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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e 1 X193t

DEPARTMENT OF COMMERCE
BUzEAU or THE CENgUS

geo- %,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..J &7

38052

State Fils No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.
® CnyeriEw V

(Lf outside city or town |imits, write “"RURAL™ ond namo of l.o'mhip)
{¢) Name of hoapital or instjtution:

None

(If not in hoepital or institution, write strest number or location)

arry

2, USUAL RESIDENCE OF DECEASED:

@ s MiSSOUrL . o) comy_Barry
Purdy Mo. R.F.D.

(If outaide elty or tows Limits, writa “RURAL")

{¢) City or town

s ftutt e e (d) Street No. o=
(d) Length of stay: In hospital or Institution Frverr - {if raval. give loootivn)
In this community. C ) D
yoars, months or days) (¢} If foreign born, howlong In 17, 8. A7_=—w== Vears.
MEDICAL" CERTIFICATION
8. (a) PRINT -
FuLL NaME.__Abaham . Cantraell
e R TT— 20. DATE OF DEATH: Month NOVa  ay . 18%
. veteran, . (¢} Soeial Se
—— N vear._ 1940 nour _ Bmioute A5 AM.
NAME WAr. 0. T2 .
21. T heteby certify that T attended the decessed from (oot - / "/ f4l0
5. Color or € (o) Single, widowed, martied, 18 to P2 Pt~/ 1948
4 Sex-..._.._.._..M MMMMMM raca__ﬂ..__.__ d.ivorced....MaI'.‘.Ei.ed that I laat saw hwve on.. _@_g_ P q 194 __g
6. (b) Namoe of husband or wife.....ee.. 8. (¢) Age of husband or wife if [| and that death cecurred on the date and hour ntnbed above, B i
uration
Grace Cantrell alive.. . years}| Immediate cause of death
7. Birth date of doceased...._ OCH  30th 1863
(Month) =) (Foar) &4- Py ey -—// /Vwmﬂ—
8. AGE: Years Montha Days I less than one day /
17 o hr, __......min, ;
Due to. l;
9. Birthpl o N o b F
(City, town, or county) (State or farsign country)} L Lﬂ Uv
Other conditions .
10. Usual occupation F.al. min 8 ,’ {Include pregnancy within 3 romths of death) l; U ———r
11, Industry or business ——— ’g PHYSICIAN
~= 1| Major findings: —_—
E { 12. Neme Honry J,. Cabfrall "—,i" Of cperntions e Underline
the cause to
2 \18. Birthp! @ T N-Q(—é 5 Thoald be
£ or ¥ tate or boreign cowntry m‘-n-—-‘-—-—-c_____ shoun ™
14. Maeiden pame, ,Nov% Ot autopey charged sta-
Not, Kg own el
g \ 16 Blrthplacs o B e moay || 22- 11 death wasidue to external causes, fil in the following:
(a) Aceldent, suiclde, or homicide {specily)
18. () Informant’s own signature,

P oo

® Addrm..__/’ﬁ_/n_g%«;
17. {a} Burial (3) Data thereo

{Borial, cremation, or cemoval (Month) (Day) (Year)

{c) Place: burlal or eremation Wa shburn Pr ari Cem 2
18. {a) Signature of funera! director.
Wheaton. Mo,

(b} Addre=s

19, (o} =83 =~ 0
(Date roceived local registsar)

&)

{Registrar’s signatare)

(®) Dateof
:){e) Where did injury ocear?, o - T
(d) Did lnjury occur In or about home, an Ium, )u Industrial place, in public place?

? _/
P e Bpecily vype of place;
‘While at work?, ¢ ’ ¢ u’u:a o’!ln,lury

ﬁ 5 777&-— / (M.D.u-o&hu)j:.._._
T Ty

28. Bignature
Address

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name&?jcorded on the reverse side of this certificate was embalmed by me, or by.

{/ : )?/Za/mx/uu C/ EGe s . :....., Registered Apprentice No

working under my personal supervision. . /,:: )

- : .- Signed...{ M C/(/ S,

Licensed Embalmm .
P. O, Address .

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

If this body is not embalmed, above space should be left blank.




