5. No.300
v. 10.48

.

H

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY-—USI

rilel MAY L2 199 THE DIVISION OF HEALTH OF MISSOURI
i} STANDARD CERTIFICATE OF DEATI—b 0 3 State File No... L AR
BIRTH NO. ____ _______ REG. DIST. NO. _318_ FPRIMARY REG. DIST. ——. Registrar’s No...... 418.’.) .....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, It institatd id befors
. COUNTY . STATE : . adiolmion).
* —————- | Illinois > “MIB1son Hrtmlon
b, CITY (I rate Umits, writs RCURAL and give ¢. LENGTH OF c. gITY outelde aprporate limits, write RURAL and glve townabip)
wiship) | STAY (ln place) f ﬁ éI %9
TOWN ‘;r 2 Male  Was [ a. i Foster Township ﬂ,.,
d. FULL NAME OF (1f aot in hospital or ln-ﬂr.u.llon glive stree address or loeatlon) d. STREET {If rural, give location) J
AD
WENSS e, PR Aloagp SRS plton, R.R.#1
SlgE%thS%’B 5&. (First) b. (Mld/d.le) c. (Last) 4. Dé?:.a (Month) (Da;y) (Year)
(Typeor bty SEH 004/ LEs/leqg_ e n s | o May 1 1951
5. SEX 0 6, COLOR OR RACE | 7. #&)%R\;':'EB EIE\YSEC'&‘SR(S EEI.) 8. DATE OF BIRTH ~ 18, 1:\.:35 (lnn)ln n: u:-n’ | YEAR | o weoER o pes.
Mzle © | White g " |Feb.23, 1887 -y e el el s
>
10a. USUAL ?‘f?&?%&?’:ﬂ“ﬂﬁf 10b. KIND OF BUSINESSD%g_rII{iy- 11. BIRTHPLACE (suuwramamqr IZCSII}TP}TZEP‘I'?FM-IAT
B ' Railroad Georgia » USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oF Hughfo orR wiFE

Frank Owens

Icy Sanders

Pearl Owens

{

(Y'NS orunkoown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. S0CIAL SECURITY
1t yeu, kive war or dates of servion)

02-12-T44

| T IhroRmMANT % ATURE OR NANE L L OTLADDAERE -
o) O eiocne 3521

18. CAUSE OF DEATH

. Enter only onemuse per

line for (a), (b}, and (c)

the mode of dying, such

|| e Beart faliure, asthenia,

ete. It means the dis-

71

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MZZJ. CERTIF

TION

Morbld conditiena, if any, giving DUE TO (b)
rize to the above cause (a) stating .
the underlying cauae last.

DUE TO (¢)

tase, infury, or comy
tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Gunditions contributing to the death but nof
related to the discaze or condition causing death.

198. DATE OF-oP_ig%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. - SUICIDE- . boma, farm, factory. street. offios bidg.,sto.) T
HOMICIDE
20d. TIME | (Moot) (Day) {(Year) (Hound | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF i WHILEAT[—] NOT WHILE #
INJURY WORX AT WORK '

2. I hereby certify that I attended the deceased from _ &= 20

i

fo ;(_;/.____., mﬂ, that I last cau; the deceased

alive on o 19& and that death occurred ot , Jrom the causes and on,the date staled above.
a8 TUR : 0 (Degres or tige) . | Z3b. ADDRESS Bc. DATE SIGNED
_ Mﬂ Y. /78 3 deo. S—/-J1
2. BURTAL, CREMA- | 24b, DATE . RAME OF CEMETERY OR CREMATORY- ~| 24d. LOCATION (Olty, Yfwn, or county)  (Blate)
FOrTa1™7"” May 4,1951 | Upper AltonyCemeteryalton , Madisonge I11linois

DA]@

D BY LOCAL

1857

T

25, FUNERAL DIRECTAR'S S| GNATURE ADDREAS
» + -

(Licensed Emhlmn-SummmRmSidﬁ




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0)63'.__..

working under my personal supervision.

31gned.esececncecnncnvsnsennese tecscannrare

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply wi#

the above constitutes grounds for revocation of ticense,) ~—
If this body is not embalmed, fact. shouldi be- oo Yiustid abov

Signed

Nnoy .

e.

Student EMbalmer NoOeessessscassssvonnnannnsne

k!

vty

WMA—/ m aT Lot

Licensed Embalmer No..._aZ 44 744

P. 0. Address....... e

oy
4 P

r




