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I'NLY—UBING:'IIN}‘ADING BLACK INE—MAEKE A PERMANENT RECORD S

WR!FE PLA

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

lgﬂrlnEQc MAY 4 1953 REG. DIST. No. /2% priuary res. pist. wo. L LPEC Registrars No.. T/,

13866

State File No. i et

l PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived. If lastitution: residence before

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘FOY

COUNTY . STATE b. COUNTY adinimion).
"B Greene : Missouri Greene
b. CITY (M cuteide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL sad give townghip)
OR wownship}| STAY (in this place} OR f J
TOMSPRINGIELD 4 Days) TN Republic 43
d. FULL NAME OF (11 mot ia bouplal or inatlsotion, mive streot addrem or locatlon) d. STREET - (It rural. give location)
HOSPITAL OR ADDRESS . 4
'"ST'TUT'O!!!zark Natenanath Haosnital Fountain & Harrison St.
3. NAME OF 8. (Firsy) b. (Middle) ¢. (Last) 4 DATE  (Month) (Dey)  (Yean)
{ Twpe or Print) ANNIE B. HOWARD DEATH April 22, 1953
5. SEX 8. COLOR CR RACE { 7. MARI;}E[D) NEVEgCPgSRgEg”) 8. DATE OF BIRTH 9. AGE (Inn;n l:n::: lx ;m o W,
. birthday, ours | Min,
Female White ove i June 6, 1870 a8 e l |
10a. USUAL OCCUPATION (Civakisdafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. ... siate or Forsiga Commtryl 12. CITIZEN OF WHAT
mostef w [H! I retired) USTRY Gy ate or Foreiga T Y3
orise o Flower Gardens| Republic, Missouri ¢ | TEA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. O'Neal . JSarah Ellen Wallace Martin L, Howard

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

orunknown} | (If yes, ciga war or dates of ssrvies)
RS~ | “™"R% No Myrtle Robertson Springfield, Mo.
18. CAUSE OF DEATH , MEDICAL CERTIFICATION lmvm
. DISEASE OR CONDITION - -
Bateronly avecuusmeet | |y BEETYy UEADING T0 DERTH~ iy __C 5 /EL/RIPEY, A EMOPIP MR8 _
s L
ANTECEDENT CAUSES ’ "o
*This does not mean
{he wmode of dying, ruch Mwudmmd#'m; ¥ 7,., f1g DUE TO () BT LSS LELLS S
a2 beart failtire, axthenia, rige to above eative (a) .
de. If wmeons the dia | 8¢ uRderlying o2 . SRR
cast, inftiry, or complica- DUE TO (¢}
tion twhich coused desth. ) 1. OTHER SIGNIFICANT CONDITIONS .
Oenditfens comtributing 10 the deaih bul ot
related to the di or condition cousing death. -
9. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION . 3,X 20. AUTOPSY1
) sl 3 / YES D - ND E
Z1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.6.. la arabout | 2Tc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) . (STATD
SUICIDE herma, fartm, tastoty. sirent, offios bidz..ote) .
HOMICIDE _ , ‘ L
219. TIME (Meth) (Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOTWHLE
INJURY N = | work AT WORK
2. 1 hereby certify that I attended the deceased from ozl B = | 195/ 1o 4 —=+2Z 1953, that T lost saw the deceased
alive on &= 242 195X, and that death-occurred at @2 30D m., from the causes and on the date staled above.
23a. Sl RE 4/ or title) | 23b. ADDRESS . ) 2. DATE SIGNED
- d 3 ; "
,/fﬂfz7 X Republiec, Missouri 4/24/53
Uk nEuov R 28, v 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
) n » s -
BT iaL 4/25/53 Evergreen Cemetery Republic, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?/m ERAL’ yECTou' S 81GNATURE - ADDRESS .
Y PSS ;  Jfote issour




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer o,

Signed. M /C/ W/ £ WA—#’
f.icensed Embalmer No 41 4. e
. .....

G. (Failure to comply with

vorking under my personat supervision.

Student ...uuss resancenense vesenene vevannaa
Student Embaimer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above. _



