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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._......... _____j n q

25136

State, File No.

af

Rc:c':.b'cr's Noome. ngm&g

1. PLACE OF DEATH.:
(a) County

.

2, USUAL RESIDENCE OF DECEASED;

Illinois Perry

DuQuoin, Illinois
Signature of funeral director. Albert H HODD e ] I
Address 4700 W bington__plvd,w..

tﬁﬂi}?&ﬁ;ﬂ q’& (Registrar’s sigoature)

(¢} Place: burial or cremation.
18. (a)
&

19. (a)

{g) State (®) County.
(8) Cityor town____......m...s.t«n..plno.ui.s . Du 1
(If outaide city or town limits, writs "RURAL’" and name of tawnship) (¢} City or town Q-uo n
() Name of hospital or insmuugn: (If outaids city or town limits, write “R )
=)
St..louls “ity Hospital @ Street No 107 Fast North 7v re
. {If not in hoapital or jnstitution, write atrest nember oc location) (If ruzal, give location) -
“{4)” Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? {Yes or No}
In this community
years, months or days) If yes, name country. ...
MEDICAL CERTIFICATION
3. PRINT .
YUl NamE Jesse Enoch COOR Jul o5
RN . 26, DATE OF DEATH: Month Y ?y >
. veteran, ) urit Z
. h U2
name war. Ni 1 6 Ol‘aégl year. our. ming
21. I hereby certify that 1 attended the d d from
5. Color or 6. {0) Single, widowed, married, [{ / 19, to 19
4. Sex h{ale 417 race Wh 1 t e divom..MQ.gl'«l,@_@ {hat 1 last saw b alive on 19.......;
6. (#) Name of husband or wife .....covoeeemeceeaeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. ,
Duration
Elsie Cook : alive............._ﬁ_._._. Immediate cause of death
7. Birth date of deceased... MBLCH 2l 1889 / 2 7 2
Month) Day) (¥ear) - /7%—1__:/ Ny IR .
8, AGE: Years Months Days If less than one day Due to \.//
u/ 57 4 4 SO : | S min. i
/ Due to
5. Bipiace . DUQUOLR Ill;l.ngls . /
- {City, town, or county)’ - - (SLate or foreign country).™ - I
10. Usual socupation ._.._.._.._ﬁAgE 81 1 L PR : Oth" condlt:unn' ‘within 3 months of desth) ¥
om O 7T ey
11. Industry or busi ¢ : SR PHYSICIAN
. or findings:
E 12. Name B 'y O r'¥ C 00k b 3 ’/ f-Of ownnn‘ Underline
- . . . IR + . i '
@ 4 13, Birthplace H%Pklns county Kentucky) the cause to
ACity, town, ) codatry Of autopsy.. hould be
g 14, Maiden tame &Y é Y J OAAP fﬁ‘:’fﬁ 1. aute c.hg_'rgeﬁ Bta-
tistically.
F C : : _
S { 15. Birthplace r&nkli L] oun ty 1 111 noi 22. If death was due to external causes, fill in the following:
= < (Cuy, Lowa, or eaunty) (State or forcign country)
‘16. (o) Informant ElS 1 e COOk (a) Acrident, suicide, or homicide (specify)
(6) Address DQQUOi n, lI1 1 L) (&) Date of nee
17. @ o REMOVEL . ) Date thereof.__Tm80=46___ || Wheredidinjury occur? T YT s prre
(Burial, cremation, of temoval) {Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in industral place, in public place?

I
c'-\%l _
23. Signatime 4

3
.or other/)%_

te mgcd.._.

_

(Licensed Embalmer’s Statement on Ravexl( Sids)
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I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalfned'by me, or by...
g7 i

- Registered Apprennce No

working under my personal supervision.
: \ .

} L P 0 Addrﬂcq

Note: The above l\IUST BE SIGNED BY THE LICEI\SED EI\rlBALl\IER 1n his OWN HARTWRIT]N C. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
1f thls body is not embalmed, fact should be so stated above. ‘ '




