THE DIVISION OF HEALTH OF MISSOURI
15416

L _ . STANDARD CERTIFICATE OF DEATH Stats File No...
B‘Ifl'!!;EMD). _A_PR 23 ‘353 REG. DIST., NO. ?1R PRIMARY REG., DIST. N01003 Rrga:rrar.lNo....g..@ﬁg...m.

“1. PLACE OF DEATH 3 DSUAL RESIDENCE (Whers deconsed lived. ) instliotion: residence before

COUNTY . . STATE X dinbsion'.
= : T\linois b COUNTY Marion ™

€. LENGﬁ‘I_ OF ¢. CITY (If outeide corporsta limits, writs RURAL and cive township)

b. CI'IF;Y (Il outeide rorpurate lmits, writea RURAL and give

TR township) j:AYzm-nhn! TgHF;N Centralia H W
d. FULL NAME DF (1f not in hnﬂﬁor institation, rive sireet address or loestion) d. ADDRESS (IF rad, give boeatton) ; A/
ST TUTION ARNES B Ly . Bhl Fast W'oadwa_[
3. NAME OF o (First) b. (Mléﬁ)"‘“‘ ¢, {Last) 4. DATE i)l(‘!ﬂh) {Day) v .
DECEASED . . ' H ear)
{ Type or Print), Marie Josephine Almegord l e April 11, 1953
8. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH  MGE s Tevel 1 e v [ oot o s
{Bpecity] birthday o Houre | Mho.
Female White A Y 7 | Nove.28,1899 53 | | |
10a. USUAL OCCUPATION (llve kind ot xork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (., o s . 12 CITIZEN OF WHAT
doas onoet of wi evan i DUSTRY ] tate or Fereiga Cawniny) Y7
Bousowork At Home Nandrin,Belglum 74 Se
$38. FATHER'S WAME 13b. MOTHER'S MAIDEN KAML 14. NAME OF HUSBANL OR WIFE
Antolne Orval - : Leonle Halleux |  0Ole M.Almegord
:3. WAS om:\g.:n lNd"U.S.ARMdED Tnczs: | 16 SOCIAL  SECURITY 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
, OF yom, WaAr OF i) urrh- .
j "o | None Ole M.Almegord, Centralia T1lle
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. {|. Enter only apecaussper 1. DISEASE OR CONDITION W . . ORSET AND DEATH
e for (&), (b), 804 (0) D RECTLY LEADING TO DEATH®y) __, c

*Thls does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, ifmu,ﬂ:g DUE TO (b) - g
a2 Beart foilure, asthenta, | rise fo the cbose cauee () .
e, I orans the dise the underlying cause last.

ease, infury, or complica- DUE 70 ()

tion which caused deoth, | 13, OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the dealh but a0t

rdurduﬁcdlmw‘ml iﬂmuﬁudrdl WMMMZ?M)
Ba. DATE OF CPERA- | Wb, MAJOR FINDINGS OF OPERATION ) | . AUTOPSY?

i TION
V . ves [ wo [}
21a. ACCIDENT C hpedly) 21b. PLACE OF INJURY tag.. lnorabout | 2lc. (CITY.TO\\’N. OR TOWNSHIP) (COUNTY) . (STATE)
D boms, larm, instory, sireet. offiew biis.. o0e} - -
HOMICIDE _ : . :
3d. TIME Meatt) Dy} (Yoar) (Hemn) | 2o, INJURY CKZCURRE 2. HOW DID INJURY OCCUR? ’
WHILEAT
IMSURY LT o e ey / ? 3 )(

2. T hereby certify that 1 attended the deceased fi , 18:33, 10 4 , 1023 that 1 last saw the deceased
| T > ;:‘%‘;;“’;% e e it
2. SIGNATURE : : : j/ jmm 0. mDmBARNES HOSEIT Al | z;;{ S;T/E-ﬂ}n_;n

“Tio. DATE Tt NANE OF CEMCIERY OR CREMATORY | 242, LOCATION (City, town, or county) (Biate)
14-12=-55 . Hillcrest Marion,Co.,Ill.

24s. BURIAL. CREIA-

m'he ﬁova

DATE RECD BY LOCAL

| APR 14 195‘3 141998

5 FTUNERAL DIRLCTOR'S $1GNATURE ADDRESS

4700 Washington Blwd




STATEMENT BY LICENSED EMBALMER

Iherebyeerﬁfythatthebodywhonnmeilremrddmmemuuﬁdeof&hutﬁﬁnummbdmdbymmbrm

ey Student Embalaer Mo,

working under my persona! supervision.

StUdent ..ucsnsctancanvsasranasacsscnsnanes

Student Embalimer

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND G. (Failure to comp
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

< X -




