-

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

1

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 24 1950

{8IRTH NO.

STANDARD CERTIFI

25804

State File No.w i

CATE OF DEATH

Ree. 0157, wo. X T ¥ primary ree. vist. %0 8L Tl rirareNe A,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If lastitution: residencs befors
a. COUNTY . WRIGHT a, STATE MISSOURI b, COUNTY mIGHT adnisaion},
b, CITY (1t ouhuldl cormnh Iimiu. wilta RURAL and g‘lv:.h gLrLENGTH OF ¢. CITY (I outelde corporata liméts, write RURAL and give township)
- <) wwoship) place)
.-t RUNAL WOOD TWP Pr). oW wanes, wiSsoRI  //%° %
d. FULL NAME OF (I2/not in hoapital or intitution, Kive stroot nddress or loostion) d. STREET (11 rar!, give location) (ﬂ
HOSPITAL O ADDRESS
INsTHUTION NW OF MTN GROVE, MISSOURI .
1 "3. NAME OF o (First b. (Middle} ¢ (l-ast
_.DECEASED" " = a (First) ™ {st) 4. DATE (Menth)” - (Dey}  (Year)
tTypeor Priney  SAMUEL H, CANTRELL peatH  JUNE - 30 1950
5. SEX /’) I 6. COLOR OR RACE | 7. N%RRIED NEVERCI-EIBRREED 8. DATE OF BIRTH 4. hA'GE ﬂl;:';;n l: U::l ID!'EII oF UNDER I HES,
{Bpacify) . ] onf mys | Hours | Min
MALE WHITE 7" | sEpr 17, 1876 78 l |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR iN-
out of working life, svan if retired) STRY

11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT
Cou Y7

d

FARMING “-MANES, MISSOURI

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME |’4. NAME OF HUSB“D OR WIFE
ANDERSON CANTRELL | ELIZABETH THOMASEN | ESSIE MILLER

5‘5{ WASO?EEIS:EE? E\(J'IER IN US?EM&&?E&EE"; 16. SOCIAL SECURHI'OY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
Wo | “RORE NONE | CLIFTGN CANTRELL . EMBREE, MISSOURI

18. CAUSE COF DEATH
. Enter only onacalise per
line for {a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

CERTIFICATION .
;—w_,gu-:t -
) [4 %4—-_‘_., .

INTERVAL BET'WEEN

T,

*This does not mesn ANTECEDENT CAUSES

M%

e

the mode of dying, such
as heart foilure, asthenia,
ele. Jt means the dis-
cae, infury, or compli

=" rise to-the abore cause (a) &ating.
the underlying cause last.

- /W
Morbid conditions, if eay, giing DUE TO (b}
. DUE TO. (.,)Z..‘,Q W MM

1 Yo

1I. OTHER SIGNIFICANT CONDITIONS |

" . Ounditions contributing to the death but ot
B related Lo the diseare or condition causing death.

tion which coused death.

Yo 2]

"19a. DATE OF o’r:};{.za.t\hi 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L - . A ves (] wo
21a.” ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) _ (STATE)
SUICIDE homs, frrtn, Iastory, street. office bldx.,et0.) '
HOMICIDE . -
2id, TIME (Month) (Day) “(Yewr), (Houn, | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . - 2 *" 7| wHILEAT NOT WHILE . -
INJURY WORK AT WORK

2.1 hereby ceﬂzfy that I attended the deceased from

19 , lo , 18 , that I heel saio the deceased

195_9_ and that death occurred at _TL 38 Am., from the causes and on the date stated above.

(Degree ot ﬁ

TE SIGNED

fut, (G0

B s Rt 905 | %)

B HEMOVAL et
(Epeclty)
URIAL

24Ab, DATE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

""1"‘56 REG. a.e‘

24c. NA\IE OF CEMETERY OR CRE f

(Licensed Embalmet's Su: nent on Rtnne Ssde)

r

AORY -

24d. LO?ﬂON (City, town, or county) / géme) =
N 4

|
.
1



- .
Y ot -

¥ QQ, HEALTH o,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student c.icecccniacssossavrrarsorarnansnas
Student Embalmer

Licensed Emb%
; P. O. Address b ; LU'VI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact _shgu!d be so stated above.

. (Failure to comply wil

N




