.5, No. 2
M —-5-42
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1 Nazar3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CEBNSUS

TEDMAY,27 8.5 818

Primary Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

16455

Registrar's No.

4585

1007

1. PLACE OF DEATH:

{g¢) County_

(& City or lown....st.i ...... Loulﬂ Mi 850111‘1.

(If vutaide afty or mwnhmlu writs "RUHRAL" snd neme nl’ I'.uwnlhip) o
(¢) MName of hoapttal or {natitution: 7

-.Bethesda Hospital

(I not in boapitel or institution, writa street number or location}
{4} Length of stay:

In hospital or institution
(Specify whether

In this community
yeoarn, months or days)

2. USUAL RESIDENCE OF DECEASED:

777

(a} State. Ill 1n019 (5 County. Galhoun// [ﬂ

(¢} Cityor townuozier d NU !
(1f outaide city or town Limits, writs "HUKAL") ¥

(d} Street No..........

(Ll raral, give location)

(e) Citizen of foreign country?

(Yes or No}

If yes, name country.

Z

3. {a) PRINT
FULL NAME

Marvin Qttwell

3. (¢} Social Security

No.. unknown

3. (&) If veteran,

None

haime Wwar.

6. (a) Slngle, widowed, married,

/ divorced....Mﬁ_Iriﬂ.d

&olnr or
4. Su_ua;-e race.. White
6. (b) Name of husband or wife....iiivniairinreenes

_Bonna Otiwell

7. Birth date of deceased....

-.-years

Mosth)  (Ded)

8, AGE: Years Months Days I lesa than one day

35 3 15

hr. min

.I1llinois. ya

(Siata or furcign countiry)

o, Bmhp;ace_Kampsvillem... -

{City, town, or county) "

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monts_ M8Y

day, 17

1943 T

I hereby certify that I attended the deceased f;

p7L- — ~hotr..........

21.

that T last saw hg —-jn;‘:?l on.,

and that death occttrred on the dnle an

ediate cause of death

..minute., &\S

L)
D‘iM.

1950
1

Oth nelitions.
10. Usual oecupation Labo rer (:n:lll'xg‘:mg;mm within 3 months of deaLh) ~
11. Industry or business s p—r ) PHYSIQIAN
T 11, —
E 12, Name John Ottwell ag: operations Underline
51 13. Binbpince. KaMDOVille Illinoig/. 74/ A - fthecas o
1y, town, I:mty) (Suﬂaur foraign cnunl.ry attg !g Jahould be
5 14. Maiden name... AQBA. .. "Cw . . tt:iha:i'izeﬁsla—
§ 15, Birthplace K(?jﬂ m'enezjni}e T 22, lf death was due to extemal causes, ﬁll ln the fo]]owmg
6. (& mnformane.. 3OONA Ottwell (@) Acident. suicide. o homicide (specify)
@ address_ M0O2Zler, Illinois () Date of occurrence.
17, (o) .. REMOVAL . » Date thereor... DL LT/ 4B |[(©@ Where didinjury oocur? iCiiyeorn) " Wonnty) {Btate
{Darial, crematian, or removal Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in (ndustrial place, in public place?
(¢) Place: burial or cremation Kamp ij‘ 116 L | Ill inOi B
l8._ {a) Signature of funeral director.. Albel't H- BQPPQ K. Inn . (qwd_f_, l“)” ‘Kiphu} of inj reccermemsansesssnaaan
® e 4700 Waahm ton Blvd., . ‘ (ﬁ B or ot
ol ity Pl A AP AL A N A LD, or other) ...
19. N v
i (Data received local rezi:lrnfas)g (Hegnt.rnr lnlnntnm) Addmg\sﬁa H . Date E'xncd.\?.}[&

{Licensed Embalmer’s Statement on Reverse Side)




. + . 2 . ¢ -
PR *
N ’ Lol
i e T
a4

' e
S ! 3 T -

STATEMENT BY LICENSED EMBALMER ) :

I hereby certify that the body whose name is recorded on the reverse s1de ol' thxs certificate was embalmed by me, or hy. tremearrensenans

{ sy o

» Registered Apprentice No... . et en .

working under my personal supervision, R . :
Signed.......cooeociirrinnes S WP Lo o : s < Mt B AP
censed Embalmer No:... %S‘J) .............................
- P 0 Address... . . . [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,) e kL

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




