500 . , THE DIVISSON OF HEALTH OF MISSOURI .

| sty BT 5= 1653  STANDARD CERTIFICATE OF DEATH DR £ % L2 r¢ <
BIRTH NO. - REG. DIST. NO. é_.Zj PRIMARY REG. DIST. m._amﬂnmmmum_?iﬁmm
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whare daceased lived. If lastlutlen: recideces before
. . aduni .
ol = COUNTY Greene. a. STATE Misgouri b. COUNTY xhaane laslon)

b. ng\' (I outeide eorporste Hmits, write RUBAL and sive grAl:{EleTmfz OF || e Cg‘al © €1 Deubtrnon winim Lmit ot

townahip) f placs) & city town?

TOWN . Springfield " ToWNgpringfield TR .

d. FULL NAME OF (I pot in howpital ot instiution, give street addrm or location) - STREET QIf russl, give loeation) O 7
HOSPITAL OR ADDRESS :
AN _Burge Hoapitel 701 E. Dale o

3. NAME oF 8. (First) b. (Middie) c. (Last) e AT (Month)  (Day)  (Year

(Typeor Print)  BONNTE FRANCES CANTRELL DEATH Sept. 29 195

5. SEX ]| & COLOR ¢:R RACE | 7. MARRIED. NEVER | IESRRIED ) 8, DATE OF BIRTH 9. AGE Un yean| v bomx » 12ka | 7 oecn o ek
ours

Female | White Never Marrie May 6,1945 g l

10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 04 Seate or Foreigs Cosatey) C)IZ CITIZEN OF WHAT
done & moet of working Life, aven If retired) DUSTRY COUNTRY?

tudent . In School Missourl . Us

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Homer F. Cantrell " Fhorence Brown _ Not Married

15. WAS DECEASED EVER IN U.5. ARMED I;ORCES? 16. SOCIAL SECURIFY | 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
it -l Rl 6'"" - ‘No "|[Homer Cantrell -  Springfield, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g§5§fﬂhgm

| Enter only onacausper | 1. DISEASE OR CONDITION -
line for (s), (&, and (&) | DIRECTLY LEADINGTO DEATH*) fP.._O,-....,........, 2!: Q,Q, { &

& 7
+Thia does 1ot meon ANTECEDENT CAUSES ﬂ( :e ‘ ! i ¢ _

Ehe mode of dying, such Mmmmmbﬁm' if any, giving DUE TO (b)
a3 keard faBiure, asthends, rise to abooe cause (o) stating .
de. It meons the dis- | Che underiying cauae losd.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

¢tase, injury, or complica- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' v th
s S s P e s By o B (T173
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpectty) 21b. PLACE OF SNJURY (e.q., In arabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) /
SUICIDE home, farm, tagtory, street, offios bldg.,ea.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY AT WORK
22. I hereby cexlifythat I attended {he deceased from, .-p- Vol IA\S_3 that I last saw the deceased
A 192 yand that death occufred at the causes and on jhe date stated above.
(Degree or :tg b, /?10 % DATE S!GNED
_BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY'  §24d. LOCATION (Olty, tewn, o county) (suﬁ)
' .
BEPLEL™ | 0ct.2,53 | Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | & ISTR.AR'S SIGNATURE  _ Ia FUNERAL DIRECTOR' 3 S1GMATURK ADDRESS
1‘42__3__.23 dé,.mm.) J.W, KLINGNER & CO. Springfield, Mo.

Imet"s Statement Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M€, OF By .. e iii e ririmaeseasiasr e ree e e e i e ns -.-, Student Embalmer No...........

working under my personal supervision..

LT LY A Signe Mi@% /P
Signature of Student Exbslmer

Licensed Embalmer No. &L?J

P. O. Addres

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

. If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

v* this body is not embalmed, fact should be so stated above. -




