No, 300
10.48

YILED APR 11 1355

- BtRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DISY. NO]O_.O_.B_. Registrar's Na.__....m

THE DIVISION OF HEALTH OF MISSOURI

L]
State File No(’g‘)'? ...... -

. Enter only one cause per'
line for {a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death.

R AR

1: DISEASE OR CONDITION s . - -t
DIRECTLY LEADING TO DEATH‘(u) d

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the abooe cause (a) slating

Me tmderlnina cause tast,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceased lived. If iastitution; residence before
a. COUNTY a. STATE . b. COUNTY adaission),
Iilinols Alexander _
b. CITY (I outnid te limita, writsa RURAL and gi ¢. LENGTH OF ¢. CITY o
QR o e eorporate Tl * tawmbip)| STAY Gia this places OR 4 1 Bettonce ity bt of
Towy Ste Louls, Mo, TOWN P mms TR
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location} | STREET {If rural, give location) /} [
HOSPITAL ADDRESS 5’ g
INSTITOTION Mis sourl Pacific Hosplta
3 gschéﬁssn f(-, W-g_ b. (Middie) W c. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) é /LLE—}( DEATH Z?m 30 /7J’r
5. SEX D 6. COLOR CR RACE | 7. MIART'!'EB B%XSECPESRRIED 8. DATE OF BIRTH S. I:GE (In years| IF UNDER 1 YEAR | I UNDER u His.
. {Speci t birthday) Months | Days | Houes Min.
Male White widowed 'Dec. 18, 1873 | 81 | l
10:;£§%MCﬂP‘igjtafﬁgahe::n:gm§ 10b. KIND OF BUSINESSL_)C‘)E_I_]NY 11. BIRTHPLACE (City and State e F'nrup.a &m“",/ 12chTP}%%§?FWHAT
-] . ‘borer GeM.O. R.R. Springville, Illinois, | U.8.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Paul Miller Unknown
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 1§. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo orynknown) {If yea, ﬁviTr or dates of sorvice} NO. ¥
Unknown ow da Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

"DUETO (& ) [ﬂ

11, OTHER SIGNIFICANT CONDITIONS

Chnditions eontribuling Lo the death but not
~ telated to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTAPSY?
TICN R FE—- . . - : ) [E/
” YES D ND

21a. ACCIDENT (8pecify) || 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) home, farm, [nctory, strest, office bldg..et0.)
HOMICIDE . .

21d. TIME (Month) (Day} (Year) (Houn | 212! INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? , .

I WHILEAT ] NOTWHILE

¢ NURY . L - = | WoRK AT WORK Ha oo

2. [ -hereby ceify that I allended {he deceased fro : IQEE, o 19.1.[:]:_ that I last saw the deceased
alive on e’ 193"\, and that death occurred s m. from thwuses and on the date stated above.

23a

. SIGNAT
CoT o :

WRITE PLAINLY—USING UNFADING -BLACK INE—MAKE A PERMANENT RECORD <

24a BURIAL\'-C'REMA-
F1GN. REMOVAL @

emo

(Degre%m 23b ADD M é l W
245, DATE ~ 24c. NAME OF CEME!'ERY on EMA RYV 24d. LOCATION (City, town, of county) J ;émte)
3~30=55 Ste’Johng Cemetery Dongola, Illinois,

DATE REC'D BY LO%%L

MAR

STRAR'S SIGNATURE

25, FUNERAL DIRECTOR" S SIGNATURE ' ADDRE 85

Albert He. Hoppe 4700 Washingtone

R ¥

(Licensed Embalmer’s Statement on Reverse Side)




f . ' A J

7 STATEMENT BY LICENSED EM?A}.MER

I hereby certify that the body whose name is recorded on‘the reverse side of this certificate was emba
by me, OF by e , Student Embalmer No.............
working under my personal supervision..

Student ..o o it iiaaars i iraaaeaaaas Signed ..

Signature of Student Embalmer

Liicensed Efnbalm
P. O. Address_j/(
Note: The abeve MUST BE SIG’NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
J¥ this body is not embalmed, fact should be so stated above.

-

. -




