L

- No.300
. 10.48

/ THE DIVISION OF HEALTH OF MISSOURI ‘
AILED SEP 23 1943 sTANDARD CERTIFICATE OF DEATH stte Fite Nou. 54@

BIRTH MO. REG. DIST. NO. é’ fz PRIMARY REG. DIST. no_:?m Regnlrar:Nn....... s frassssnisenisass .

~J
A

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacoased lived. If institotion; residecoe befors
a. COUNTY __. a. STA b. COUNTY adinkwion}.
Newton ' TEMi gsouri Newton D =
b. CITY (H outedds corpurste Limite, wnmLBnd ¢. LENGTH OF c. CITY (If ootelda corporate limits, write BURAL aad give townabiz) -
OR waship)| STAY iin this placs) '
TOWN Gm 1y . TOWN klin Trax by
d. FULL NAME OF  (if not in bosgizal or Institution, xive stract sddress or loestion) d. STREET, . (It raral, give locatlon) ~
HOSPITAL OR / ADDRESS
INSHTUTION  —omm e f _8Branhy ¥Misgourl Rural
3DNE‘ACMEESOE'E) a. (First) 2 b. (Middle)} c. {Last) 4, DATE {Month) (Day) (Year)
(Typeor Pint)  Homer - Jackson Cantrell DEH_ (9] 5=1949)
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UxoER 1 YeAR | o DER M Mes.
0 WIDOWED, DIVORCED (Bpecity) - last birtbday) Munﬂu, Days | Hours § Min.
Male &/ | White | Married /[ 12-14-1893 55 ]
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
do: mmohmnu Ute, sven if retired) DUSTRY COUNTRY?
armer | Farming Afton Oklahoma / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Cantrell | Malinda Ervin 2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, ornnknown) (Ifwn '1'“ wF?u- of luilc:) ~ NO,
or 49]1-12-4663! Agnes Cantrell Granby Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION mﬁm
| Enter only onecsuseper | 1. DISEASE OR CONDITION Q - A
\ige for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) -641’-7\'\!-6 R0 Pcasnnds .

vTom doc mat mean | ANVECEDENT CAUSES A.-a-4 7 Poaiin o CLtX ﬁrq. %,_d

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar beart failuse, asthenda, | rise to the above cause ( ﬂJ Hating [
de. It means the dis- the underlying conae

caae, infury, or complico- -+ . DUE TO {c)

. b3

tion which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus 2ot - / 2—
related 1o the dizease or condition causing death, X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATIQN . 20. AUTOPSY? .
TION _ , , -
, _ . . ves (1 wo BT
23, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..tboorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . -(STATE)
SUICIDE bome, farm, fastory, surest, offics bldg.. et
HOMICIDE
2td. TIME (Meath)  (Day). (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY o. | “work AT WORK

22. I hereby certify that I aitended the deceased from VAER 942  to 7. 75 , 19449, that I last saw the deceased
alive on ___2:./5_, 1999, and that death occurred ai _é_q_- m., from the causes and on the dale staled above.

WRITE PLAINLY-—-USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

Zh. SIGNATURE (Deg;rm or title) | Z3b. ADDRESS 23c, DATE SIGNED .
. Z)E%,Q‘, ‘7449-1) “Me. 7. ,8.¥7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244./LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL, {(Specity)
Ririas1 9-18-49 Granby Cemetery Granbz “Migsoyrl

DATE REC'D BY 10OCAL | REGISTRAR'S SIGNATURE %5, FUNERA,

AR
Sept 13 1998 I T° HYewne
: 7

0O

red Embalmer’s Ststemuntt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

eby certify that the body whose name/i} recorded on the reverse side of this certificate was embalmed by me, o by,
(A Student Embalmer No. n-_?.aﬁ/

the above constitutes grounds for revocation of license.)

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




