MISSOURI DIVISION OF Hb-—7Z STANDARD CERTIFICATE OF DEATH B63=038570

DEPARTMENT OF PUBLIC HEA WELFPA
' -'I. 'l.'l'-l AIAHD LF 233. _a STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, oo, —Primary neg-srrahon Dintriet No, Regirvrrar’s No. __.._____2! Q.___ 4 ‘

ON THIS STuB T
1. PLACE OF DEA'I'H 2, USUAL RESIDENCE (Where deceased lived. [f institution: Renidence before

a. COUNTY SCOTT - ) a. STAIE MISSOURI “b. COUNTY - SCOTT admistion)

b. CITY (If putside corporate Limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limirs

CR OR
owN  STKESTON 8 days __tow  STKESTON Yei G No O
€. FULL NAME CF {If NOT in hospital, give locstion) Inside Limir d. STREET If cutside, give locati Resi
R o i give local niide Limits b {If cutside, give location) eside an Fyrm

|Ns!nur'io?-a MO.DELTA COMMUNITY HOSP, |Ye® Nl 203 DANIEL _ Yoo O No 3

. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

(Type or print)
ROBERT LEE  ANTWELL pEAT 9-15-63

. SEX & COLOR OR RACE 7. Married [1  Never Married [ “|8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male %ite Widowed K] - Divorced [ ' 11/21/88 ?“’ Menths | Daya I Houu—l Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CIiTIZEN OF WHAT COUNTRY

B tdurlnwu%g?inq life, even if retired} Fam Middlebroqk

VS5 300
Rev. 4/59

1001
2i001

DATE AMENDED

13a. FATHER'S NAME . 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

General Cantwell} Emma  Mahan Cordia Cook Cantwell
15. wWAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Addrass

{Yes, no, or unknown)| (}f yes, give war or dates of service)
Yes Worid War 1

18. CAUSE OF DEATH (Enter only one cause per line for (&,. N ey

AVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

N L clays
above cause (ll.] oot 1o & w{p 6 le ae&‘ Jewf ?’JAIVI

stating the under.
lying cause last.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termipal PART 1N, If deceased was  fenfble  wes
Isease condition given in PART | [a} ! there a pregnancy in lost 90 doya.

/’ Ve," ( &mme aru‘ﬁ l- O Yes | [J Ne | O Unknown

19. WAS AUTOPSY 202, ACCIPENY J SUNCIDE  HOMICIDE . RRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? L~ m] ]

YES [] NO (@ ; /a" d'né

20c.TIME OF  Hou Month, Day, Voo |

about oo 9 -17-63 out of eontrel into path af deceased car

20d. INJURY OCCURRED 20e. PLACE OF INJURY {eg _in or abaut hame, | 20f: CITY, TOWN, OR LOCATION COUNTY STATE

BB o] qot s ita s S0 g || Sputh of Kowanee el
21. | attended the deceased from v ! _wﬁ—_nnd last saw Fﬂ;ahw on 9-15'63

Death occurred at 10330 P n m on the date stated above, and 1o the best of my knowledge, from the cauies stated.

2 ) . . f £ 4 F
22a ATGNAJURE 7 {Degres of itle} 2%. ADDRESS o E“t W kcotield | 22 0atE sIGNED
M W,&MI&)— Srkeston, [Mrssouri 7-1763

nﬁum, CREMATION, | 23b. DATE A3c. NAME OF CEMETERY OR CREMATORY 23d. LOCANTQN (City, town, or county) {State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

MOVAL (Specify)
ial - Q=163 Dogwoad Cemeterv
24. FUNERAL DIRECTOR " = ADDRESS 5. E RELD. BY LOCAL REG.

McMlikle, East Prairle, Missour

BY AFFIDAVIT OF

ITEM NO.

{Licensed Emgmer‘l aternent on Reversa Side)




- €96, S 43
LT 150

0CT 1 61584

1 S, .
’ (.r\. '-'-. .‘El >‘.‘ \ “‘ .‘3"\ :-
STATEMENT BY llCENSED !MBAI.MER
) 51- Ay . L WEUe B
- . AR i'; AR
1 hereby cerhfy ihai the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

Y . —'\,l N ]-""5

or by Student Embalmer No.

[y

A DN CE R Y TR
warking“under my personal supervision: ¥ Y =i~ "
o RS LN

vag

‘Student_

Signature of Student Embalmer
[ e

] . v e o ':" “1'\'\' ENET
. Llcensed Embalmer No. 35 / & E

v .- - . P O-Address%r%,

-« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Wt the: above‘canstlluies grounds for revocation of ltcense) '
1f embalmed by.a STUDENT he also shall sign in. his OWN handwriting.~_,

If this body is not embalmed, fact should be so stafed’ ‘above.

x




