(ES'D APR 12 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 4 gﬂ
701

Do not ose this space.

N
' Registration District No

Ilastsow h 4or-aliveon........ L4 fts “

g
i
E E- (a) County......c...... @
-§ 'E {(b) Township Primary Registration Distriet No................... ﬂ, U Registered No.
w g () Oty b fin QLB (d) Street No............. I Misgourl. Baptist Haspt S8t
5 o (L f death in Hosgpital or Institution, writa it nams mat.md of stree nnd number)
a ; {e) Length of residenceln city or town where death occurred yra. mos.  ds. ({f} HowlonginU.8.,If of forcign bulh? ¥r8. mos. ds.
-]
®n O
bE 2 srun rure nAmee. . Charles Hiller. Sr... o
b .
A (8) Residence, No........ Halt, St m ;
% » enee, e (%u%l%l‘?ce of & ode, i?nl;l atré'nt a%dre& write county or eity) (If nonresident, give city or town and State)
Y
ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
ﬁ ; DIYORCED {iwrite the word) 2{. DATE QF DEATH (MONTH, DAY, AND YEAR) Mq I'Ch 5 19 59
a
Ay Mzle White Widowed 2 .1 HEREBY CER WM fro
2L 5A. IF MARRIED, WIDOWED, OR DIVORCED :Zr 62 18, ;
88 HL JRUUUUON <t WORSPPUIN ~ o O SOOI 4, to
Eh (07 WIFE of Adalaide F. Hliller
)
=4
o
]
[~
2
]
@]
-

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J . 28 L 1867. to have oceurred ob the date stated above, at. //z ...........
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of impgttance were as follows:
. day, .......hre. Tr——
B 72 1 ? [ — min. Date of onset
k= Z | 8. Trade, profession, or particular kind of Me 1] al c ont ra
@ Q work done, as sawyer, bookkeeper, ete....... P e
° E | 9, Industry or business in which work
o ) E was dt;ge, aa saw miil, bank, ate..........cooveeneeee n etil"ed
o ] 3 | 10. Date decessed last worked at 11. Total time (years)
aa § this occupation (month and spentin this
2 E‘ year)....... pCEUPAHOR. ..
o
5o 12. BIRTHPLACE (CITY OR TOWN)........... Newm York City, ...
&5 (STATE OR COUNTRY) New York. 7
HH I
S E [ 13 name Unknown Hiller
-]
3% e B(II;TTHIEIB»:!CCEOS:‘IR#R TowH) i 7 Name of operation. Date of...
‘E 3; n ovm What test confirmed diagnosis?........ooooviiimirene o
g E ; 15. MAIDEN NAME Unkno‘.’fn q 23. If death was due to exteraal causea (violence), fill in also the following
P= 7] Il
= = Ty h tafda?
g g 0 | 16. BIRTHPLACE (CITY OR TowN) ‘;:Mmd;'d o or . ©
B =1 z (STATEOR COUNTR” e fury (Specily city or town, county, and Stata}
‘g =l Specily whetber injury occurted in industry, in heme, or in public place.
b E 17. IN(FORMAP;T ..... S
ADDRESS e
g [ 1412 Wal t 0 Manner of injury.
E-] ; 18. BURIAL, CREMATION, OR REMOVAL Nuture of injury
al
=a mce..Memorlal Pork a
3 b - - ﬂ J»z Was disease or i
“l‘ e 19. FUNERAL DIRECTOR (uawe) £ L.l W/A-—W—( I 50, 8POCUY.....oo o
ADORESS
Ao | (Signed)
o (Address)..

"Local Registrar,
(Licensed Embalmer'y Siatemeni on Roverse Slde}




s
Kid
Y

a0 &%

=
=
YRy

P

'
o /o

STATEMENT BY LICENSED EMBALMER
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