY CERTIFY, That I/lttmdaddemaedfmm
SA. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of W19, to. L19. ..
(OR) WIFE OF Ilastzawh ViR YT SOOI | S Death ia anid
6. DATE OF BIRTH (MoNTH.oAv.ANDYEAR)  Feb . 15 . 1863 || to have sccurred on the date stated above, a ‘i td2 A,
7. AGE YEARS MONTHS Davs If LESS than t || The principal cause of death and related caubes of importance wers as follows:
day, ...cone. ' of onset
T4 Q ] P \
8. Trade, profession, or particular ! A
gl =MNuREmemes Housekeeper..
':: 9. Induat]:y or gusxnesa is:;lkwﬁl‘.ltﬁl: h ) kg
S| LS @r et own home (i, -
0 | 10, Date deceased last worked at 1., Total time (yearm) v || i
8 this occupation (month and spent in ¢ Other contributory canses of importance:
year)........ occupation.......cceevemennennnd !}
12. BIRTHPLACE (ciryorrowny.... . IncInnat 41 FI ¢
(STATE OR COUNTRY) Ohin
§ | 13, namE Unknown
I:E Name of operation Date of
< | 14. BIRTHPLACE (CITY ORTOWN]....q . gerviicsos e grrsnsssssnsenddpn b ] | Whet test confirmed disgnosts?.........co.eevoveeennnnn., Was there an autopsy?..... ;?d""
[ { STATE OR COUNTRY) Vil"gini =)
I Unknown 23. If death was due to externnl causea (violence), fill in also the following:
‘lif 15. MAIDEN NAME ' Accident, suicide, or humidde?...............[{....}..-.’ Date of Infury.....ovieciiicaene P L N
5 ‘Where did occur?.
2 [ 15, BiRTHPLACE (ciTy or ToWM).... IInknown ero did Injury (Hpocity eity of town, county, and State)
{STATE OR COUNTRY) Specify whather infury occurred in industry, in home, or in public place.
17. INFORMANT.. .-.Qd."..mch - S
(ADDRESS) 4&5% F‘P I‘di'ﬂﬁnd Ave Manaer of injury ! ol
18. BURIAL, CREMATION, on REMOVAL Natars of injury. [

e Oreenwood Cemetery  2-20 3

Russell Und, Co..
19, unnmmm..!\_gvslglmw

24. Was disease or Injyry in any re!atad/? 7@1 docennod?....o.
If go, specify s 2 oA Y.

(ADDRESS) Pine Street - (Signed) L//r //%rﬁq%'y//"%y ?m
PR 1o1a) AT ADALG ) AP o
[/ 7 7
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