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

FILED NGV 12 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No....

2 ' (N
REG. DIST. NO. 133__ PRIMARY REG. DIST. W-m Kegistrer's No

36469
49

' BIRTH NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecaspsd Uved, I finstitstion: remidence befors
a. COUNTY . a, STATE . b. COUNTY admission).
McDonald MeMilllen Twnshij Missouri. HcDonald i)
b. CITY (I outsaide corpurate limits, writea RURAL and give ¢. LENGTH OF L‘ ¢. CITY (U outside vorporata limits, writs RURAL acd glve township) d
townghip}| STAY (in this plaes)]|,
TOWN 3 TOW gnderson RE, 2
d. FULL NAME OF (If not in hoapital or Inatitution. give streat address or losstion) | ~ d. STREET {1f ryral, pive loeation)
HOSPITAL OR ADDRE%
INSTITUTION miles west of Anderson.
3.DNEACPEESOEF;) a. (First) b. (Middle) ¢, (Last} 4, DSTE (Month) (Day} (Year)
{ Type or Print) Ra,}r T | a DEATH Qctober 2‘5, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] iF tnDER | TEAR | IF UNDER 4 mm3
V7 WIDOWED), DIVORCED (Bpecity) tast birthday) | Mosthe ' Days | Hours | Min,
Male White /| May 28, 1897 56 4 27 |
10a. USUAL OCCUPATION (Gieklnd of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired} DUSTRY / COUNTRY?
Retired Raiiroader! Railroad Decatur, Arkansas .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MIXPABLIDR WIFE
Mathew Cantrell i1 Rosetta Geprgce antrell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5S¢ G‘ATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, xive war or dates of servios) NO

Ves |World War I leag-Tro-4508rs., Ellen Cantrell Anderson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecaus I. DISEASE OR CONDITION g’sﬁl’n R Pla
Tine for (0, by, md'(’g DIRECTLY LEADING TO DEATH*,, _C'Oronary Occ lusion 3 B
ANTECEDENT CAUSES . -~
*Thir does nol mean
the made of dping, such | Morbic omditons, ,,,ﬂgﬁw DUE TO (&) ghigiwasimade from the higtory| glven
e e | e T " DDy hie wife. ., - .. |- - =
¢ase, infury, or complica- e DLUE TO {£) -
tion 1which caused death. | 11. OTHER SIGNIFICANT conoiTions ~Thi'g' man was -dead when 1 arrived &
Condions costibuting o e dest bt ot 0. 1 _had not examined him before Heath.
15a. DATE OF OPERA. .I50. MAJOR FINDINGS OF OPERATION - . 2o ... =~ 0. "o ~a0 % . " i1t L) 20, AUTOPSY?
Mo . s A e il %‘2'0/ YD NOD
2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {e.c.toorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (OOUTY) (STA
HOM[CIEDE hom..fum.hmw;m.oﬂubldl..m-) Ander gon, McDona d T Mis S'Ig{lri
21d. TIME (Month) (Day) (Year) (Houn | 21e. iINJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY e ] T e : cee e .o
22, I hereby zf tha! I attended the deceased from , 19 , to 19 , that Iaat 20w the deceased
alive on J _and that death occurred at m., from the causes and on the date stated above.
2. S U gree or title) | 23b. ADDRESS 2. DAYE SIGNED
()’@ /0! Southwest City, Mo-. 10-26-5

Burial

1 EMA-
TION REMOVAL {Bpedity)

242, NAME OF CEMEFER‘I’ OR CREMATORY
b3 Anderson Cemeterv Anderson,

24D, DATE
Qctober 28-

2Ad. LOCATION (Qity, town, or county)
Missouri.

(State) -,

1

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

3- CTO%i s
$JL 8s

$TURE A nde BT Mo.




B

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

Student Eabalmsr No.

working under my persona! supervision,

StUdONt vosvencnccncrsnrsavnnssonnss rereans Sm&@z@#“.

Studmt Elbl laor

Licensed Embalmer Nogf @F: ...................

P. O. Address Mﬂ!

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

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




