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Coroner cannot cartify to a death due fo natural causes.

Doctor, corol‘ller, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be caswally related.

FILED SEP 24

1956

Registration District No.

HFITR WM T IJIWAN AT TR AR BT T MIJS I

STANDARD CERTIFICATE OF DEATH

~Primary Registration District Na, . @S 7% Ragistrar's No. y}éj

STATE FILE NUMBER

". PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residerce before
. . admission}
a. COUNTY Greene o STATE Mjssouri b COUNTY | s rrence
b. CITY {If outside corporate limits, give TOWNSHIP oniy} | Inside Limits e, CITY "‘C? Inside Limirs
OR S ri f . OR M : 4?
Jown SPringfield Yos X Nom TOWN iller <7 f | xEx noF
c. Egls_j!’_lytrEOI?F NOTm hogpft é'Iodocnfion) Length of stay in 1b 4 STREET fnurs:de giye loculmn) Reside on Farm
tNSTITUT'ONBaDtlst Hospital 5 days avoress Rural Route Ye:¥ Moo
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED OF .
(Type or print) GLENNIE . GREY HOWELL DEATH 9 15 56
5, SEX (|6 coLor orR RACE  [7. m\m)kn R neveR marriep [J] 8- DATE OF BIRTH Js. AGE (/n yenra | IF UNDER | YEAR [IF UNDER 25 HAS,
i ) dast hirghday} [Aomihs [ Daw | Hours | Mis.
Male White woonro]  owonces(J JURE, 20, 188 6% [
1da. USUAL QCCUPATION {Qire kind ajmoft deme 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato ur country) | 32. CITIZEX OF WHAT COUNTRY?
during nFu of working life, even if retired) . /
rher Farming Tennessee U.S5.A.

13. FATHER'S NAME

John Howell

14, MOTHER'S MAIDEN NAME

Phoebe Jennings

15. WAS DECEASED EVER IN U, S, ARMED FORCES? |
{ l'fh}lo. or untnown) {J7 gra. give war or dates of sersice)
o]

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Mrs,

Virla Robinson,

Address
Grand

Texas
Prairie

18. CAUSE OF DEATH [Enler only one ca
PART I, DEATH WAS CAUSED BY: G
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare Tisg fo
aboze .catge ()
stating the under-
lying cause lasi.

DUE TO {&)

DUE TO (¢)

INTERVAL BETWEEN
ONSET A

DEATH

21 I attended the deceaseg from

;'rL' '

z

=3 PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(m) 15, WAS auTQPSY

" 3 32)( PERFORMED?

o } MA_,(/ ves X no 3

‘E 20a. ACCIDENT )ﬁ DE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer Aafure of injury in Part 1 or Part 11 of ifem 18)) o

g o 0 ! e

2 |2 TiME OF  Hour Month, Doy, Year

I} ANJURY a.m, .

1=} p.om. o

a ) .

% | 20d. INJURY OCCURRED 207. PLACE QF INJURY (e, ¢.. in or ahow! home., | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atreet, office bidg.. etc.)
WORK AT WORK Vi

g

2,

Zd lost saw

her
Aim

tated above; and to the best of my knowledge, from

a catiaes ptared.

ZZb ADDRESS

22z, DATE SIGNED

F-20-5¢

{Llcensed Embalmer's Statement on Reverse Side}

Sprlngfleld Missouril|9/18/54
23g. BURIAL. CREHATION‘ 2. DA7: y 23c. 'NAM FCEM[TERY OR CREMATORY 234."LOCATION {City. fox'n, or countw {(State)
EMOVAL .
Removat 9/15/56 known . Grand Prairie, Texas
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
yre-— foodwin Springfield, Mo, :




STATEMENT BY LICENSED EMBALMER

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

L2 £« L= = T < = O ARy iR

working under my personal supervision..

Student .. .. iiiiiiiiiiriarraisiiireanaranen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abhove constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



