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WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMA

FEDERAIL SECURITY AGENCY
ﬂatjonal Office of Vital Statistica

DAUG 6 I};Q

Registration Distret No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.....

state Fite Fo—tn eI
e S P2

2

oo

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yy?
{o) County GREENE Illinois Champaign !
{az) State b C P g
() City or town..._.__. S. Campbell . Twp. RURAL __ ¢ ;e () Coonty 7
(If cutside ciLy or town limits, write “*HURAL" uud mm of Imrn-lnp) {¢) Clty or town Phl 1 0 /
{¢) Name of hospital ot institution: (If outuide city or town limits, write “RURAL'™)
__Medical Center for Federal Prison ;-_ng () Strect No s}
(If oot in hospita] or institution, write street number n:lul:l!.hn] (If rural, give lncation}
(¢} Length of stay: In hospital or institution == 1 JT J mOS_’ 10 da_-Y 8 No
N (Spuul’y whother || (¢) Citizen of foreign country? (Yes or No}
In this community 1 ¥YX, 6 mos8, 10 daVS )
yeery, months or days) If yes, ame country.
T 77 T MEDICAL CERTIFICATION ~~~~ =~ ~ ~° ™
$,{9 PUNT pOWNER, Paul B. 45966~ :
: 20. DATE OF DEATH; Month... JU1y day. @1
3.(b) li veteran, l 3. {¢) Social Security No. 1943 20 A.
name war. WOrld War I . ‘ e s'nsareat S
21. I hereby certify thal nttended the deceased
) 0 5. Color or t 6. (a) Single, widowed, married, || JANUAXry 11, 19'__4_2' to Julv 21, 1948
4 Sex Male race € djvorced"mm.,.a??i_'gd__.’ tmj,},{‘,gg nIM  ativeon July 21, .19 48
6. (8) Name of husband or wife...o——oecee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Pearl Hammond ative 4B- o || Immediate cause of deatn_CBrdiac fajlure &
7. Birth date of deceased July 23 1899
{Month) (Day) (Year)
5. ACE: Years Months | Days If legs than one day Due to__Arterioselerotic heart disease
with Stokes-Adams syndromo. LA
48 11 28 hr. min N
. Due to \
9. Birtbplace Philo .. _- Illinois / - B N\ T
(City, town, or oounty) (State ar foreign country) N
S . - Other condith _meIQLLlQS_J.S of. lunz .
10. Usual occupation. Unknown u.é'..ﬁ’ :‘rea::y wilhin 3 months of death) —
11, Industry of business moderately advanced; Fistula, bronchfpavamn
. . - Ve, Major findinga: . —_—
E { Name__Samu el W.- Towner /|| MRir Sndings: "ploural, tuberoulous - —
ne
= Irthplace Illinois-? / . [the cause to
2 L1, Birthpl T R of autopey__ TUbOrculosis of lungs whichdeath
5 { Maiden name..... _ﬁ_&daraon ___.........a... . . c_hagzcﬂ sta-
7 7. 2 : . tistically.
hplace : - oe -
§ Birthp o I-own.w 3 A {.Snu pos 5 || 22 1f death wils due to external causes, fill in the following:
16. (2 Informaant File . . ’ {3} Accident, suicide, or homicide {specily)
@ Adiress MCEP |® D of cocumence
17. (@ . Burial ®) Date. um,.,,;J'LIlV 23 I94,,(c) ‘Where did injury occur?. Teepmep—
(Burisl, cremation, of reoval) ‘s ., (Monib} (Day} (Year) (&) Did injury oceur in or about home. cn farm, in mdustnal pla.oe in pubhc plncz?
(© Place: busial or-cremation.._ &8 L Iawn Cematery A
18. (o) Sigrature of funeral director.. Frea C Th leme While at work?___ - .. @ ‘,3‘ ?Iflm of {njury° u
& Ad Sp}ina:fie 14, Mo, '
~ M D
22T o T LD || e oo~ T4
19 @ {Dxe received Local rexistrar) ® ) gistrar's siznatfire) i hd Address. Medica'l Gélter Fed'— PrlSl Date signed 7’?“‘!" 3

(Licensed

s Statement on Reverse Side) SPringiield, Hissourl
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. *

P. O. Addresss - V5

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply wit

€




