. 300
-48

&

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

" THE DiVISION OF HEALTH OF MISSOURI

FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH e re s, 30190

| BIRTH NO. REG. DI5T. No. _ Ze@ & PRIMARY REG. DIST. NO. SZBD  Kepistrar's NGWZ/J:X_.

. PLACE QF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Where decessed lived. 1f institution: romidenes before

..&. STATE MI SSOUHI b. COUNTY GREENE adnineion).

b. CITY (If outide corpurate limits, writs RURAL and give

TowN SPRINGFIELD o

¢. LENGTH OF c. CITY
STAY (in this place)

1own  SPRINGFIELD A ==

4. Is Resldence within Umlits of
& city intorporated tuu]!

15. WAS DECEASED EVER IN L). 5. ARMED FORCES?
(Yea, nnmnknuwn) {1f yes, pive war or dates of sorvice)

16. SOCIAL SECURITY

d. FH&IS.PF{_\AHEE OF (1! oot in hospital or institution, xive street address o!qoullun) . ASDTDRREEESI-S * (I rural. give location) (o ‘_5‘1 v\ [¥)
Nerirorion BURGE HOSPITAL 701 E. DALE |
3 C,;IE%EES%FD a. (.l“lrst) b. (Middle) ¢, {Last) 4. DSI:E (Month) (Day) (Year) !
(Typeor Print)  HOMER P, CANTRELL DEATH DEC., 24 ,1955 |
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o yean| 1 e 1 1ian | ok i Wi |
{Bpacify] ¥, oni 3yl ours | Min. |
MALE WHITE ) NOV. 8,1902 | 3™ [T |
10a. USUAL OCCUPATION (ke kind of wor] 10b. KIN BUSINESS OR IN- | 11, BIRTHPLACE - : - 3
:ontdur mmtolworuuu(l('-‘.b::::i?ro’tir:dg h D OF BU DUSTRY ‘C""_ tad State or Foreign Gountry) L‘: lzcngI\}%ERr{'?FWHAT
G—ROE ERY GROCERY MISSOURI
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
JOHN CANTRELL NANCY JANE MADALINE CANTRELL

17. INFORMANT S SIGNATURE OR NAME ADDRESS

499-07-93%%| MADALINE

CANTRELL (WIFE)

*This does nol mean ANTECEDENT CAUSES

18, CAUSE OF DEATH DICAL CERTIFI ) INTERYAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ ~ 055 ND DEATH
tine for (a), by, and (o) | D/RECTLY LEADING TO DEATH®(4) ¢

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at keart faflure, asthenia, | Tise f0 the above couse (o) stating

ee. It means the dis- the underlying cauae last. - P
ease, infury, or complica- DUE TO {c} }g"r! mﬂ. CQ& ==M I pAhna,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deeth but not
redated to the disease or condition causing death.

.L)J-/;Zk

19a, DATE OF OPERA- ! 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ) o m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.x.. fnorabout | 2Ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE boma, farm, factory, streat, office bldg. . ave.)
HOMICIDE
2id. TIME {Mopth} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

, 19”, lo _p‘-’l—?—' . 1953-, that I last saw the deceased

22, [ hereby certify that I aticnded the deceased from
aivegny V19, and that death occurred al

Q : 501 m., from the causes and on the dale stated above.

23a Gl\A RE (Deﬁ%'m) :
r Own A %‘

BYRL | 12271955 | GREENLAWN

2 URIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

CEMETERY

23c. DATE SIGNED

* 2 ~A-$ 8-

24d. LOCATION (Olty, town, of county) (State)

SPRINGFIELD,MISSOURI

DATE REC'D BY LOR%AGL REGISTRAR'S S.lGNATURE -
\2=27-50 Brir Bt pemsaas’

. FYME DIRECTOR  § SIGNATURE ADDRE$S
W@%SPRINGFIELD,MSSOURI

(Licensed Embalmer’s

5ﬁument “on Réverse

Side) ﬁ/{ﬁ




JAN 10 1958

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

(120 s L1 - AR
Signature of Student Embalmer

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body'is not embalmed, fact should be so stated above. =~ -




