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DOCUMENT

BY AFFIDAWVIT OF

Regmnhon District No _—

LTH — STANDARD CERTIFICATE OF DEATH )

) _Primary Registration District Mo, ﬂgﬂk_‘}___kegimar‘l No. __g‘£3

-60-034384

A

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L COUNTY  Aroone . STATE MO, b. couNY Greene sdmission)
b. Ccl)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CC')TRY inside Limits
jown Springfield Unknown own Springfield Yo (X No
€. ;%éPPI!I’.?ATEogF (I NOT in hospital, give location) Inside Limits d:l';%iEETss {If cutside, give location) Resids on Farm ‘
INSTITUTION 4‘23 y)- S.: Pﬂm f/SE Ll Yeslf] No[d 14,23% 9. Ga_mpbel]_ Yes O No 9
3. NAME OF DECEASED First #iddle Last 4. DATE Month Day Yeasr
(Type or print} OF
HOMER H. CANTRELL oA September 17, 1960 |
5. SEX &. COLOR OR RACE 7. Married [1 Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) :oUNhDER iD‘fEAR ':UNDER i: HR
i Divorced nths ) ours in.
male white ulEndf o 0d /25 /1887 92 11" (2%
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY "11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
Uw Swhworking lifa, even if retired) Aﬂh Grove ’ Mo N U. S. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S rin f 1éfr&l MiBBO‘uI‘l
wn) | (If , pive war ar dates of service} p g
Uhkfowe |1 ves o e of serviee) | anknown B. Bark, 423 8. Campbell

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter only one cause per line f
DEATH WAS CAUSED BY:

Conditians, if any,
which gave rise to
above cavse [a),
stating the under-
lying cause fast,

IMMEDIATE CAUSE (.

r(,and(d 2 C

INTERVAL BETWEEN

,ONSET ED DEATH

DUE TC

DUE TO (c)

201775 N :Z ‘(

E@&TEENDED BY . PHYSICIAN

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal
disesse condjsio

iven in P I (a
L]

PART 1. If

deceased was  female was
there a pregnancy in last 90 days.

| [ Yes I O Ne l O Unknown

19. WAS AUTOP
PERFORMED
YES [J NO

20a] ACCIDENT
=}

SUICIDE HOMICIDE
a 0

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

Heowur
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT w[oJaK a

20e, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, strast, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, | attended the du“'ﬂﬁpmx_z_w—

h .
and last saw hi.r; alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

or titl
K M . Greene Cou

22b. ADDRESS

nty Health Officer, Spfld Mo

22c. DﬁgE SéGNED

123k, DATE

/"‘*/1960

23c. NAME OF CEMETERY OR CREMATORY
hazelwood Cemetery

23d4. LOCATION ‘(City, town, or county)

Springfleld, HMissouri

(State)

Ralph Thieme

25.

120%*Boonville
Spefld, Missour

ATE RECD. BY LOCAL REG.

{Lizensad Embalmer’s Statemen? on Reverse Side)

IGNATg
[




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed t

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Ermnbalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. ({Failure to
with the above constitutes grounds for revocation of license).

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

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




