- No.300
10.48

THE DIVISION OF HEALTH OF MISSQURI

FILED APR ¢ 1951 STANDARD CERTI

o
REG. OIST. NO. l Ei Ei PRIMARY REG. olsrz_nélm

FICATE OF DEATH

State File No

eyt

(b ..

! BIRTH HO. ———— Rrau!mr + No. ...
. PLACE OF RXEATH 2. USUAL RESIDENCE [Wbere docossed lived. 1 lastitution; resklence before
a. COUNTY McDonald a- STATE Missouri b. COUNTYMcDonald ..ma..h,{,,.

b. CITY (I cumide corpurate Limits, write RURAL and give
townghip}

B!

c. LENGTH OF
Y {in this placs)

¢. CITY (If ousaide corporate limits, write RURAL azd give townabin)’ 0 é

TOWN Rural- MecMillen 8. TOWN  Rural- McMillen
d. FH&PI;J_I»%I_EOOF (1ot in hospital or institution, give streat address or location) d'Ale:?FllEEE:.{S "B raral, give location) '
iNsTiTuTIoN - Honey Lake Community Honey Llake Community -
*DEceasep Y . (Middie . (Last) 4.DATE  (Montt)  (Day) _(Yem)
{ Type or Print) Sarah Elizabeth Cantrell ceariMarch 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] ¥ Uots 1 ToAR | ¥ whocn 3 7,
Fomale | White B rea ORCED St | ) 011 10, 1868 l FRET Mo P | o | e
10, .ngrﬁ Sf.ffmfﬁf (Give nd of work 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (State or foraisa amatry) 12, CITI%EI:?FWHAT
Housewife Own Home Arkaneas
f:ia. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME 'OF HUSBAND OR WI|FE
Frank Davis } Betty Mathis Perry Cantrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
¥ OCDM AIf yaswgive war or dates ob dawsion)

16. SOCIAL SECURITY
RO.

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Mrs. Dona Penn, Andereon, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart faflure, asthenia,
ete. Jtmeans the dis.
case, infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
risz Lo the above cause (a} szati.;a
the underlying cause last. -

e

DUE TO (c)

- H <

/W/Ir/oa c'/f #4034 S éé/ ﬂ';/d

tion which ceused denth, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death tud noc
related to the disease or condition causing death.

%ﬂ’ At

'Bfﬁpm/ /ﬁ’d ZIIIS

19a. DATE OF ORERA- | 180. MAJOR FINDINGS OF OPERATION, I - : .| 20. AUTOPSY?
‘ , G % ves (] wo [J
2ia, ACCIDENT (Bpecifyy '21b. PLACE OF INJURY (e.g..inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs.farm. factory. atrset, office bldg..e10.) . :
HOMICIDE ’
214, T‘I)ME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o W‘I:Icl;::T NOTWH;LED

22, [ hereby cerlify at I aitended the deceased from
alive on , _é._/,/ and that degl»f( Zeurred 1@ 95Pa

, 19ﬂ that T last saw the deceased
the causes and on the dale stated above.

19& lo

m., fro

23, SIGN% ; O‘Z &:ﬁyoﬁl’tle).

23c. DATE SIGNED

2ib, ADDR :
. A/r/fl,jo;v 7776 3 //

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Spedlty}

Buriail

2Ab. DATE

March 14,1951

24c. NAME OF CEMETERY OR GREMATORY
Riverside Cemetery

24d. LOCATION (Olty, town, ot cuunr.y) 7 “Tfhie)
‘McDona ld County, Missoun

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{28

B=lS

YU L]

o

5 S|IGMNATURE ADDRESS

25. FUMERAL RE
M é @ML_Goodman, Missouril

Embalmer’

Sl{i}’mr on Reverse Sudz)y_




DIVISION OF HEARLTH OF Mo,
District No. 5 - Springfield

RE[:EWEI}l APR ~4 1951
Dist. File__ 45, -~ 52 5
Date Filed &S -5

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, of by rmreeam —

Student Embalmer No.

Licensed Embalmé/ No... 7/ %%{ .........................

P. O. Address SRl at L.

working urder my persona! supervision.

Student .icaasssrrsarsscaannrarssasasaanann Sigmed......=
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




