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1. PLACE OF DEATH

{a) Connty......... ...
(b} Township..................
(e} City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...............

Primary Registration District No.. 1003

Christian. Bosn.

35675

‘791

I Do not use thia space.

9252

Registered No.

(d) Street No,
(I

(e} Length of residenceln city or town where death occurred 2 2 ¥T5.

Mabel Hiller,

. PRINT FULL NAME

I denth occurred in Hospital or Institution, write its name instend of street and number)
mos.

ds. {f} Howlongin U. 8., of foreign birth? ¥IE.

{a} Residence, No.

ual pia

PERSONAL AND STATISTICAL PARTICULARS

l:‘lEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR}

Exact statement of OCCUPATION is very important.

...-.-..._.....'......
AGE should be stated EXACTLY. PHYSICIANS should state

JY N>
OCCUPATION%%

3. SEX 4. COLOR OR RACE | 5. gtNGLE MARRIED t\lrlnnows? OR
. lVORcED 1wriie the wor
Femald  White ey
5A. IF Mﬁﬁgg:ﬁglbgwm.on DIVORCED
o] k] :
(OR) WIFE OF E. E. Hiller
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 /4 /1%90
7. AGE YEARS MONTHS Davs If LESS than 1
47 7 28
8. Trade, profession, or particular kind of . R iy A
work done, as sawyer, hookkeeper,ete................ H.O.usekﬁ.l.f.s .........

8. Industry or business in which work

10. Date deceased last worked at
this occupatlon (month nnd
year) ... -

11. Totsl time (years)
spentin this
occupation...

was done, as saw mill, bank, etc. ... e

[Ys WD W

12. BIRTHPLACE (CITY OR TOWN)........... Regd. C..l,,b ..... S —
(STATE OR COUNTRY) \,1 cC h

| 13, NAME Unknown

I .

& | 14. BIRTHPLACE (cITY 0R TOWN) Mich.

™y ( STATE OR COUNTRY)

ﬁ 15. maipEN ame Georgia Loomis

5 16. BIRTHPLACE (CETY OR TOWN) AT 2

3 (STATE OR COUNTRY) WITHTEATY

FEYYr ¥ Tm ¢ TSV FER S e @ FF "WETE SRETRETT WS RETETE®

. INFORMANT.... oo .FLo.. 11 1er,

(ApDRESS) 2150a Calleze
18, BURIAL, CREMATION, OR REMOVAL

mcz)\/fl/l/ .57_ MARECLT. oate

22, ] HEREBY CERTIFY, That I attended

-2z — 10.=R

Ilasteaw h.2ry...

aliveon

Gﬂm

Other contributory causes of importance:

_ﬂo;/Z/ k 19?,7

eceased from

19’3 7 Death is said

Where did Injury 0CetIEY ...t e e S

(Specify city or t.own. eounty, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manger of injury.
Nature of injury

A AN,

W. A. Stock Uni. Co.

. FUNERAL DIRECTOR ...

+ (ADDRESS)

211V k. Grand Bivd,

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

@ 1 X12004

/6/‘

24, Was disease or injury in any way related to oceupation of dacmedrh
If so, specify...

(Sigoed).

{Address) ..

(Licensed Embalmer’s Siatement on Reverse Side)
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hereby certify that the body recorded on the reverse side of this certificate was embalmed b

L.E

’

No....... ..0r .by

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (leure to comply with

the above_constitutes grounds for revocation of license.)



