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THE DIVISION OF HEALTH OF MISSOURI

lna tor (a), (b}, and (¢) IRECTLY LEADING TO DEATH® (o)

“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
de.” It ‘means the dis-
ease, infury, or fica-

rise to the abore couse (a) stating
" the underiying couse last, - — ~

DUE TO {c)

Morbid conditions, if any, gising DUE TO (B) M’W

1952 STANDARD CERTIFICATE OF DEATH / State File Nowmnoo bl
' BIRTH NO. REG. DIST. N0, _/ / d> PRIMARY REG. DIST. NO. "[____./f Regisirar's No........(..g..........m...._...
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. 1f inatitation: resklenos before
. COUNT . STATE 4, < Fpt
& CONTY Gasconade * Missouri b- COUNTY1a sconad €™
b. CITY (I otside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outeide sorporate limits, write RURAL and give townahin)
O townahip) 51’ Y iin this place) OR - 7 &
TOWN Owensville YIS TOWN (Owensville S L
d. FULL NAME OF (If not in bespital or institution, give strest nddress or location) d. STREET (I rural, give loestion) -
HOSPITAL OR ] ADDRESS
INSTITUTION 7713 H, Lincoln 111 %, Linceln
3. NAME OF a. (First) b. (Middle} o (Last) | 4. DATE (Mooth) (Day)  (Yean)
(Typeor Pit)  Allen Cantley et March 30 1952
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & TwoX 1 TR | @ Woek 4 WA
. WIDOWED, DIVQRCED (Specify) last birthday) | Manths| Days | Hours | Min.
male white married  / Dec. 16, 1871| 80 |
10a. USUAL OCCUPATION (Cive indofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
ona during most of workjng lifa, even if retired) DUSTRY N UNTRY1
refire farmer Cleavesville, Mo. 1Y
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sllas Cantley i Arminds HNelson Georgia Ann Biles Cantl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESSY
(Yes 50,6 anknowa) | (If yes, sive war or dates of sorvice) NO. N
no L3t Mrs. Cantley Owensville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only cmecaumper | la DISEASE OR CONDITION . ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS s

Cundilions contributing to the death bud not
related to the disense or condition causing death.

tion which caured death,

24a. BURIAL, CREMA-~

19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION « Bonres . 3 e 20, AUTOPSY?
| N _23Ix ves 3 wX]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) B
SUICIDE bome, farm. factory, strest, ofBoe bidg. et} R PR R T L
HOMICIDE
21¢. TIME {Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OF - ) WHILEAT [} NOT WHILE :
INJURY m. | " WORK o WORK e e e ‘
2. I hereby certify t;itif atiended the deceased from 19_1 lo Mﬁ.@ 1‘9& that I last 2aw the deceased
alive on 19_&?—011{3 that death 7 MLQ% , Jrom the causes and on the date slated above.
23, SIGNA ; ¢/ (Degreeoriitle) | Z3b, ADDRESS | 2. DATE SIGNED
o. Yoy-52

ON_REMOVAL b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) " (Btate)
’ -
i Taty” |4-2-1952 Cleavesville Cem. Bland, Ho.. Rt..

WIIITE:.PLATNLY—_—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD —

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 363 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
(a2 G52 %%—L_—__M / M@&”‘ Y
{Licensed Einbalmer's Starement Reversa Side)




lf

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, or by, e

Student Embalmer No.

icensed Embalmer Noo—B B2 L.

P O, Address, (GWENS v L E _AcC

l‘fou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Student ..... essacssence tnrEstenquecsenansn
Student Embaimer

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




