f QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement o

tem of information should be carefully supplied.
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CAUSE OF
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{b}
(0 city......9b.. Loulis.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 g 6
CERTIFICATE OF DEATH !

Do not use this space.

Ve St
If death occurred in Hoapital or Institution, write ita name instead of street and number)

{e) Length of residencoln city or town where death occurred yra. mos. ds. (f} Howlongin U, S.,II of foreign birth? yra. mos. ds.

2. PRINT FULL name......9adle Lockett . .2 o
(3} Residence, No 5331 Cote Bralliant AVe s el e ,
(Usual place of abode, if no street address, write county or city) (Ir nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS x MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 2nd 1838
Female w.hite Married 22, Il HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

J_

H. Lockett /"‘Jd/ -
aliveo

OR) WIFE OF Jo h Vil S

©8) 8 ep Ilastsaw , 193 . Deathisaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEARM&I"Ch 4th [] 1866 to hate cccurred on the date stated above, at-,l.-. ..... ‘j U ..... & o fla

7. AGE YEARS MonTHs . Dars If LESS than 1 || The pringhpal cause of death and related causes of i pcrtnnce were s follows:
day, o hra. p—————

71 9 28 L% SR min.

F4 8. Trade, profession, or particular kind of

] work d(?ne, ansawyer, bookkeeper.ete...}..{.‘Q.u Seri'e .......................................

'; 9, Industry or business in which work

n was done, as saw mill, bank, ete.......oocvreeireen

a 10, Date deceased laat worked at 11. Total time (years)

4] this occupation (month and apentin this

] year)... JER— OCCUPAHON. ...coeeceicinrne [ e e s o senre

12. BIRTHPLACE {CITY OR TOWN) :
(STATE OR COUNTRY) St o LOU,i 8., NIO . D .....................................................
; 13. NAME Martin Hinee K
'- f ---------------- 1
14. BIRTHPLACE (CITY OR TOWN)
: ( STATE OR COUNTRY) Trela na || Name of operation..............78 0 L ot « Date ol .
‘What test confirmed diupmhw.. ‘Was there an autopay 7. W 4d. ...
14 : -
l:::] 15. MAIDEN NAME Sareh Quinn 23, I death was due to external cpuses (violence), fill in also the following:
e Accident, suicide, or-homicida'f....M.......... Date of Injury...
16. BIRTHP| C\TY CR TOWN :
g (STATE c{z.}rm) 4 I Deflé ﬁ Where did injury occur?..... e ...
nd (Specily city or town, county, an
Specify whether injury occurred in Industry, in home, or in publie place. .
17. INFORM

(*"“"gn/ EZ41 Gote

Brillisnt Ave,

Manner of injury

18. BURIAL CREMATION, OR REMOVAL Natureof fnjary 1
e Bethleheén Cema. oare Jan. SER - led)
M‘% J 24, Was disease or injury in any way related to occupation of deceased?H o5,
19. FUNERAL DIRECTOR-/\y R A If so, specify.... o S / S hreer NN S,

(ADDRESS) 1905 Unio 1lvd : (Signed)
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(Fdcensed Embalmer's Statement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER
I

I, S . . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certiﬁcate. was embalmed by

L
B

L.E

No. : -or by Registered Apprentice No

working under my personal supervision. ‘ . é‘ : 2
o . Slgned ANt —

' .. - - ' Llcensed Embalmer No...w=?, ‘(‘-5 (7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)



