N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QOCCUPATION is very important.

e L ATl

EH;!D MAR 13 19 MISSOURI STATE BOARD OF HEALTH
39 BUREAU OF VITAL STATISTICS- . 1 -
CERTIFICATE OF DEATH q) A 4 O 0 ‘I‘
1. PLACE OF DEATH - - 03 Do not usa this space.
{a) <County 1@ " 1 194
{b) Tow hiD...cocerene v Pritiary Registration District No.... Registered No x
%48 St.
© Clty St’ Iﬂuiﬁ Missouri..... (d) Btreet Nn oecun&n oap:tal or mﬁon. write its name instead of strect and number)
(e} Length of residenceln city or town where death ocetirred ;rs. mes, ds. (f) Howlong In U. 8.,1f of forelgn birth? yra. mos. ds,
2. PRINT FULL NAME... 9 Clara Hiller . -
@ Residence, No............ 2A440 Iexington Ava. st ' . .
(Uwunl place of abode, if no street nddress, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X X . \ , W ,
3. X 4 OO OB RACE | 5. B A tse the word) _* || 21. DATE OF DEATH (mowTh.pav.anpvear)_ FEbe 5, 1339
Female White Married 2 | HEREBY CERTIFY, That I attended decensed from

5a. IF MARRIED, WIDOWED, OR DIVORCED

o wire o ORE14a2-1.4859 Miller

{OR) WIFE. OF

........ Foik. .,

198820 BRG Tpe 19081

Ilust saw b#7le... allve on - oz, ,19..Z% Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \G‘L'. 18, 1890 to have occurrsd on the date stated above, at..Xx. 30m
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death pnd related causes of Im nce were ps follows:
8 S 17 dﬂqﬁm WuAqu&4 o
et 4.
F4 8. Trade, profession, or particular kiod of 1
o work done, assawyer, bookkeeper, otc. Housewife '7
E 9. Industry or business in which work
' wos done, as saw mill, bank, ete.
2 10. Date deceased last worked at 11. Total time (yenrs)
§ this occupation (month and spentin this
year ... pation
12. BIRTHPLACE (ciTy or Town).. S anxndwiihine £
(STATE OR COUNTRY) CHAkn oA 1 ]
£ |13, NAME Edward Rhine . I .
I .
k Cairo R
14. BIRTHPLACE (CiTY CR TOWN) 22
E { STATE OR COUNTRY) 1i1. — Name of operation.. srasagrr e Date of.........cccovinne -
+—1|_What test confirmed diagnosis? - Was there an autopsy?. ¢y ...
g 15. MAIDEN NAME Unknovm . 23. If death waiue to external causes (violence), fll in also the following:
A j ide, 13 1= ) SV 2 1-1.7- Y.} 3 1511 5 JUOOOos L 19........
b | 16. BIRTHPLACE (cITY OR TOWN) Unknom :;:’d“;i’d":? & ONoTeee ind
£ (STATE GR COUNTRY) Unknown ere i (Specify ity oF town, county, and State)
17, INFORMANT Dre. A.T., Mullin Specily whether injury oceurred in Industry, in home, or in pablic place.

{ADDRESS)

Mound City Il1l.

18. BURIAL, CREMATION, OR REMOVAL

. ruceIndianpoint I11, D‘“m‘w
9. FUNERAL DIRECTOR pums) . Albert H, HOBP..Q.“_I.IL’M., —
(ADDRESS) 4700 Washingto

FupER----0-1838.-.. .

B

Manner of i.nky
Nature of inj

Yocal Registrart

24, Wes disessp oxnjury in any way reiated to occupation of decused?,)w

1f no, specily. ,j

(Signed)...... ......... Y
(Address).3.6.01.

{Licensed Emhalmer’s Staterment oo Reverse Hide)




STATEMENT BY LICENSED EMBALMER

K

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

R e emtuemette et ane e abetann cecnma s oottt e e , Registered Apprentice No.

. working under my personal supervision,

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.} .

If this body is not embalmed, nhove space should be left blank,




