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nomenclature in item 18. No symptoms will be listed. All
. Corecner cannot certify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coraner, etc. must use only standar
diseases in Part | myust be cosually relsted

FILED OCT 22 1956

Reagistration District No. - £ 5008

STANDARD CERTIFICATE OF DEATH
/2 3........... Primary Ragistration District No. .W

STATE FII._E NUMBEH

.- Registrar's No. . ?Jg

{Yen, no. or unknown)

(If yea, give war or dales of servies)

no None

Mrs Minnie Haines, Sprlngfleld

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. If institution: Residence bafore
o COUNTY  Greene o STATE  piggqurd ™ COUNTY  Greong
b. CITY {If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY 4\? Inside Limits
OR . OR .
Town  Sprinefield Yos X NeD TOWN Springfield ;\9] @ YesX Nend
c. Egls.’l’]#:rggF (If NOT inhespital, give location}fL ength of atay in 1b 4. STREET {H outside, give lacation) Reside on Farm
iNsTITuTION  Rurge Hospital 5/, years ADDRESS 725 W. Tampa YesO NorX
3. NAME OF Firat Afiddle Last 4. DATE Month Day Year
DECEASED . OF
(Type o printy MAGGIE J. (DAY) ERWIN ceath Qctober 14, 1956
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (fn gpeare | IF UNDER 1 YEAR hiF UNDER 24 HRS,
F al ‘ Whi.t MARRIED D NEVER MARPLD D | Tast birthdat) [Months Doy Hours | Min.
emele L€ wioowen [ DIVOR Aupgust 8, 1892 6L -
“T'10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City twid atate or couniry} U2 cimizen oF whAT counmy?
during moat of working life, even if retired)
Housewife Own Home Taney County, Missouri U0.S.A.
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Matthew Day Mollie Owens
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH {Enler only one catde per ljne for [c) (), and (£).) *
PART I. DEATH WAS CAUSED BY: l l 2
. IMMEDIATE CAUSE (a}

I
|
Mo. ‘
INTERVAL BETWEEN |

%SET EHD DEATH

Conditions, if any,

which gave risg fo

OUE TO () )sl:wmﬁ:gﬂ

7
ﬂfw“ cguu ; . '
stating the under- .
- lying  cause lest, DUE TO {¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13 WAS AUTOPSY
= PERFORMAD?Y,
g +f 4 3 X | vesO3 nok
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item-18.) I 4 j
& O ) ] - |
|
2 | ®c. TIME OF  Hour  Month, Doy, Year
s} INJURY a. m, ) - ‘
=1 p.m. .. - |
v} |
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK fa) . " r_Y s
2. o attended the deceased !rom . to C r { F and fast saw 'h-" alive on
e, occurred at m on the d'a te stated abave; and to the beat of my knowledge, from the causes stated,
Zh [ mGhaTURE (Degm or tirle) . oo ) ? DATE S
S
23q /BfmiaL, CREMATION 230 DATE 23c. NAME OF CEMETERY OR CREMATARY 2# LOCATION {Cify, town. or counly} I (Statef
EMOVAL (Specify . .
(Zur Oct 17,1956 Greenlewn - Springfield, Mo.
. FUNERAL DIRECTOR ADBRESS #5, DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
= / Fitiet G fiblemeia )
ngfield, Mol /o0—~/&54 224 W




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ottt i ieeiteieireeaeteat e aarasaaaeas , Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer

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

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

if t]}is body is not embalrrlxed, fact should be so stated above.




