. Health,

& Walfare
5. Publie . |
h Service |

S. -3l°°
vi1:56"

Eas

be listed. -All

Ve L

4371 g

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms wi

-

USE ONLY BLACK INK OR RIB_'BON TYPEWRITE IF POSSIBLE

Jizeases in Fori t*must be casually related. Coroner caonnot certify to o death due to naoturel causes.

FILED DEG

6- 1957

TRE UIVISIUN OF REAL Ia UF miayulkl
STANDARD CERTIFICATE OF DEATH

.

=] 10a. USUAL OCCUPATION (Gice kind of work dore
during most of working life, eoen if refired)

'

STATE FILE NUMBER

Ragistration District No. ......,Z.L.s....é. ......... Primary Registration Distviet No.,.....@Z.O.@.,j.._._.... Reagistrar's No. .

oS3

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid.nsu bafors
a, COUNTY JASPER a. STATE MISSOURY b. COUNTY JABPER admission)
b. cITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
DR OR
TOWN . JOPLIW Yesy MoO Town DUENWEG 24 ?v&5: Nom
€. Sgls.'g_l_llt!:ll_ﬂ%ROF {If NOT inhaspital, give location)|L ength of stay in Ib & STREET {If autside, give location) Reside on Farm
INSTITUTION CRUME NURSING HOowmE 2 YRS ADDRESs 528 PATVERSON YesO No
3. MAMZ OF Firat / Middle Loxt 4. DATE Morth Doy Year
DECEASED - OF
(Type or print) FANNIE C. CANTRELL DEATHOVEMBER 20 1§57

5. SEX

FEMALE

5. COLOR OR RACE

WHITE

7. marnien ) Never marrigen [}

wlDo\?m £

otvorcen [

8. DATE OF BIRTH

FEBURARY 25,1876

9. AGE (In years

IF UNDER © YEAR {iF UNDER 24 HRS,

last birthday)

81

Monthe | Dats

Hours | Min.

AY HOME

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atatc or country)
M188OURI

FURORA

¢}12. CITIZEN OF WHAT COUNTRY1

U.S.A.

13. FATHER'S NAME

JoHN PENDLETON

14, MOTHER'S MAIDEN NAME

NO DATA

(Yer. 0o, or unknown)

NO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f wea. gine war or dales of serzice)

16. S0CIAL SECURITY NO.

17. INFORMANT

FORRESY CAVENER

Address

DUENYEG, MIBSOURY

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART 1. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a) Acutie_medullary failure

Conditions, if any,
which gace fise fo
above  canae (8),
slating (he under-
lying  cause last.

DUE To (b) _lﬂypgm‘nsion =

DULE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

=

=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 13- WAS ayTopsY

= 4 7 FERFORMED!?

S Acute pyleonephritis HH7X |0 D

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer'nature of injury in Part 1or Parl Il of itemn 18.}

& O o g .

[w]

i‘ 20c. TIME OF Four Month, Dayp, Year |*

O INJURY ™  a.m. -l L s .

E p. m.

Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK

-
s

and lasc aawi‘&ah’va on _WL

m on the date stated above; and to the beat of my knowledge. from the causes stated.

24. FUNERAL DIRECTGR

2% 7 attanded thedecigsed !rom_ﬁllzsﬁ__, to
Dé rhocc rrpd at | .
d [4

v/l

AQDRESS

HEDGE-LEWES FunERAL HOME ,Weee CiTvy,Mo,

2

22h. ADDRESS

2619 Mai

23c. NAME OF CEMETERY OR CREMATORY

SYOME CEMETARY

23d. LOCATION (City, town, or county)

DUENYEG

22¢. DATE SIGNED

11/23/57

(State)
MIGS50URI

25, DATE RECD. BY LOCAL REG.

[/~ 27-/9S7

26. REG|STRAR'S smnn%ﬁ’

vy

{Licensed Embalmer’s Statement on Reverse Side)
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« 'STATEMENT BY LICENSED: EMBALMER
. ff’ i !’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
. LA ST ) SRl - - r
byme, or by ...l e remeeegeaonanitesasnsnaianan ceaees , Student Embalmer No...........
‘. .. . . LI ,_.p{',_. »."' .,!l
\ working under my personal supervision.. . L . " o S
T SHUARNE -uec e e eie e e e aeaieiaeeee slgned.ﬁ.«/pﬂj .............................

Signature of Student Enbalmer -
(- ) Licensed Embalmer Nof‘fl
BT . . v -\‘ ™ 0o AN P. O. Address. é.f _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
P .to comply with the above constitutes grounds for revocation of license).
' If embalrned by a STUDENT, he also shall sign in his OWN handwriting,
. I this body is not emba}med fact should pe ‘so,stated ab?\{e.




