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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tiey NQV 14 19043/ 7

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
I ‘Primary Registration District Né‘ﬂ%d_

34331

Sicte File No,

Registrar's No

1. PLACE OF DEATH;
{a) County M 1551331 PP)
) City or town.G. HARLESToN

(I outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

109 DANEoaTH. ST.

, (If not in bospital or institution, write strect number or lotation)
(d) Length of stay:

In hospital or inatitution

2.3.y.RS

(Spacify whather

In this community................
years, months or days)

J7
2. USUAL RESIDENCE OF DECEASED; é;

{a) s:ate_.._..m:.sﬂn.u&.z_.. (%) County.. m L3=LESI PP
Cut.aLeEsTon J

(It outside city or town limits, write “RURAL™) -

105 _DanmFerTH

{If rural, give location) o |

MD (Yes or No} | |

(¢) Cityortown. ...

{¢)’ Street No.....coeoveueens

(¢) Citizen of foreign country?

If yes, name country

”p”& e

MEDICAL CERTIFICATION

3. (a) PRENT j‘ L _ .
il ame.JdoAnN  Finley LocKagy . - .
TN E ¥ T e o \{ 20. DATE OF DEATH: Manth_ £, ¢f2 A d :
. veteran, . (¢ urity
' 0 minpte. I .
name war. N [ No. NO NE year. /7 y; hour 9( z pt Al M
21, 1 hereby certify that I attended the deceased from...=x 4 e T = AR
S.O(Iolor or 6. (o) Single, widowed, married, ij A , l9.%2 to ) C"’?‘- / 2 199/. pr
4, Sex.... M&LE 1-=1r:ew,!."'r_.E adxvorccds.'ﬂc‘.‘:"é ..... that last saw b_/.4% alive on..C2 G < s 7 1. ‘5/_1
6. (b) Name of husband or wife......ocoooonee.. 6. (¢) Age of husband or wife if || 2ad that death occurredsdn the date and hour stated abgve. ]
- 5 Duration
NonNE a_uw-_ ¥ . . years|| Immediate cause of death.‘ / e /
7. Binth date of deccased ELTEMBER . 13, 1885\ .. 222 i L
{Month) (Yolr) . h “
¥ ‘
8. AGE: Years Months Days If less than one day Due to N I}] .
5“ I o FE _— ..miti. J u’l
ﬂ Due to.
9. Birthplace...... EppP VIL‘. E ’ L l-f Mol B

{City, town, or couoty) (Stata or foreign country)

Usual oceupation... RETI&EDQST&MI}JQ ?"' yaicia

10.
i1, Industry gr business [
B (1. Namer.......JAmEs. Lockagy.
E{ 13. Birthptace........ Em 2 2Y M1 Lé«)ﬁ .(§££ Lﬂfnﬂb llS )/
5 14, Malden name... gﬂ AHH ’ FO “JA > o —
S{ 15. Birthplace ‘DDIZEK TEKNESSgg /
= (City, town, ar county) {Stnte or foreign country)
16. (o) Informant.,... O -SQA_&__ LO QKAB.Y_ ——
® address JLEXTER, 2
17. (o) Bural () Date thereot_ 1 @ =1 Y= Y3
(B:rin] , cremation, or removal) (Mogoth) (Day) (Year)
(¢} Place: burial or crematio!
18. (o) Signature of furef] director,
(6) AdAress ..y P e

19.

1

QOther condxtions./d

(lnclnde preguancy within $ m monthn ol'deltl:l)

.| PHYSICIAN

Major findings:
Of operations,

! . Underline
...|the cause to
which death
should be
charged sta-
tistically.

Of autopsy

. If death was due to external causes, fill in the following:

22
{a) Accident, enicide, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury oceur?
(Cityor w'n) (County} {Seate)
(d) Did injury occur in or about home, on farm, in industrial plaee in public place?
b (Specily type of place)

While at work? oo ()

M of i:unry_.__‘.’_..

(c)/( Dﬁ

... Date signedlﬁ.‘z.’.?’:'zfz
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*.-* ' STATEMENT- BY LICENSED EMBALMER oo '
Y P . i Lt
. 0 * .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b) me, or by O
R : : : Reglstered Apprentxce No... .....

. . working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Faxlure to comply with
.the above constltutes grounds for revocation of hcense )

- If th.l.s body is nnt emhalmed fact should he s0 stated above.

L}




