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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1‘8 K. PRIMARY REG. DIST. %0. od D Regirtrar's Na.._‘?azi__....._.l

A.;.,,

24153

Stote File No.

' BERTH KO,
Loy DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lustitutlon: residance befo:e
. COUN STATE ‘ e
: i GRE:I‘TE 8 MO b. COUNTY \“HBSTER' wimion,

b. CITY (01 outsids corpurate Umlts, write RURAL sad give ¢. LENGTH OF ¢. CITY (If ouwids sorporsta limita, wrive RUFRAL and give towaship?
- tawnehip) | STAY o this place} . .
TOMN SPRINGFIZLD TOWN SEYMOUR ¥C R,F.D,2, //Z2 -
d. FULL NAME OF (If not in hospital or institution, give strect sddress or loeation) d. STREET (if rural, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION S T IQB’MS ‘[.TQSE I i:AL ) c.
3. NAME OF &. (First) b. (Middle) ] c. (L:st) 4. DATE {Menth)  (Day)  (Year)
{ Type or Print) FISKIAE CANTRELL DEATH 8-1-K2
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre| * UNOER ¢ YEAN | OF UNDEN 14 RS,
WIDO'Q" DIVORCED (Bpeciiy) — last birthday) | Monthe| Days | Hours | Min.
¥, 7, TIDOVED 2l FEBR.3.1496 |
10a. USUAL OCCUPATION (Girekiad ol werk | 10b. KIND OF BUSINESS O 1Ny 1. BI‘RTHPLACEH (City end Stats or Foreiga Constry) 12, CITIZEN OF WHAT
FARMING FARMING WRIGHT CC MO, 7 T.8.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

YILLIAM CAWTRELL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY

Yos. ﬁ& ubkbown) l (i yes, ﬂnm« datos of servies)

MARY LIMDFR

14. NAME OF HUSE OR WIFE
Mm__%ﬁ
i7. INFORMANT' 5 SIONATURE OR NAME

NAME

~ ADDRESS

21a. ACCIDENT
SUICIDE bome, tarm, Esctory, srest, offios bldg., ee)

HOMICIDE

NO GAYFORD G )
18. CAUSE, OF DEATH - CERTIFICATION /| INTERVAL BETWEEN
. Enter onily ¢pecanse per 1. DISEASE OR CONDITION /
line for (a), (b, and (e} DIRECTLY LEADING TO DEATH'(a)
~Thls does wot saeen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂlnﬂ DUE TO (b) -
o# heart fuilure, asthenda, rize 20 the above catse (o} slating .
de. It means the dis- the underlying cause lost. A :
case, infury, o complica- DUE TO (c)
tion which couszed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition causing death
19a. DATE OF OP_F{!& 19b. MAJOR FINDINGS OF OPERATION ~ / . 2. AUTOPSY?
' . (51X i [) v
(Bpecity) 215, PLACE OF INJURY (e.5-. in orabout (COUNTY) T (STATE)

21c. (CITY, TOWHN, OR TOWNSHIP)

2le. INJURY OCCURRED

2d. TIME . (Moath) (Duy} (Yeur) (Hour)
oy o ¢ | WHLLAT[T] NOTWMLE

21f. HOW DID INJURY OCCUR?

2. I hereby cc‘rli!g that 1 attended the deceased from D=7 188 00 @ =/ 105 2that I last saw the deceased
alive on , 192 and that death occurredalm

., from the causes and on the dale slaled abore.

ms:enn.w%/ ﬁ i f

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.'EC()R].’!Q

2a BURIAL. casnu\- b, DATE
TION, REMOVAL
BITRTAT, sr el o =2 Eo

_NEN¥ LGUA

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

74 title) | 23b. ADDRESS ) I § TE SIGNED
_%__S{BI Ll eld /b o ‘S
4. RAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) .(Blate)

"“B STER CO.

MO,



L5

¥ - -'m.’w ’§ “.h?

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certifiicate was embalmed by me, ot by.............f..........-

- : Student Embalmar No.
working under my persona! supervision. .

Student cccisncsrrnncasas teetssesrcansane . Signed ,%L(’ ///; IA_.AW

Studmt Emba lmer .
: Licensed Embalmer No % {F ;‘ ,7

P. 0. Address HBriartis Lol SFD.. ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above consﬁtutu grounds for revocation of license.)

If this Body i is not embalnied, fact shonld be so. stated a.bove.

et g, 5 ., e&u\\\ w-a .' \rk}nb.\
N

-t




