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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

Regfi.s!;il-;ﬁEonDDis‘tjr{lc‘!I\LTo 2._6 l% 8

N
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pri.ma.ry Reglstmtlon D;strlct Noi:. I N

~OU8T

6338

State File No

Registrar's No

1. PLACE OF DEATH:
(s) County,

(&) City or town. ....5\.;. 'N\uo -

{1f outside city or town lmlu,‘vnu “RURAL" snd name of townshin)
{¢) Name of hospxtal or institution:

QARNMEDS HOSPITAL d

*={ not in hospital or inatitution, writo street mumber or loml!-um)

(d) Length of stay: 3\ hw e
wheiher

In hospital or institution. ...

T BTy N

i
‘2, USUAL'RESIDENCE OF DECEASED:

sate._Lllinois {#) County
Jacksonville

-
(IF outside city or town limita, write “RURAL") (w '\

P

Morgan? o
r

(a)

(¢) City or town

(d) Street No,

{If rural, give location)

Color

Male |/ White

6. (4} Nameof husbandorwife .. ... ..

Miideed Hil]

6. (a),Single, w1dowed martied,
/ divorced..”— r I' i e d

6. (¢). Age of husband or wife if

4. Sex

{e) Citizen of foreign country? {Yez or No)

In this community.

yearn, months or days) If yes, name country —
FU £ “l)‘ ng “;‘Tx N 3 \ E \\\ MEDICAL CERTIFICATION
T b o ES — 70, DATE OF DEATH: Month __ T%. .__.day.__.\_‘.i'__’.‘_cgn.‘_
3. veteran, ¢ [F:) urity
year\.%ﬁ.“&._hour_(mmute-aQP\M
e war.__NONIE gnknown

21. I hereby certify that I attended the decea.sed from

i WYLV X S g’&\ 19“ to...

that I last saw hLh SN, alive on..... TS
and that death occurred on the date and hou.r sta

!‘5"\&\, 19"\‘.'!

e 10,8

o AR

above. ]
Duration

Immediate cause of death
4

DuQuoin, Illinois

(¢} Place: burial or cremation

alivi
7. Birth date of deceased oct Ober 20 [ ] 1905
{Month} (Day) (Year)
8. AGE: Yeara Miths Dasg‘ If less than one day Due to...... L 'k é?“"
4 38 |- e o8 hr. min o
ue to
9. Birthplace 8t. Louils ? MiBB ouri a
CE - — - (City, wI:E.oreounl.y) - “"  (Stato or foreign country)”
. Oth di
10. Usual occupation ocLor - (}n:l:x:: l;r::-::;y within 8 moontba of death) / W )
11. Industry or busi SR - PHYSICIAN
E 12. Name E. L. Hill : - - " gfopnerl;:-g:nq ! Underli
- § T [ . T - . nderline
21 13. Birthplace Chester ? 11 1riT.10 18{ the cause to
s y 1 itate or foreign country, h ld b
E 14, Maiden rame - BB YEYTE Becket ¥ / Of autopsy hou u be
, c - : - - tistically, -
§{ 15. Birthplace u'ﬁlil‘ (BLI“} O}iznoifm 22. 1f death was due to external causes, fill in the foliowing:
6. e Taforman o MY §Fed” "Hi11 S ' I'ta) Aveident, suicide, o Homicide™ (specify)- - -
@ Address.98CKsOnvillie, Illinois (#) Date of occurrence
17. (@) Removal, (8 Date thercof.._ (= hO=44 () Where did injury occur? Prr - ey PP
(Burial, cremation, or removal) (Menth)  (Day) (Y“‘) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Snemfv type of place)

18. (a) Sigmature of fg?naméd“%m' hi - i While at wor‘lg,...._........ R, Means of Ury. .ot
AgnLY % . .
& Addjﬁ 23 “Signature O(M . andhﬁr)i _______
19 (Data roceivad lncal rensl.rnr) ‘4‘) —(%l-egia'tn s nmt\;re) “Address - BARN ES HOSPiTA{ Date signed......

[

({Licensed Embalmer’s Statement on Reverae Side)
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o 'STATEMENT BY LICENSED EMBALMER ’ T

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

.., Registered- Appréntice No e ,

working under my personal supervision.
B T

r | ? l' i« . / R
T el RIRF
: A Licensed Embal N A el £l

P, 0 Addrese

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hus OWN HAI\DWRIT]NG (Failure to comply with
the above constitutes.grounds for revocation of license.) LRI

If this body is not embalmed, fact should be so stated above.




