MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE O

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Ng, ou_

3_____..,,_,9rimary Registration District Na. ___3‘_2_4__-_Reginrur'l No. "J\B"o'""-"

H

hi J

STATE FILE NUMBER

270

‘{Licenyad Embalmaer’s Statement on Raverse Sids)

DO NOT WRITE AMENDED
ON THIS STUB =11 I—[]_l" ] ‘)T\ iﬂR"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY . STATE b. COUNTY admission)
Rev.4/59 | |& ___Scott a Scotdt
ev. Z b. CéLY [If outside corpaorata limits, give TOWNSHIP only} Length of stay in 1b e, CoH"lY Inside Lirmits
[V8)
TOWN - TOWN Y, 3
] = Sikeston oM™ gikeston =X N O
t 001 :} c. E%SLP'I!I'%EOOF {1f NOT in hospijral, give location} Inside Limits d. ASSEE?SS (It cutside, give location) Reside on Farm
R
] INSTIT Y N Y ]
_2[% g STITUTION Mo Delta Ho S'_D/ esdg Nel 271 No. Handy e [ N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
" Thomas Johnson Cantrell| OeamM Octs 24, 1962
o2 5. SEX 6. COLOR OR RACE 7. Married §2, Never Married [J [8. DATE OF 8IRTH | 9- AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Diverced [J Months | BYS Haurs I Min.
5 } Male White Mar, 3,k874 88 T
: 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.AEETCH'V and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wn ing most of working life, even if retired)
z armer Farming Caldwell GCo. Ky, g
7 / het 13s. FATHER'S NAME . -| 13k MOTHER'S MAIDEN NAME 2| 4. NAME OF HUSBAND OR WIFE
) - . -
o
8 p T e e A RS T AR SRR
< ﬂ-ﬂ W 15. WAS DECEASED EVER IN U.5. ARM| ORCES? . 16, Y RO. 17. INFORMANT Addre!
< (Yes, no, or unknown) | [If yes, give war or dates of service)
b 9334 XFlw | Bertha Cantrell ,Sikeston, Mo.
! joc = 18. CAUSE OF DE.A!’H (Entar anly one cause per tina for {a}, (&), and [c) INTERVAI. BETWEEN
10 < 4 ART 1. DEATH WAS CAUSED l/ ONSET AND DEA'IH
e s z IMMEDIATE CAUSE () Nd rm b f&‘ - 5 A t? lar 6‘/1"! ﬂr’@‘{)
1 0 o
[N la) .
e} Q
12/ o | a Conditions, if any,]  DUE TO (&)~ A Z Q&n -3 krd SIJ L& Kpowr
- . B which gave rise to -
T |Z abova cr:usu d(o),
—= tating the under-
Ba-0 |F lying  cavse  last. DUE TO ic)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl deaceassd was female was
g disease condition give.n in PART | (a) fhare a pragnancy in last 90 days.
2 S| G
z S| InTey T ochkaaTere [fractvre [ f7" ﬂ epmore (/b fOvye | ONe | O unknown
g = BEA WASO.#&UT&)E?SY 204, ACCBENT sun%bs nomt_llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 11 of llem 18.)
a8 & PERFORMI
5 ': YES O NO
X | T20c. TIME OF Haour Month, Day, Year
Zz = £ INJURY s
» g g .M.
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in ar about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., etc.)
x® NOT WHILE AT WORK (O
g8 | 3 3 /5278 —
5 o) = é 21. | attended the deceased from.w tn/d, = = ond last saw i, alive on_#;{/“‘"
@ ; o) Desth oceufred st \f: 3’ A m on the date stated sbove, and to the best of my knowledge, from the causes statad.
[T = R Ve
Vi W 2 ™ {Degres or fitle) 72¢. DATE SIGNED
2 o 9 (@]
=5 = : . -~ UradtR
- £ |c.; AER(EMATfIy?N, b, DATE 23¢c. NAME OF CEMETERY OR € 23d. LOCATION (City, town, or county} (Srare)
le] 9 MOV, peaci .
z & Burial | Oct.26, 1962 Memorlal Park Cem. Sikeston, Mo.
= LY 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
(17
E A Albritton Funeral Home,Sikestgn, Mo.




"" B M T w:~'= -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 Embalmer No.

working under my personal supervision. - . ? )
Student Signed / M&% ]
Signature of Student Embalmer 4 4
Licensed Embalmer No 47§f

2

P. O. Address_w -

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

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

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

* ' h - -




