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NG . UNFADING BLACK INE—MAEKE A PERMANENT RECO

WRITE PLAINLY—USI

ALED JUL 17 1950
REG. DIST. NO. 4& i

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W.‘ZQQ_Q_ Regul‘rar:Na:..é:.é;m...._..u..:...

Dr. Hortor;

<3270

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If 1 .
a. COUNTY n..STATE . . b. COUNTY adinimion]
- {zreene -. ' Missouri Greene /3 2 {5
b ClTY (If outelds corpurate limits, writs RURAL and xive ¢, LENGTH OF || <. CITY (u outelde sorporate Limits, write RURAL agJ dvu townehip) .

TOWN townahip) | STAY {in this place)ff OR a

Springfield - _ TOWN "“mrq nofield S

. FULL NAME OF (If not ia bospital or institution. give strect address or location) d. STREEr (If raral, give location)
HNs-r e ADDRESS (Bu rger- Connell
INSTITUTION St,, John's Hospital . 1330 Cherry Street

3 NAME OF a. (First) b. (Aiddle) e (Last) 4 DATE (Mantt)  (Day)  (Vean
. -
(T¥ype or Print) KATE - BACE GANTRELI pEaTH  July 13, 1950

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ! 9. AGE (o years| Irf UNDER | TEAR | o IOODER 21 Mg,

F / . WIDOWED, DIVORCED (ecily) Iast birthday) Menun’ Days | Hours | Mio.
emale White i domas Y | dan. 17, 1878 2 |

10a. USUAL OQEUPATION (Glvekindof work | 105, KIND OF BUSIN -OR -IN- | 11. BIRTHPLACE (Btate or forelgn squntry) 12, CITIZEN OF WHAT
dona durtay most of working lifs, even If retired) H DUSTRY A i COUNTRY?
Home ome Harrison, Arkansag USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF |-¢|i:samn OR WIFE
Williem Fletcher Pace Sarah Howell | Howard Cantrell, dec.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S G GNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yea, give war or dates of service) NO., i

no nene Mrs, A. H. Purdue, Little Bock, Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION D OEATH
lina for (a), {b), sad (&) DIRECTLY LEADING TO DE.ATH'(a) -

*Thizr doey not mean ANTECEDENT CAUSES /@1 M d I

the mode of dying, such Morbid conditions, if ent. giv{ﬁr:g DUE TO {b). 2 = =
s heart faflure, asthenia,” ¢ ¢ above cauye (o - - - - T e - ¥
de. It means the dis. | the underlying coute last. DUE TO (1 ‘ 7 "’6{)%—‘
caae, Infury, or complica- L. § - A - ya yl )
tion which cauaed death. | 11. OTHER SIGNIFICANT couomons@ FdaAadBony , Hees M z
: Fa I 2_%
Conditions contributing (o the death but nol . 7
related 10 the disease or condition causing dzﬂ.W / .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 7 20, AUTOPSY?
TION
. . . YES D NG
21a, éﬁéFE)EENT (Bu:ﬂ:) 21b. PLACE OF INJURY (a.:..inz;-bom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
) home, farm, 1 atreps. office bldy.,410.) 5 2 ,
HOMlC]DE Wom Arm, l-ﬂwr}' L] ] £ %] .
2id. TCI#E (Dw) (Yo (Houy Z?INJURY OCCURRED | 3 URY OCCUR?
: - WHILEAT NOT WHILE - -
INJURY [, . _./fj'az -l —work~ L] -axwork-LE]-|- e M "/ — ; ;
- § her'l 4 al "I atlended the deceased fro 19.52. , 195D, that & last saw the deceased
alive on L5 .‘,._.Lzr__ 1950, and that dhatl’ocenfrid at m i uses and on the date stated above.

e

Z3b, ADDRESSf M % ’ 7/53 XNOED

| DATE RECD BY,1

24b. DATE
7=17-50

24c. NAME OF CEMETERY OR REM
Oak-lawn “eme tery

24d. LOCATION (Oity, town, or county) (State}

Little Rock, Ark,.

/]

R%S 5 TURE

7=14-50

25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

H, H. Lohmeyer, Springfield, Missouri

{Lice

Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

vorking under my personal supervision.

Signed.s.ceccranncannsrenanans tesstennmerssesns
Student Embalmer

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

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




