THE DIVISION OF HEALTH OF MISSOURLE

35408

. Health,
& Welfore ﬂLED N OV 1 3 19?'ﬁ STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
Pl| Service Registration District No. e /pg_ _______ Primary Registration District No.... &% ﬂﬁ& Re@istr__ur's No!o__q(ﬂ:B _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY Creene STATE  Migmouri b SOWTYQzark admission}
157 b. cgrv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C|0TRY /] L Inside Limits
R . «
TOWN Springfield Yes§] No [ townw Hammond Df‘ OYes[] N[}
<. FgLi‘;I‘l’:MIiA%F?F (If NOT in hespital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Burge 1da Yes [} No [J
kN (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
ype or print QF
Ota W. Cantwell ‘peatH  October 26,1957
5 SEX ' 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARR%:DD 8. DATE OF BIRTH 9. AI(;E' S—".-ﬂa;; ;:x:asnglfm I;:::DER z:l_HRs.
- a s 113 Q' .
Male White wooweo[]  owoseeo%|  Nov. 30,1907 . [ ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or covntry) {1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY . N . M
armer Own farm Nottinghill, Missouri USA

etc. must use only standord nomenclatyra in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
All diseases in Part | must be causolly related.

13a. FATHER'S NAME

Floyd H, Cantwell Lydia Green

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Misgourl

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)|{If yes, give wer or dates of service} .
i £, 97=28-762] Charles Cantwell,5631 S,Benton,Kans,City,

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY:

sa per line for{{a), (b}, and {c}.)
IMMEDIATE CAUSE (a) W

.., '. ‘V

INTERVAL BETWEEN
‘ONSET AND DEATH

§ 2 Jnowes

Conditions, if any, DUE TO (b)
which gove rise 1o
above causs (), } 2 W
stoting the under-
g lying covuse last, DUE TO (c)
= PART U, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
g PERFORMED?
oy ESNG NO[T]
% | 20a. ACCIDENT SUICIDE-" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter goture of ipjury in PART | or PART Il of item 18.)
w
Y O O Cree CM ﬂéum—, Lo Cot
gl e ETSRC\J’F/ .Hour  Menth, Day, Yeor .
=1
w a.m.
‘£ e ’o Z‘l T - 4—
20d. INJURY OCCURRED 2e. I:LACE OF |NJURY(0H mb?rdabomhr;mo, 20f. CITY, TOWN, OR LOCATION _ U~ CcounTy STATE
WHILE AT NOT WHILE ar ctory, st o |ce 9., etc -
WORK = AT WORK HH: Nadh V4 D
21. | attended the docedsed from / a - -'?- e~I 7 , 10 Soe- 24 "’gund last saw ::‘ alive on Y So— 2 8-57

Deuth occurred at

m on the date stated above; and to the bast of my knowledge, from the couses stated.

TIVTY . A

WA ks RS20 LA s

22¢. DATE SIGNED

(~& -8y

730. BURIAL, CREMATION, | 23b. DATE 27e. E OF CEMETERY OR CREMATORY 23d. LOCATIPN (Cif, }' county) {Stete) /
REMOV AL (Specify) . .
RBurial 10- 30,57 Thornfield, Thornfiel Migsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’

Clinkingbeard Funeral Home,Ava,Mo.

= -L7

]
26. REGISTRAR'S SIGNATURE

d Embalmee’s S

(Li

.

on Ravalsa Side}




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

................................. fee et trterstaeaneeraeieraTeennenesieeriaenesenennn s Student Embalmer No.

by me, or by

working under my personal supervision.

Student

"Signature of Student E:mbalmer

~ P. 0. Addres,

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" 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.

Wt




