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THE DIVISION OF HEAL Th OF MISSO0URY
STANDARD CERTIFICATE OF DEATH

ﬂlED JUN 1 O 1RSQEquﬁen District No, e, /'Zgu

Primary Registration District No, S ¥ ...

; "snr"spn_j-wﬁﬁs 7 """""""""
Registrar's NJM"A’

1. PLACE OF DEATH

If institution: Residence befor
admi ssi n)

2. USUAL RESIDENCE (Whare deceased lived.

(f yes, dive war or dates of servic)

(¥Yer, no. or unknawn} I

No:

a. COUNTY Greene a. STATE M.Ol b. COUNTY G-I'eene
b. CITY (i outsida corparate limits, give TOWNSHIP only}{ Inside Limits <. CITY 03 ? k Inside Limits
OR Y No O ORr
Towk  Bpringfield b Tomi Soringfield o Yeudl Moo
c. Eg%;_'_:_«l:tiEDEF (If NOT inhaspital, givelocation}}Length of stay in 1b 4 STREET {1} outside, give location) Reside on Form
INSTITUTION Haud_le'y Mem H 60 yrs. appress TOIO Davies St. YesO NoD
3. MAME OF Firat Aiddle Last 4. DATE AMonth Day Yrear
DECEASED . F
{T¥pe o7 print) Annie Pauline Anderson DEATH 5 29 57
5. SEX 6. 7. 8. DATE OF BIRTH 9. 2 IF UNDER | YEAR .
Golon on wACt [T wanmied L] neven marqip L[ © OAve oF o | oty s e e e
female Negro winoweo [J DIVORCED I 7/ I868 1
10, USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stafe or country) 12, CINZEN OF WHAT COUNTRY?
during mosl of working life, even if retired} i 1 o
Retired Housekeener Boliygr . Mo USA
13. FATHER'S NAME t4. MOTHER'S MAEDEN NAME
. Alfred QGwens Sara Bearden
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. soclAL SECURITY NO.|17. INFORMANT Address

Allen Qwens N Warren St.

y related. Coroner cannot certify to o death due to natural couses.

fe
. .

-USE OJNLY.‘BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g
f'

18, CAUSE OF DEATH [Enier only cme ¢ Im[nf {a), (b) and ). l
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

s L fewd Dt

Conditlons, if any,

y%ww-fé‘:nf atrivmedan

e

/O Apqa

awohich gave risg fo DUE TO (b_) N
afl.‘mre cause (0,

i -
stating the under DLE TO (¢)

7

L

ra

lging couse last.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

diseases in Port.l .must be cosuall

> =
[=} PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I{n) - 5. xﬁi&:x&:ﬁ* 0
- ?
g . e S0 ves [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
& £ 0 O
"2 [e. TIME OF  Hour  Month, Day, Year| -,
o] ° INJuRY a, n. R L
E p.m. ]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office Blda., ele.)
WORK AT WORK e
- }2). rattended t;:o deceased from it - T £/ -:E 3 —J. 7 and last saw :;’1 alive on - ~
Death occurred at 9 hud 30p m on the date stated above; and to rhe beat of my know.roddo from the causes atated.
2a. szﬂﬁ( { Degree g} 0 DORESS 22¢. DATE SIGNED
— w‘-p po . ) trart - / é"' &3 A 7
23a. BURIAL, CREMATION, 23b DATE 25: NAME OF CEMETERY OR CREMATPRY /{oc.rnou (City, town. or counrw (State)
REMOVAL { Specify é .
1a1 & -/~ 5 7 Hezelweod Soringfield
24. FUKERAL BIRECTOR AppRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
- ——
V- o2 A, | 4=2-57 )
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‘STATEMENT BY LICENSED EMBALMER .

N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ‘or by i eeeraans S, e ....... , Student Embalmei No,..........

- working under my personal supervision.,

Student....coooiin it iiiaa e Signed. W )//M --------

Signeture of Student Enbalmer
L:censed Embalmer No..ﬂf

Vi AR e N e g, N e ey . P. O. Address; M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to. cornply with the above constitutes grounds for revocation of license). .
- ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. oo
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. If this body is not embalmed, fact should be so stated above. . © N e
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