DEPARTMENT OF COMMERCE
Bunpau or THB CENSUS

MISSOURI1 STATE BOARD OF HEALTH

3631

STANDARD CERTIFICATE OF DEATH Btate Fils No
Registration DhtrlctNo...,.'z_ty_z_ Primary Reglstratlon District No.._. __,L._‘g__ A— Registrar's No / 3

1. PLACE OF DEATH:

@ City.ortown——barmington N7 /.4 7 JF2°
(i outside city or town limits, writa "RURAL" and nams of thw
(¢) Name of hospital or institution: ﬁ

—State Hospital Numb enrasmsnrassssezssrsgponsamennenns
or location) ‘J

(If not in hoapital or institution, write atreet num.
{d) Length of stay: In hospital or institution Daxys
{3pecily whether

(a) County_,__.S,_t..,__Exgn_c_Qiﬁ_______‘ ﬁu.ﬁ FE& A _.a‘

Inthis community.

2. US:JUAL RESIDENCE OF DECEASED:

4 i 2
[ ‘ét{;tu.‘;ﬁfﬂs.ﬂm_..__._.. ) County. Mississivpoi
%
Wyatt

{e) City or town
(If outalde city or town limits, write “RUBAL")

(d) Straeet No.

{T# rural, give location}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

A1 x10511

mEArT e AT WA -

years, months or duys) {e) If forcign born, howlong in U. 8. A.2. years.
P MEDICAL'CERTIFICATION
S. (@ PRINT  Tames Willard Furlong ////°
RORT S Sl b 20. DATE OF DEATH: Month. JANUATY. _ day 23rd
. veteran, . (¢) So ecuri .
o yaar‘.‘,m_lgAD_ ..... __.honr._._[i.;.j_g_..é_'.il_d_!__minuta____..._ M.
name War. Na,
21. I hareby certify that I attended the d d from
8. Color or 6. (o) Bingle, widowed, married, Jan 17 10 LQM Jan. 23 19. A_Q;
4. sex. Male | race..hits . divorcea MarTied that T lnstsaw bAIL __ sliveon. 480 22, 19 11—0=
d that death oecurred on the date and hour stated above.
8. (3} Name of husband or wife.....ccecoeeeee . 6. () Age of husband or wife if || and tha ; 5, e Duras
Virginia Fields alive _years Immgdiate cause of denth.y__\k. e : :
7. Birth date of deceased OCtODET_ -
(Moanth) {Day) (Year)
8. AGE: Years Months Days If less than one day
26 3 5 hr. min
9. Birthplace__.CroSnO Missourl
(Ciry, town, or couaty) (State or forelgn country)}
. QOther conditions
10. Usual ocenpation.. LAROTET || (tnctude presuacey within 8 woatis of dueit) ——
11, Industry or business (_) i ST e , PHYSICIAN
i - or findings: —_—
E 12. Name. Willard erlong i : ot omﬂo%.—.%— Underline
1 H 3 th to
2 L18. Birthpt Crosno, Missouri I the caise to
(City, town, or cogaty) (State of torsign coontry) Of autopsy A O g should be
E { 14, Malden name_ Mapy Tewig |charged ta-
15. Birthpiace —_Illinois - s =
5 (City, town, or county) {State or foreign couatry) FI 22. If death was due to external causes, £ll in the following:

16, (a) Informant’s ownsignature. Beacordg of Sto
{b) Adde Fayrminetaon, Hissouri
17. {a) _ﬁg&dm«km (b) Data thereof. f~ 2k [P0
{Buarlal, cremetiveressemerei) (Montd) (Day} AYear)
Wi bleitsr PP

(¢) Place: burlal or crez-:.\atlon......._..- -
18. (o) Siguature of funeral dir W%@ﬁ_ﬁ
P Ay

(%) Addrems A
1. (@) fann. 2340w /3_3/ PR

%h recedved loca) reglstrar) {Registrar’s signatore)

{a) Accident, suicide, or hom!dd“: (epecily). -
(b} Data of ocourr 1 o~
‘Where did injury cccur? ¥ J
@ ere {City or town} — (Caunty) (State)
) W@ﬂu in or about home, on farm, in industrial place, in public place?

o opails tyDe of place)

.a}J
u/ (M. D.orotbertfi D,
Date signed_____ _

{Licensod Embalmer's Statement on Reverse Side)




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

' / , Registered Apprentice No..... ;

working under my personal supervision.

Signed . AL YD ML . XS LK

L:censed Embalm
P. 0. Addressédzj W ..... %{
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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