. THE D1¥ISION OF HEALTH OF MISSOUR)
swir.  FILEDDEC 9- 1957 STANDARD CERTIFICATE OF DEATH -vf—"“""m—fﬁg%a‘ -----------

Public
Service Registration District No. . /.I.J Primory Registrotion District No. L A— P Nn-..j_‘).ﬁ.-....-_.m
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whero deceosed lived. |f institution: Ruédence b)afore
camission
S. 300 { o COUNIY  Greens - STATE Missourd * ““T' Greene ™™
- 1-57 b. CIOTY (If outside corporata limits, giva TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
R . .
TowN  Springfield Yes [x] No [ Town Springfield oy fesE Mo
e. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give loculio:)’ (Rlside on Farm
heniution 2101 N Broadway ADDRESS 5101 N Broadway Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print} 3 N OF
ANNA DORA (McNew) OWENS DEATH December 1, 1957
5. SEX JT ¢ COLOR OR RACE[ 7.,, m%o@]nsvsa warriep[]| 8 DATE OF BIRTH 9. AGE (n yeors £ unen § ::AR IF UNDER 24 HRS.
. Pemale Wnite wooweo[)  oworeeo(|Dec_16, 1871 g3 | ]
‘3 100. USUAL OCCUPATION (Give kind of wark done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY
F Housewife Own Home Keytesville, Missouri D.S.A.
= 13a. FATHER'S NAME 135, MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: ?
£ N i} Anna Lane Obarles F. Owens
EL E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
=y unknqwn)| (If yus, give w dotes of lce) . o
] N e el O ven, give v or doren st servden) 4 e Mrs Charles 0'Connell, Springfield, Mo.
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {z).) INTERVAL BETWEEN
< W PART |. DEATH WAS CAUSED BY, - ONSET AND DEATH
< w IMMEDIATE CAUSE (o)
& =
T o= . PRI :
E w Conditions, i ony, . DUE TO [b) _M&AAAJ - : 7 GQD-MJ
5 >~ which gave tise te v | ]
3 [od obove cause {a}, -
- z stoting the undsr-
s, ‘8 z lying couss lost. DUE TO (¢
54 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the términal disease condition given in PART 1 {a} ' [ 19. WAS AUTOPSY
8 & 6 3 PERFORMED,
25 2 . . ) 33X YES[] NO
-‘E: - % 2| 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} .
- = = w
>3 =1 = V&_AA.QD .
§ % ZB5[ 2c. TIMEOF .Hour Monih, Day, Yeor
§2 mfg INJURY  am.
& E )_" B p.m. M
E E g 20d. INJURY.OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,( 20i. CITY, TOWN, OR'LOCATION COUNTY - * STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg.,-e1c.) .
i 3 WORK AT WORK
‘gﬁ .21, | attended the decaased from Zg LY 3 , fo l 2 _l - S 2 and last iquollvu on le -] - .5'7
g [+ Death occurred ot it: p.m. - m on the dote stated abovo, and to the best of my knowledge, from tha couses stnred
U 5 220. SIGNATURE o - {Degrae or titls) £ 22b. ADDRESS 22¢c. GATE SIGNED
52 .
rE L ol M. D. 60 7 Mi
| 230 BURIAL, CREMATION, | 23b. DATE - 730.-NAME DF CEMETERY OR.CREMATORY .. . --| 23d. LOEA7ION (Bity, rowm county)
REMOY AL {Spacify)
Buri Dec 3, 1957 = Iﬁlanl& Park - | Springfield, M1 ssouri
. FUNERAL omscmn . @fss LT 25. DATE RECD. BY LOCAL,REG. | 24
ringfield Mo L /R-3- 52

{Licensed Embalmer’s Stotement on Reverss Side)




- . et - - P
*

STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by ...... F revervevevnttvaserareeeaateaaranarr e ittt rararaaares .» Student Embalmer No. ..........cc...... L

working under my personal supervision.

Student ..ioeeennireennn.. et e s
Signature of Student Embalmer

- . . B

P 0. Address

: Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR[TIN
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 this-body is not embalmed, fact should be so stated above.




