HIED JUN 20 130U THE DIVISIUN OF REALIA UF MIIUUR 19937

. No.300
S : STANDARD CERTIFICATE OF DEATH St Fite N
\9 BIRTH NO. REG. DisST. NO-/A&-_. PRIMARY REG. Di15T. NOM Regisivar's No. ._..S Z_Q_\ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If instltation: residence before
% a. COUNTY GI'e ene a. STATE Ml 8 SOU.ri b. COUNTY Greene adinimaion).
b. Ccl’? (It outeide corpurate limits, writs RURAL and :{::.m X LENGTI: DEF) c. Cg’g (If outalde corporate limits, write RURAL acd give townshin)  _, (./
TouN Sprlngfleld e S‘r"f’ TOWN Springfield 03 71
= q. F!!_.lJOLIéPI;J_I@AhiEOORF {1f mot in hoapltal or § tan, glve strect add a.“\smrlgtFl!—:Er'ﬁ (i raral, eive locaclon) ; M
INsTITUTION  Burge Hospital 1910 Weet Elm Street
3. NAME OF a. (First} b. (Mlddle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED .
(Typear by EDITH JANE O'BRYANT pam  June 20, 1950
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NlEngcLéSRR IED, 8. DATE OF BIRTH 9.1:\.GE u::;;n 1:: u:.n ) YEAR | 7 UNDER u s,
: Bpecif, y i okt N
Female White WD RCED e | Anr 4] 23, 1883] ““BB P =il el e
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsign country} a 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) . ] DUSTRY . . COUNTRY?
ome Making Republic¢, Missouri . .
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence A. Howell | Minnie A. W
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Ysa. B0, or unknown) | (If yew, give war or dstes of servies} NO. N M
0 None Williem L, O! ringfield, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATI

 Enter only onecsuseper | |- DISEASE OR CONDITION
Line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMortid eonditions, if any, giving DUE TO (1) A

as heart fatlure, asthendo, |. rite to the above cause (a) stating e - .
de. It means the dig. | ‘the underlying cauae last.
DUE TO () 25

case, injury, or complica-

tion which coused decth. | 11. OTHER SIGNIF]CANT CONDITIONS ~ ‘ '
Comdilions contributing to the death but not M WA
related to the diseaae or condition causing death.

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

19a. DATE OF OPERA- | 196.” MAJOR FINDINGS OF OPERATION ' AUTOPSY?
TION
ves [ wo KJ
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (oz..Inorabom § 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farm, factory, street, offics bldg., st
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF o . WHILEAT[™] NOTWHILE
INJURY @ | “work WORK )
22. I hereby-cegdd al I atlended the deceased from W Isé_a to . IBj:ﬂ_, that I last saw the deceased
“alive on , 19..@ and that death pocurred al _8_A. m. fr% the causes and on the dale stated above.
P { (Dheghreo or tma 3. ADDRESSMéalca]_ Arts Bldg., | B DATESIGNED
- 2 W ). ¥.D.,Y | soringfield, Migsouri . -16/20/1950
24a, BUR 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) - -. (Btate)
TICN. REMO\ML fmim 6 :
Rémova -22-50 Evergreen Cemetery Republic, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 725 FUNERAL DIRECTOR' S GNATURE ADDRE 33
S -~ =2/ -3F 27%32 /((% /A @é!ngrinwa ield,Mo.,

(Lice Embalmer’s Staternent on Revftse 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, of by —rcrrsicns

TR rerereanarenen , Student Eabalmer No.

working under my personal supervision.

Student sovenenmaannnrnns crnraasanas vasnass
Student Embaloer

Note: .'-'_I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



