No . 300
10.48

Lo

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH KO.

HLED SEP 7 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28549

State File No...

REG. DIST. No.z_,z_z FPRIMARY REG. DIST. M Kegistrar's Na._..,l..a;..)z.......u_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institusion: residencs befo
a. COUNTY Pike a. STATE I 11 . b. COUNTY Pike adiniomion}
b. CITY (H cuateide corpurate lmits, wiite RURAL wnd give c. LENGTH OF c. CITY (If sutslde sorporats Liriw, write BURAL uod wive townahip)

OR townghip)| STAY (ip this place) OR
town Louislana 9 TOWN Pleasant Hill ., 9 b
d. FHO%PP‘PA'{,EOORF {If 6104 in boupétal or § jon, give straat sddress or location) d'Asorggrss (11 raral, shve boeatioa) $ e %
institution Plke Co. Hospi tal T e -

3 [;lEACMEESOEF a. (First) H b. (Middle) 0 t tC. (L;t]}- 4, Ds}'E (Month) {Day) (Year)

(Type or Prine) JONIL enry we DEATH pug. 23, 1954

5, SEX

9. AGE (In years| ¥ DR 1 YEAR

i Alexander Ottwell

Urelda Drake

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH o DR 4 s,
Male O] wnite |wf " el Sopt, 2, 1885 | Mg [Uess) oo Hous | e
10a. USUAL OCCUPATIONutjohkhi;lof-ml: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toreign sountry) 12, CLTIZENOFWHA
ROTiTO4 Fisherman Retired Fishert Illinois / ey
138. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RosSe Cox Ottwell

(Yea. 0o, or unknowa)
no

15. WAS DECEASED EVER IN U.5 ARMED FORCB?
(If yus, cive war or dates of sarvice)

16. SOCIAL SECURITY
489-36-3191"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

° Esther Grassilly, Pleasant Hill, Il

18. CAUSE OF DEATH
. Enter only one caume per
line for (8), (b}, and (¢)

*This does not mean
the mode of dying, such

ele. It means the dis-
cate, infury, or complica-
tion which caused death,

as heart fallure, asthenia, |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, glring DUE TO (b)

the underlying cauase last.

.rizz to the above coute {n) alating

DUE TO (¢)

). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condition oum!M

ICAL CERTIF1
L

TION 1

INTERVAL BETWEEN
ONSET AND DEATH

19a, DATE OF OPERA-

20. AUTQPSY?

ERA 190. MAJOR FINDINGS OF OPERATION’
g//f/\r—5‘o 24 i M . /\915’)( ves L] wo
21a. ACCIOENT (Bpecity) 2ib. PLACEOF INJ “Pibout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) .

SUICIDE bome, farm, fastory. bldy..ee .

HOMICIDE ZV-D
200. TIME  (Moath). (Day) (Yean) {Hoawn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCURY

P "o | WHILEAT i . .
INJURY e | Mhomk | [ AT wORK D

19&/

271 hereby certify that I aliended the deceased Jrom
" and that death occurred at

IB_LG?’ to _u_i 193%, that I last saw the deceased

m., from the causes and on the date staled above.

Removal

, BURJAL, CREMA-
TION, REMOVAL (Spusily}

b,

8/2473%

24c. NAME OF CEMETERY OR CREM{\TORY ’
gteers cemetery

1,(15) DRESS \_ " ) % - DATE SIGNED
| 24d. LOCATION (Clty, town, of county) - (Biste)

callhoun Co.,-Illincis

A

'S SIGNATURE

DATE RECD 8Y LOCAL ISTRAR

Zf%u/

25, FUNERAL DIRECTOR'S §)GNATURE "ADDNESS

_gterne puneral pome, poulsiaga, Wo.

.IEL‘ s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. . , Student Embalmer Mo.

working under my personal supervision,

StUdeNnt secverravarssassas assessrsrsnnsrane ‘ Simei.nuu%.% - lg‘t"'""--'-

Studmt E-hal-er

Licensed Embalmer No Y. e S

) P. 0. Addsess Ao S, o7
Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fﬂ'lure to comply with
the above constitutes grounds for .revocation of license.) .

If this body is not embalmed, fact should be so stated above.




