-

THE DIVISION OF HEA.LT—H OF MISSOURI

09-01'7316

Haalth,
. Welfare STANDARD CERT!FICAT! OF DEA‘H STATE FILE NUMBER
Publi —
5:";:. egistration District No. ’//Z-X Primary Registration District NO-._;_@I’:Q. _______ Registrar's No.__‘___g&‘;____,,-_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. If institution: Residence before
30 o COUNTY Greene a. STATE Migsourl b COUNTY GTreen@rission
1-57 b, CITY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. C(IJTRY Inside Limits
TOWN Sprlngf jeld Yos ] Mo (] TOWN Springfie 14 Yesf[1 Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b oz d. STREET (If cutside, give location) Reside on Farm
o HosnALOBt.John'e Hosp. |5 years $6 ADDRESS 1 016 N. Clay Ave.,| veO wi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
ALBERT V. CANTRELL ea June 5, 1959
5. SEX 6. COLOR OR RACE| 7. !jg O 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED -
. | Male o White 4 wioowep[T] pivorcen[ ] 30 Aug' 1902 58 birthder) Months | Pors | Mo | e
2 106 USUAL OCCUPATION (c.v. kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and srate or covntry) 12, CITIZEN OF WHAT COUNTRY?
= w mast ofaorkin: ll onn if retirey
s “BEH “Tas Fo gtq. dervice Sta. | Winston, Alabama s\ U.S.A.
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
A Rufe Cantrell Unknown Rosa Cantrell
é 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18 s?cub;ecu;l;} No.| 17. INFORMANT 1016 N lay Avenue,
g N veppppger s o e 257} Rosa Cantrell,Springfield, Missouri.
z 18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

OP?T AE&DEATH

IMMEDIATE CAUSE (o)

r (o), {b}, and {c).
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: o Condltions, if any, DUE TO (b}
; ' = which gove rlse 10
! = gbove couse (a),
H 4 staring the wnder-
i 8 g . lylng cause last. DUE TO (¢}
é : =] = 1y PQB.T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal disecse condlition given in PART | {a} 19. WAS AUTOPSY
A B . . PERFORMED? /
i= Sk Hae / vEsX] NO[]
; _;. x & ! 200. ACCIDENT SUICIDE HQMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART M of item 18.)
HE— —_ w
2 xfv J J ]
c 2 Q -
PS03 3 200 TINEOF Tiowr ~Womth Dy Yomr
0 RS INJURY  a.m.
- >N
i B 3 : 3 p-m.
1 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE AT LO ILE farm, factory, street, office bldg., etc.)
il g WORK
: E . | ottended the deceased from _5'2 7 - - ? , to "E - 5 -~ z and last ih‘tti‘:‘ alive on é. = 5 - '5_7
; % Death o.:c/”d at m on the date stated obove; and to the best of my knowledge, from the cavses stated.
P2 220, SIGN%/)Zé 7/ (D-M & |20 ADDRESS /7 /& BoeoNorl e 22¢. PATE SIGNED
i -_— -— -
- SPRwNgLreld s b-7-57

¢ 23q. BURIAL, CREMATION,

TR

23b. PATE

9Junel959

23¢. NAME OF CEMETERY OR CREMATORY

Manley Cemetery

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

{Stgte)

Greene County, Missouri.

24. FUNERAL DIREC

TOR

1200 Boomville Ave.

Ralph Thleme,springfield, Mo

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER “
f
1 hereby certify that the body whose name is recorded on the reverse side of this certlflcatéf% embalmed
by me, or by Wj , 5-7/

...................

working under my personal supervision.

Student

Signature of Student Embalmer

—

Signed X/ \.

‘ !‘_,ice;sed Embalmer No ;é g/

P. O, Address

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
~to ‘comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. S s
If this body is not embaimed, fact should be so stated above.




