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Coroner cannot certify to a death due to natural couses.
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liseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U APR 7 1%§struﬁ0ﬂ District No. ........c 3 ..Z.Z........Primury Registration District No. ... &2 ="

6 A & STATE FILE NUMBER

N

1. .PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. If insrisuriun:'Rmd.n};. bofore
o COUNTY St. Louls a STATE T11, b. COUNTY (lglag "=t
b. CITY (lf outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY 2}02 Inside Limits
OR ’
towy Kirkwood . . o Yest N1 TowN Mattoon Yes® Nom
e. Egls_plﬂ'?:rgg': (if NOT inhospital, give location)| Length of stay in 1b 4. STREET (If ourside, give location) Reside on Farm
wsuuTion Peace Haven Home 5 days AbDRESs 3108 Western Ave. YesD Nofth
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or priat) JESSIE C. KNIGHT ceaTd March 28 . 1 58
5. SEX \ 6. COLOR OR RACE 7. MARRIED L] NEVER MaRmIEDT ]| 8 DATE OF BIRTH 9. ;‘GfEf(!?hléearjs IF UNDER | YEAR |IF UNDER 24 HRS.
ot NMritGey) | Monihs | Days Hours | Min.
Female White wiooweo 0 () oworceo )| AP 30,1890 }

[ 10a. USUAL OCCUPATION (Glee kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state of country)

12. CITIZEN OF WHAT COUNTRY?

during maopt of working life, ecen if retired)
Retited’ tlerk N.Y.C. Railroad Mattoon, T11, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jo. W. Knight Mary Burwell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥ex, na. or unknown) (1f ven, qive war or dates of service)
No None Mrs,Tone Prujtt, Mattoon, T11

USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Erfer anly one cause per line for (a), (b). an

qud-gw

(wf’pﬂrﬂa-\u:\ JM% .9«'4\‘—

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

a

202. PLACE OF INJURY (e.
farm, factory, street, affice bidg., elc.)

g., in or ahowt home,

20/, CITY. TOWN, OR LOCATION

o ‘k'u
Conditiony, if eny, DUE TO (b) e :
which gave rise fo
above cause (0},
stating the under- . /5?X
= lying cause last. DUE TO (c)
] PART i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION swzn IN PART 1(a 13. F‘;”E’LSFSEL%ES,‘Y
: G » ;,
3| Hopotomegely 2 ic . Arvenni o (i ot s o
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Purt H of item 18.)
& O O O
o
;‘1 20c TIME OF Hour Month, Day, Year
hi INJURY  a.m,
8 p. m.
W
x

COUNTY STATE

Y

Death occurred at

2l. [ attended the deceas#roz: X ’[ MG‘A

) [}
r ]
. to _é X ABA S and fast aava’*frﬁ‘n"alive on

m on rho‘ﬁta atated above; and to the bast of my knowledge, from the causes atated.

a 7 Adaq ‘.:.S?

e E S,

l’\/l Al WOQJ\

22b. ADDRESS /O J.,

22c. DATE SIGNED

Ave. {7 Mo, J35

43, Mo,

2% DATE

/ 3/28/58

REMOVAL { Specify)
Remova]l

23c. NAME OF CEMETERY OR CREMATORY

Dodge Grove Cemetery 3/30! M

23d. LOCATION (City, town. or county)

(State)
ttoon, 111,

ADDRES%

25. DATE RECD. BY LOCAL REG.

- 3-AF- L&

24, FUNERAL DIRECTOR

{Licensad Embeimar's Sh:feme'nf on Reverse Side)

26. REGISTRAR'S SIGNATURE




T ————— -
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STATEMEI\{T.BY LICENSED EMBALMER —-

.
Ly

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By o,

working under my personal supervision.,.

Student .. ... e
Signatore of Student Embalmer

.

P. O. Address / a4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(

to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




