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N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

ISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

hix 12523

Registration Distret No File No
Township. GJ’.‘ e @11 Primary Registration District Nob)(gﬁ-i’ Registered No
ay..... 95l os— (No. . Bl e Ward)

2. FuLL name CRAT1ES E, 10cke

‘Ward.

(a) Resldence. No,
(Usual place of abode)

Length of residence in city or town where death ocenrred 2 1 yra. mos.

(If nonresident, give city or town and State)
da. How long in U, 8., if of forcign birth? ¥TS. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (twrite the word)

Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAND oF
omwiFEor Mary Locke

§. DATE OF BIRTH (monmv.oav.anovern) 1 €0 23, 1874

7. AGE YEARS MONTHS Days

If LESS than 1

6 3 O 0 day, ..o hrs:

8. Trade, profession, or particular
kind of work done, 28 splnner.
sawyer, bookkeeper, ote

Farmer

9. Industry or husiness in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this pccupation (month and

OCCUPATION

11. Total time t(.Ee:ml)
spent in

oecupation. ...c.cocvvereian

2. BIRTHPLACE (CITY OR TOWN)

—

(STATE OR COUNTRY) AELUCKY

F. C, Locke

13. NAME

14, BIRTHPLACE (CITY OR TOWN)... .
{ STATEOR COUNTRY) Kenti

E11zabeth Brown

15. MAIDEN NAME

MCOTHER | FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)......] e.n:t;.-&ek_y...-.....m.m,q_....,..u...-.._.....,.

 NFORMANT krs. fary Locke

—
|

(ADDRESS) Utica, iligssounriy

. BURIAL, CREMATION, OR REMOVAL
Uticsa DATE

-
o0

PLACE.

2=2hH 187

=
19, UNDERTAXER ¥, B, Norman

{ADDRESS) Chiliiconthe
20. FlLEn.l\ﬂA’A_ld... 19530 QMH q

21. DATE OF.DEATH (MONTH, DAY, AND YEAR) F'e b 25' L1337
] HEREBY CERTIFY, attended deceased from
............ / 193 mf-/ﬁ RTY: V4
h}gsa. aliveon.. C\ .............................. N 19}7 Death is zaid

to have occurred on the date stated above, at. 3 lQ&m
The principal cause of death and related causes of importance wera as follows: follows:

................................... Leaca,. A ?”;?

.. Dates of injury.......

‘Whera did injury oecur?.

Specily city or town, county, and State)
Specify whether injury occurred in indastry, in heme, or in public place.

Manner of infury.
Natare of injury.

‘24, Wana disease or injury in any way related to occupation of deceased?................
11 8q, specify. A . o)
(Sigued).....lg

" “Registrar.

(Address).....
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