Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18.

disooses in Part | must be casually related.

A d
=

? ¢

LED JAN 2 29 1957

Registrotion District No. .

THE IVISIUN UF NEAL 0 UF MiasUURY

STANDARD CERTIFICATE OF DEATH
AH#Z

... Primary Registration District Nn‘{_‘g.ﬂi‘z..,

...... 1170

STATE FILE NUMBER

.

Registrar's No. .......

¥. PLACE QF DEATH‘
a. COUNTY
Howell

2. USUAL RESIDENCE (Where deteased lived.
. STATER .« .
° Missouri

tf institution: Residente bafors
admissian}

b. COUNTY HOWE ll

b. CITY (lf outside corporate limits, give TOWNSHIP only)
OR __. .
tomWillow Springs,

MO‘

Inside Limits

Yosli Non

<. CITY

rom Willow Springs th

Inside Limits

0'{0;3 No Ol

<. Egls.'l’.l-?:lff gF (1 NOT in hespital, givelocatien)fLength of stay in 1b 4. STREET (If outside, give |ocunon) \acsido‘pn Farm
tNSTITUTION ADDRESS ' YasO NoD
3. NAME OF First Middie Last 4, DATE Month Day Yeor
DECEASED OF
{Type or priat) JENNIE ALICE ROBEINS cearh Jan 20, 1957
5. SEX 6. COLOR OR RACE 7. margieo [ Never marriep [} 8- DATE OF BIRTH |9. ?fsfirf;?hﬂz’)a 1 g%:m iDvan |r::|:fn z:zs...
Female White 0 oworceo March 15, 1873 5"

-1 10a. ysuaL OCCUPATION (Gige kind of work done
during most of working life, ezen if retired)

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

none

(¥Yea. no. or unknown? I

no

(If yes. pive war ov dates of servies)

none

Housewife home Howell County USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Huff Emma Hallett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Mrs. J. B. Swearlngen—Harrlsonv111e

Conditions, if any,
whick gave risg fo
-above  causge (8),
#lating (he under.
Iping cause last.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b).and (c).i.
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE (u)

g Feopesise

INTERVAL BETWEEN
ONSET AND DEATH

S rEmes

vt 70 pecomf,/wqﬁg/z/ﬁqz@/ﬂ

BUE TO (&)

=z

=} PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 19, ;;igg;%g\'

- 4

3 A 24 | s 0O w@R@

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.}

& 8 O 0 .

= 20c. TIME OF Hour  Month, Day, Year

P INJURY a. m. - ) ' .

E p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoT Whie farm, factory, atreet, office bldg,, elc.)
WORK AT WORK

i .

Death occurred at

2. I attonded the deceased from M, to/

her .
Miﬂhnndkn 1w M
m on the daté stated above; and to tha best of my jnowledge. from the dauses stated.

alive on

Lz, MIGNATURE

23a. BURIAL. CREMATION, |23, DATE

REMOVAL { Specifi)
Burial

1/23/57

Dry

Z2¢, DATE SIGNED,

) e

Creek

OR CREMATORY

Howell Caunt¥, Mo.

24. FUNERAL DIRECTOR

| Burns

ADDRESS

Willow Springs, Mo.

/

25. DATE RECD. BY LOCAL REG.

/fa,/57

%RE;STRAR S\SIGNATURE Z

{Licensed Embolmer’s Stetement on Reverse Side)



R S "% STATEMENT BY LICENSED'EMBALMER

p—

: ‘-.' . \ . 2 N N . -_3._3. kY
I hereby certdy that the body whose name is recorded on the reverse side of this certificate was e
by IMe, OF DY it e s it i bre et a e tiretan it aanan s » Student Embalmer No.........
working under my' personal supervision.. % Z
Student......oiiiiiiiiiiiii it e s as e Signed. Fred W. Barnes ...........................

Signature of Student Embalmer

SN . x:“ E : P. O. Address HlllOWSPI‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (E
* to comply with the above constitutes grounds for revocation of license).
If embalmed’ by a STUDENT, he also shall gign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




