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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1956 sTANDARD CERTIFICATE OF DEATH swericne. STEY

leiRTH KO #Ec. 015 w0, __ /2 B PRIMARY REG. OIST. N0. _£LuBBD Registsor's Noo g _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. I 1 iuee before
a. COUNTY a. STATE A b. COUNTY sdinimion},
Greene _Missouri (reens
b. CITY (If outelda eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. In Retidence within limits of
. townabip)| STAY (in this placet OR a ;l.ly I.nenrpﬁrlhd townt
TOWN _ Springfield I3 years TOWN Springfield _ERTRERT
d. Fl‘l‘ljégPrTAAhl‘_EO%F (H not in hoapitsl or Loatitution, give streot address or locatlon) . .ASI:.)I-[?REFSS {1f rara), give location) 0 3 7
INSTITUTION Home-~717 State 717 Stete
3. NAME OF . (First b. (Middle ¢, (Lest
pEceasen v Fim (Middle) (Last) 4DATE  (Mouh) (Day) (Yen
{ Type o Print) Henrietta  ——--- ~---  Howe peAn March 18 1956
5. 5EX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BiRTH 9. AGE (In years| Ir vanEn | YEAR | F ONDER M w3
WIDOWED, DIVORCED (8pacity} lust birthday) Mnnﬂu{ Bours | Min,
Female White Married February 23 . 188 5 . I
10a. USUAL OCCUPATION (Givekiod of work [ 10b, KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE 12. CITIZEN
done during mnﬂ.nlwnrklul!.h.-:en':! :-:::: ) DUSTRY (Ciey '_.d State or Yoreiga Gounlry? COUNTRY?FWHAT
Housewife Home London, Ontario, Canada u.s,
{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
William Connor | Mary --- Lawrance*Howe
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or tnknowsn} | (If yes, Kive war or dates of service) ‘} g7_ 5-‘*? NO. (VTR
No ——— 0 295 | Lewrence Howa--Sprincfield, Missouri

INTERVAL EEI'WEEN
+ : ONS7 AND DEATH
-

o This does not mean | ANTECEDENT CAUSES

8. CAUSE OF DEATH DICAL CERTIFICATI
. Enter only onecausoper | - DISEASE OR CONDITION :
Tine tor {8, (b, and () D‘IRECTLY LEADING TO DEATH* () ]

[ 4

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a8 heust faflure, asthenie, Te to the c‘boce couse (o) slating
de. It meane the dis. | the undeslying cause last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death dud nol
related Lo the disease or condition causing death.

20. AUTOPSY?

WHILEAT NOT WHILE

19a. DATE OF OP_F[FgI\‘- 190. MAJOR FINDINGS OF OPERATION , '_ "
4200 | w0 wE”
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g.inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fartn, factory, street, offios bidg., eve.)
HOMICIDE
21g. TIME (Mogth) (Day) (Year) {Hour) 21a, INJURY OCCURRED

211, HO Q 3 . )I

—— -

INJURY WORK AT WORK
2.7 hereby certify that attended the deceased MM yto 19 that ] E saw the deceased
alive Qe =" , and thal death oceurred at,,_z__p..m from the causea and on the date staied above.
23n. SIGNAT% s 23 23c. DATE SIGNED
W mﬁ j M /LLO "'/ q"'g
24a, NBU R IAL CREMA- ME OF CEMETERY QR C| ATORY TJON (Oily. town, or county) State)
Iy J— ,? ~5¢ .y Pl ms CY  AHYs
DATE REC'D BY L%%L RAR'S SIGNATURE « 25 FUN GXATURE / AKDORERS

Springf‘ia ld, Mo.

{ on Reverse dey




STATEMENT BY LICENSED EMBALMER

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

L) o LT S < T LLLLTTTT TR PP PP , Student Embalmer No.......cvncnent

-working under my personal supervision..

Student......cooooiii i i ieeraaas
Signature of Student Embalmer

. O. Address ..Spr.ingfiali,.fdl

. —

~ Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

.




