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FILEB sy - 24

(}51 STHE DIVISION OF HEALTH OF MISSOURI

20982

TANDARD CERTIFICATE OF DEATH State File No.
BLRTH NO. REG. DIST. KO. _lil_ PRIMARY REG. DIST. KNO. M!ﬁmnmrlh’a S j....é.......... S
" I PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. Il ioatitud id before
a. COUNTY a. STATE ‘ b COUNTY admiowion).
Gr n A D )
b. CITY (If outside corpurste Limita, write RURAL sod give ¢. .LENGTH OF c. CﬂY (I eutals corpofate limits, write BURAL ac| give township) a4
township)| STAY (in chis place)
TOWNR. 1, 1 _ﬂB,_,m_LamAaaouri Pa)
d. FULL NAME OF (If oot Lo hospital or inatitution, give streot addrom or locatlon) STREET (I rural, give location)
HOSPITAL O ADDRES
INSI'ITUTION
3. NAME OF R t . (Middl Last
DECEASED o- (First) b (Middle} & (Lest) 4 DATE  (Month) (Day) (Yean)
(Trpeor Pivt)  Floyd Arthmr Cantwell oeatn July 9,1951
5. SEX 6. COLOR OR RACE | 7. M]AD%F;!'E% gIEVEgchEISRRIED. 8. DATE OF BIRTH 9.:§E (o rears ,.',' :::n ) YEAR | o DNDER W HES
B {Bpecily) o Days | Hours | Afis
Male Y| White fhefa™ G | September 8,39 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

Bushy Knod, Missouri d VeSS e e

13a. FATHER'S NAME
iJanes BEverett Cantwell

13b, MOTHER™S MAIDEN

Willie Ethel Steelman

I15. WAS DECEASED EVER IN U.S. ARMED FORCESY

16. SOCIAL SECURITY
ﬂ'-.na.wﬂn.kno-n) I (If yos, stve war or dates of gervies) NO.

NAME 14. NAME OF HUSBAND OR 'W|FE
X
I7. INFORMANT S SIGNATURE OR NAME

Reid,

ADDRESS
Alnartha, Missouri

18, CAUSE OF DEATH
. Enter only one cause per
line tor {a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

DlRECTLYlIADINGTODEATH'(a) part:a I decapi tstion i ngz ’aﬂt

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b) _
“rise to the above cause (a) stating -

as heart fallure; asthenia, Hody tying canse fast.

cte. It meens the dis-

ease, infury, or complica- BUE TO {0} - -

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

TION REHOVAL CBp‘ljbl

Bartsg y *

DATE m-:c7 BY LOCAL EBGISTRAR'S SIGN] TUHE

| ‘Jp

EMETERY OR CREMATORY *

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ 250
Conditions contributing to the death but not
| relazed to the disease or condition causing deth. . oy .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
. . : ves [ woE&]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE). .
. bome, farm, fi . 0 . 8) .
romicioe Accident T one mile from willard 3018 03?
2t0.. TIME (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g rivate crossi ng]
“woury  July 9, 1951 a |"heerR] "TwemcJjriding in truck, 'hit by train
N 2.'1 hereby certify that 1 auendcd'th from 1 19, that I last sow the deceased
aliveon  And And death occurred ot ——_* —5 mé_from the causes and on the date sialed above.
/ (Degres or title) | 23b: ADDRESS _ ) Zc. DATE SIGNED
Ea _A,.___w,,,_é ez 407 Medical Arts 8ldg. 7-11-51
REMA- | 28b. DATE, 24c. NAME OF 24d. LOCATION (Oity, town, or county) (Slats)

e e 1l mile Nor-th of Willard M
DIRECTOR' 8 $|GNATUR ADDRESS
Greenwade-Wl na Willard,Me

1lib

G0,




RECEIVED |
Greene County Health Offios,

~-yY
County File Mumber .--E-’._-.j,.--.‘f._
Dets Filed q-20-8).

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

Student Embaimer No.

working under my personal supervision.

StUdONt v.iviiiasasssrenrasrretrsrenacanaas Simi_w;}
Student Embalmer - .

Licensed Embalmer

P. O. Address
Note. 'HleaboveMUSTBESIGNH)BYTHEHCBNSEDMmMOWNHAND
ﬂnlbonmm&fmmmofhcm)

If this body is not embalmod, fact should be so stated above. .



