| SnEenn . THE DIVISION OF HEALTH OF MISSOURI
-weseo | FILEONOV 221954 - oy \DARD CERTIFICATE OF DEATH sore rie s 30869

. 10.40 i
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. _....g%jg s .
 BIRTH MO.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived, If Inatl P p———
a. COUNTY. STATE "b. COU adinimion).
0 = I1}inois - '.‘)Téckson °
™ b. CITY (I outslda eorpurate lmits, weits RURAL and give ¢. LENGTH OF | c. CITY 4. Is Residence within Lmits of
OR woship) | STAY (io this place} OR o S incorporal
Toon St. Louls somatle | TowRMurphysboro o HR T
d. FULL NAME OF (If not in bospital of | fon, give strect address or location) STREET (If rassl, give Iocation} led“
HOSPITAL OR - * ADDRESS .
INsTITUTION  Pegples HO spltal R 6
3. NAME OF &, (First) _ ; b. (Middie) c. (Last) T 1 DATE - (Moatt) (Do) (Yemn
(Typeor Priny ‘Cormelia ;. . Bughes DEATH 11-1=-54
5. SEX 6. COLOR OR RACE- | 7. mfn%ﬂgg. EWEQC%SRR'ED' !. 8 DATE OF BIRTH 9. AGE (Lo yea] o woca | D‘v:.: F UoER u KA.
A (Bpecity) =% hirthday! on Hours | Min.
Femele °| Nezro married - July 10,1524 0 | | i
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - |
Gam dniag caoet of mocking e area  ratired) | oF 8 DUSTRY (Eivy aad State or Foraign Coustry) / e GnTRYy AT
Hous gwife - Macon, Mississippi UsSa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NME 14. NAME OF HUSBAND'OR WIFE
John Allen | Marie Jamison | David Hughes
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, xtve war or dates of sorvice} NO. D i d Hu h
av £hes, Murphysboro, Ill.

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only cnacausaper | I DISEASE OR CONDITION ” . ONSET AND DEATH
: y L oIREETLY LEADING TO DEATH® ) . /-7/80 //1/0/774 /LS {o 2 04/%s

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as heart foilure, asthenia, rise to the above cause (a) dating -
de. It meons the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which cavsed degth. | 1. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not ’
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
“TION
_ ves [ wo O3

21s. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoms, farm, iactory, sireet. office bldg.. w10} ) .

HOMICIDE -
21d. TCI#E (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE X
INJURY WORK AT WORK / I 7‘}

2. I hereby csrt y eif eased from 7/0& 19 5 AZ%ZL/L I last saiv the deceased
alive on and that death occufred at v from the causes and on e date slated above.

Z3a. SIGNATURE {Degree or tit!BD . DATE SIGNED
._——\Z%M-&, Spny T E"&S’IH/ ST

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

24a, BURIAW 24b. DATE "~ | 24z. NAME OF CEMETERY OR CREMATORY ] 244, I.OCATION {Otty, town, or county) (Bm&)_
TION, REMOV, ) . ' :

remova 1I-3-54 Local Murphysbara, JT131.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S B1GMATURE ADDRESS

NOV 3 Sm'g';' Russell Und., Co. 2732 Pine Bl




STATEMENT -BY LICENSED EMBALMER )

+

-~ 3 a

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

by me, or by

Licensed Embalmer No...

-

P. O. Addres W LT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.
~-7* this body is not embalmed, fact should be so stated above .

3




