y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

gECD jbL 12 193F yunuu OF VITAL snman?gl 20304

CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.

(a} County........... ’ylleg!straﬂun District NoIL VHaN
(b) Township.... ... Primary Registration DIStEICt Nou....oovovooovoeeerroreoeoee Registered No............... 544 3
(e) City.Ob e LONIE s srreesseee {d) Btreet Now..u.ooveceeeeeeceesrarn . 1306a. _St.lenis. Ave.
(If death cecurred in Hospital or Institution, write its name inatead of gtreet and number)
{e) Length of residencein clty or town where death occurred Fra. moa. 'Tds. {f) Howlongin U, S,,if of forelgh birth? yra. mos. ds.
- ——

2. PRINT FULL NAME Samuel A.Madison o 30 ) e et e

(a) Residence, No, 2 St. Hal_‘dln, Ill s
(Usual place of abode, il no street address, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFADEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) ,,W /S 19327
Male Vhite Married 2 /1 HEREBY-CERTIFY, TH) T nttended decessed from
I

SA. IF MARRIED, WIDOWED. OR DIVORCED

L5193

HUSBAND oF . o R PR E A 2. d
(OR) WiFEor Mary Madison
b astsaw h.ALo2alivecn, & Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug 9-’ 1884 to have oecurred on the date #ated above, nt...""

7. AGE YEARS MONTHS DAYS If LESS than 1 |! The principal cause of deatly. and related causes o
day,
53 10 6 T

z 8. Trade, profession, or particular kind of

Q work done,usnwyer.bookkeeper,atc....Famr

t 9, Industry or business in which work

'y was done, a8 8aw MIH, bankK, BLC, ......cccoeeieereereearerecssrssnsmie s simeees sreemsieeans

g 10. Date deceased last worked at 11. Total time (yesars)

0 thia occupation {month and spent in this

1] yenr)QotIQ% v pation
& 12. BIRTHPLACE (crrv onTowny, 127°din, 111,
1‘.’. (STATE OR COUNTRY)
o
2 E 1. nave John Hadsiop
o I »
] £ | 14, BIRTHPLACE (ciryorTowny. Harddn, 111 :
'E, a { STATE OR COUNTRY)
d
% ﬁ 15. MAIDEN NAME Sara Svmeeny
g 5 | 16. pirTHPLACE (crTy or Towny.... Hardin , T11 .
S z (STATE OR COUNTRY) ‘Where did injury oecur?
E (Specily city or town, county, and State)
] 7. INFORMAm.......Lﬁ'S Cora Thomas Specifly whether injury occurred in industry, in home, or in pubtic place.
A {ADDRESS) 30 3 :
s - Mauanner of Injury
'E' 18. BURIAL, CREMATILON, OR REMOVAL Nature of injury
g PLACE Hardin,Ill, DATE June 18 , 38
= 24. Was disease or injury in any way related to occupation of decensed?
) 19. FUNERAL DIRECTOR (8AMD) Albert H.Hoppe || 180, 6Dty i R f
o (ADDRESS) * 429 North ‘,g,;clﬁd Ave, | (Signed) L

20. FI . AL e CAdArem) ..oeovey s e o B AR A 4

N Local Regisirar, 7

Lucenscd Embalmer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No. : , working under my personal supervision.

Licensed Embalmer No..// 2 2-

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

[




