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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

All diseases in Part | must be causally reloted.

r

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I [ n 'IAN 2 6 1gsais1ruiion Districs No. .

uuuuuu 29-00092'7 . .

STATE FILE NUMBER

weece.nnPrimary Registration District ND"z\dE’-'-ﬂbmu—.._ Registrar's No.__,é___}_ _________

PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residqncg,ﬂéfore
o COUNiY Greene o STATE Migsouri * ONTY Greene®™™
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CITY 3 ? ,é Inside Limits
R . Yes R4 No [:] OR 3 & Yes No |:|
TOWN Springfield % Town _ Springfield %
c. FBLL NA{A%OF { ?Cg Eﬁplml give location} | Length of stay in 1b d. S'EREETS {If sutside, give lacation) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTIONRLffin Rest Zrnmp 10 vears 519 Cherry Yes ] No[F
3. NMAME OF DECEASED First Middle Lass 4. DATE Manth Day Year
(Type or print) [o]3]
MARY E. CANTRELL DEATH January 17, 1959
5 SEX { 4. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9, AIGEvginr;::;; Zﬁ’n’.'f.“;:,f“ I}F!DL::DER z;“rrq‘as.
Female White wioowec)j 2 oivorceo[J] October 10, 1871 |
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY .
Housewife Own Home Marionville, Missouri U.S5.A,
13a. FATHER"S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D, Pendleton Martha____(unknown) -——
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yws, no, or unknown)| (If yes, give war or dates of service)
no IInknown Herman B __Cantrell  Rolla, nard

PART k. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cnuse per line for {g), {(b), ond (c) ]

. KaiT e

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

NOT WHILE
WORK D O

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b
which gave rise to
above causs (o),
stating the under- }
=z lying cavse lost. DUE TO (c)
[=}
= PART Il OT IGNLFICANT CONDITIONS CONTRIBUTING TO DEAT# but not galated tg the terminal dissaze condition given in PART | {a} 19. WAS AUTOPSY
A * M 2(‘_0 PERFORMEDR?
H . . . A ves() no ¥ 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter natura of injury in PART ler PART il of item 18.)
w
o O O J
3| 20c. TMEOF Howr Menth, Doy, Year
a INJURY  am.
3 p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the deceased from

2:0

Death ogeurred at

and last suw alive on
'on tha date stffed abobe; and to the best of my kno

ua~/Z§7

dge, from the causes stated

22b. ADDRESS

22a SI::QTURE w c . ‘!M 22¢.
230. BURIAL, CREM:T-I.ON 23b. DEFE 73c. NAWIOF CEMETERY OR CREMATORY ¥ 23d Loc@ i1y, town, or county) (Sm.{ ;
REMOVAL (Specify) i1} M
Buria Jan 19, 1959 |IMt, Olive Cemetery Near , Marionville, Mo.

DRRESS

Springfield, Mo.

25. DATE RECOD. BY LOCAL REG.

/- R0 -7

s SIGNA'IE g‘

| |
1
FUNERAL DIRECTOR
Yeodest e,

{Licansed Embalmer's Statement on Reverse Side)




Rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BRLN
bY ME, O DY oottt e e rere e s s rmde s s e sna s e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .ooeviieiee e S:gwg‘o Vet /

Signature of Student Embalmer

P. O. Addres > ’/ 2.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL? Fallure
to comply with the above constitutes grounds for revocation of hcense)

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.



