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WRITE PLAINLY—USING UNFADING BLACK  INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o o FILED MAR: 4 1954

()()46

ReGistrar's Novumie S v e

State File Mo

1. PLACE OF DEATH

NO, _3_]_8_ PRIMARY REG. DIST. WO.

2. USUAL RESIDENCE (Wbars decessed lived. If Institatlon: residence befors

. STA esioal.
a. COUNTY . »STATE  111inoils > Madisoh™™™=
b. CITY ot outzide corpurate limite, write RURAL and eive c. LENGTH OF c. CITY . d 1s Residencs within m¢ *
wiship)| STAY in this place) OR
TOW .§t. Louls, Mo, e TOWN  S0e ROXana | TR
d. FULL NAME OF (If oot ia bospital or § jon, give street address or L y o STREET (I raal, give location) ﬂ‘.
HOSPITAL OR ; ADDRESS g/
INSTITUTION.- Tnearnate Word Hos pital. Prairie Ave, &
3.DNEACME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Hilda Owe ng oAt Febs. 12, 1954
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER mm(g;.ng NE DATE OF BIRTH 5. AGE Ua yemna] ¥ ook | YUk | ¥ wmcs
Daye | H Min,
Female' | White HaFF188™° =7 | an. 24, 1926, BE" [ ) e
10a. USUAL OCCUPATION (Gswektad of wark- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE .. ) =" T12. CIIZEN OF WHAT
working lifa, evan If ) USTRY {City and Stets or Foreiga Country) UNTR
Housewlfa At Home, Madison, Illinols. ¢/ - PN,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Christ Gusewelle

Bertha EKnethe

14. NAME OF HUSBAND'OR WIFE
Leamon Qwens,

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{(Yes, 8o, or unkoown) | (If yes. l!vl T or dates of sarvice)

No

16, SOCIAL SECURITY

T7. INFORMANT" § 51GNATURE OR NAME ADDRESS

| 18. CAUSE OF DEATH - - t .
. Enter only onecause par

1. DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH® ()

499-26-36£1 Leamon Owens, South Roxana, Tll.
MEDICAL CERTIFI?TION R ' INTERVAL BETWEEN
Z 2 ONS;!'_AND DEATH

line for (a}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, oidng DUE TO (b)

o2 heart failure, axthenia, | Tise fo the above cause (a) stating

de. It means the dis. the underlying eause last,
care, injury, or complica- BUE TO (¢}
tion whick caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions amtﬂbutma o u'u death but not
related to the di o death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION
21a. ACCIDENT (Bpeacity) 2ib. PLACEOF INJURY (sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r | bome,farm, factory.strest, offioe bldy.,ev0.}
HOMICIDE N
21d. TIME tMonth} {(Day} (Year) (Hour} 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR? ,
TNJURY ' e | "WoRK L] AT WORK. 4?0 X

A=/2

9 53 , to , 18 5_;/ that I last saw t'hc deceased

2. 1 hereby certify that I attended the deceased from £&=- 2 d
aliveon 2 =4

195_ %, and that death occurred at __LD_ m., from the cquses and on the dale stated above.

(Degres or title)

Z3a. SIGNATURE ye . /é o ? '

i
2hb. DATE

23c. DATE SIGNED

Arpedey... 3-13-5¢

23b. ADDRESS
4

A 37

ﬁON REMOV (Bpecdty)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)

Madlison County, Ill.

%43, BURTAL CREMA-
2 12 =54

DATE REC'D BY LOCAL

FEB 1 5 1954

25, FUNERAL DIRECTOR' S 8| GNATURE ADDRE 43

Heber Edwardsvilla, T1linois.,
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STATEMENT BY LICENSED EMBALMER

1Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INe, OF DY .ttt s e et et e e e ., Student Embalmer No..........c

working under my personal supervision..

LTy o T Signed..... N QEIﬂbﬁlm /g ......

Signature of Student Enbalmer

o P, O. Address .........cc.ovvivinnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
= 7© this-body is not embalmed, fact should be so stated above,




