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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i 4 1 4 9
FILED MAY 15 1950 STANDARD CERTIFICATE OF DEATH . e Fite o
BIRTH NO. REG. DIST. NO. 3 GO priusry REG. DIST. NO. 59 27 Registrar's Na.,.é-g._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceassd lived. If instizution: residence befors
a. COUNTY a. STATE g ‘b. COUNTY adinimion).
Pulaski Missouri SN Pulaski o
b. CITY (If outride corpurate limita, write RURAL aad give ¢. LENGTH OF (I c. CITY (1f outaide corporata limits, write RGRAL aad give towaship) DY @
R townahip)| STAY {in this piace} .
TOWN  Rural Union ~T79yrs. TOWN Rural Union I)
d. FULL NAME OF (If not in houpital or lustitation. give strect address or location) d. STREET (If raeal, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION-
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . ) 4, DS"I:_'E {Month} (Day) (Year)
(Typeor Print)  Sophronia . C. Cantriel _ DEATH 5 5 18860
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (In years| t Unpér 1 YEAR | O UNDER 1 Hus.
/ . WI_DOWEIP. DIVORCED (8pecify) last birthdsy} Monﬂu! Days | Hows l Mig,
Female| White Singlé 11/13/1870 79 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BERTHPLACE (State or foreizn sountry) |z. CITIZEN OF WHAT
done during most of working lite, evan if retired) DUSTRY COUNTRY?
Housework Qwn Home Missouri J. 5, A
13a. FATHER'S NAME 13b. MOTHER™S MAIOEN NAME 14. NAME OF HUSBAND OR WiFE ’
| George Cantriel | Ellen Cox _ X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 06, or unknown) | (If yes, klve war or dates of sarvice) NO. . . . . . .
X : X Mrs. Elsie Case, Dixon, Missouri
18, CAUSE QF DEATH CAL CERTIFICA INTERVAL BETWEEN
 Enter only onecusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH (a} o >, -
Tl doms o | ANTECEDENT causes d i :
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) dhueer®
a2 heart faflure, asthenta, | Tite to the above cause (o) stating .
cte. It means the dis- | he urulerlying cause last. .
case, Infury, or compli GUE TO (c) M—t h 4 g'm g é. bt
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but ot 33/ )(
related to the dizease or condition cousing death. . _
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
rion ' 0O wd
. . YES NO
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg.,. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE}
SUICIDE bome, farm, fagtory, street, office bldg., s10.} - - i
HOMICIDE N ;
21d. TIME (Month) (Day) (Yeao) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE ‘ )
INJURY ) -~ m | "work L] AT oK . o .
22, I hereby cgﬁ that I atteﬂde?w deceased from = ir s 19[ C _J..:J_—r__.,, IQS—O, that I last saw the deceased
alive on - - 198 ©  and that death occurred at _@L m., from the causes and on the dale stated above.
2. SIG (Degres or title} | 23b. A;T . Z3. DATE SJGNED
[U,Mw oo P arpomens, 0 . Lgf@
241, BURM[AE\LCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '(Eta't.e)
TION, RE e . .
Buria 5/7/1950 Fairview Maries County, Missouri
DATE REC'D BY LDCAL REGlSTRAR SIGNATURE . FUNERAL DiIRECTOR’ S $1GNATURE " ADDRESS
5_q.5d‘m red H. Gilbert, Dixon, Missouril

(licensed Biabalmer’

Statement on Reverse Side)
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File Numbet_—cooepaa-=- g
Date Fnled--._./ /é..--....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 by e

.................................................... %‘! oy 4@ . /?‘;'0 or—————— 11T [ TR { TITT TN '

working under my personal supervision.

StUdent cevveceesronnenn serieerienes P Simed.@.}/@_. el
Student Embalmer .
Licenzed Embalmer N« &#(

H
P. O. Address AL Qp/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




