. No. 2

~12-45
5-17.39
X47070

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rng!slt-rEigl DQ&E;I- NOG/ 5,4% .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. @2, 070 _

30899
State File No .
Reét':!rar's No. 2 3 0

1. PLACE OF DEATH:
{a} County Greene
(5) City or town....._S DI mgf.i e.l.d e meem e

(1F patside city or town limits, writs “RURAL' &nd camo of Luwn-hm) -
(¢} Name of hosplt.a.! of institution:

2211 N. Kansas Ave.,

(If not in bospital or institution, write street number or tocation)

{d) Le=ngth of stay: In hespital or institution
(Specify whethber

In this commun.ity__-l_g.'_,_.Y.I'_.n.____l.Q._AiQ..n._._.gﬁ_...D.ftY_S_..__..__._.._...

years, months or days)

2, USUAL RESIDENCE OF DECEASED;

(@ Mao. ® County..OrEENE

{¢) City or town Springfield . 2
(Il outside city or Lown limits, write “RURAL™) é

2211 N, Kansas Ave.,
{Yes or No}

State

(d) Street No

{1f rurul, givoe lacalion)
No

H

Citizen of foreign country?

(¢}

If yes, name country.

ay

3. (o) PRINT

FULL NAME Patricie Joan Cantrell

3. (¢) Social Security
voNOQNe o

3. (¥ If veteran,
naimne war. N One

6. (a) Single, widowed, married,

ingle

divorced.... .l & TN T
6. (¢} Age of husband or wife if

."Color or

. shemale JI,T,White

6. (b) Name of husband or wife......ceoenveenenens

allve....s years
7. Birth date of deceased.... O c t 24: 3 19 52
(MoaLh) {Day) (Year)
8. AGE: Years Moi;":nh: Days If less than one day
14 110 125 lair i
‘9. Birthplace. 2P INESL: ie I ...M_Q_s_.._.._._.....g.._*
(City, town,’ or couaty) {Stata ar foreign country)
10. Usual occupation A t Home
11. Industry or busmess....C hl ld iD. S C ho 0_:]-..-... et st et e em
=1
5( 1 Naine_. BarneyiCantrell
=
2\ 15, Dirthlace MeEFter Co. mMo: 1)
(Cit; .lown o count: tate or foreign country)
S 14, Maiden namv___..__d C’ 2 Vf on., " )
5] 15, Birthplaee W DS ter__C O . MO /)
= {City, town/ or county) {Stats or foreann Gonnu'y)
16, @ momaneBarneyt . Cantrell -
® Adires.. Springfield Mo..
17. {a) ...Bllr_lal_.._.._.......'....... Date thereof..._. _'_—;ZL_H ?
{Burial, cremation, or .rumovl]) £4 {Mopgh} (Dmy) (Year)

{c) Place: _buriaI or qremaﬁm;... ot

18. {a) Signature l)i funeral directo;

LI

MEDICAL CERTIFICATION

20. DATE OF DEATH: Sep.

1947 7

hereby certify that I attended the decea from

. 19.31.2, tol. .cttgas. ..
that# last saw b€ = alive on LA

and that death cccurred on the date a(d hour stated above.

1S
minutc....Q.5_...£!._.o_.M.

Month day.

year. hour.

21.

Duration

Due to..

Other conditions. ... L
{[ncluds pregnancy within 3 xmnl.hl ol’ deulh)

{b) Address - W
19. . b W 4.
@ (:zmmd Tocal reg f? ) \(Hcmlrarsnmlm! I 7 l

PHYSICIAN
Major findings: _
Of operations..

Underline
thecause to
which death

Of autopsy...... should be
charged sta-
S tistically.
22, If death was due to cxternal causes, fill in the following:
(a) ~Accident, sunicide, or homicide {specify)
{5 Date of occurrence
{c) Where did injury occur?.
- {City or tuwn) {County) {State)

(d) - Did injury occur in or abotut home, on farm, in industrial place, in public-place?
’ —

! {5 typo of place;
A «ﬂm: of in;ury..........._..._..__..w
(M. D. or other}” -

" While at work?,.. [

—._AI( ......... ﬁ ............. Dneamﬁedf ;o ‘?

{Licensed Em‘mlmer lFSl.nl.ement on Rever!e Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registeréd Apprentice No

working under my personal supervision.
S1gned @a/g /%'7!}\ ,QZ

LICensed Embalmer No i /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated abt')-ves L .

e




