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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERII\IANENT RECO
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N D?O[f

MISSOURI[ STATE BOARD OF HEALTH

STANDARD' CERTIFICATE OF DEATH
Primary Registration District 1;'0 ....... 60"70?

Registrar's No

_ {g) County...

1. PLACE OF DEATH;:

cﬁuyler :

(b) Gity onsterppaumsnimmms.. 4
(1 outside cll.y or town I: write “THUTRAL
(¢} Name of hospital or institution:

Greenton. Mlasouri

(I uot iu hosplitnl or institution, write atreet number or location)
(.} Length of atay:

In hospital or institution

55yr.

{3pecify whether
Tn this community.
ye 173, months or daya)

&g é;»
(a‘.l State...... Mj._EB.OUI‘.i .............. (b} Connty.... Qc}m;’p.],_.er ...............
iz! ---------- Gregn

mwusa Ryorl.mln hlmu wruu llUHAL } -
() Street No

{1 rural, give location)

no N
Q

{e) Citizen of foreign country? ~-{Yes ¢r No)

i yes, name country

3. (a) PRINT
Fuit Name .. Edgar Thomas_PFurnish
' 3. (b) If veteran, 3. {c) Social Security
NAME WAL, e n One Ne. none
0 | 5. Color or 6. {o) Single, widowed. married
4. Sex male | ;q.«-Whi t'? divorcedma'rri ed

6. {¥ Name of hugband or wile... . (£) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month "3

1941 / mimute..

2!, | hereby certify that 1 altendedj deceased fro.

year. hour......

that I last saw W alw: an..
and that death ocqurred on the date a

hour stated above. .
‘Duration'

(Dnu recefred lacal registrar) (Tle;i:uu'n sigpatare} - ] -

{Licensed Embalmer’s Statement on Rerersc Sido)

State File N015984 -

P Minni .. Pﬁ a.rl Fumi Bh alive... ga _...vears || Immediate cause of death... f M (SISO
7 Birth date of deceased November 24- 1 -------- . ?’
- {Moath) {Day) (Year)
8 AGE: Years Moiniths _Days 1f less than one day Due to.. T ﬁ_/ ..... :
55 5 7 hr. . min [ o v ' (g :
P a Due to i/ : AN
9. Rinhplace..ohUT1Eer €Ol . Migsourli (. . el
. .. {City, town, or county} {State or foreign coantry) o 3 T = &
. Other conditions.
10. Usual occupauun..___._InBurB.nceAgent """""""""""""""""" ) (‘lrljlrudn pr:g-nnncy within 3 months of death) .t
11. Industry or business....sIBUYEANCE salesman. ... . " o .| PHYSICIAN
£ (12 neme...RODETt Preston Furnish R .
7 - o A I nderline
£ 1. minnonee..Ad21r County, = Missouri 0 , e e o
= . which dea
E{ i town muchurl {3e1te or foreign rnuntry)a Of autopsy e s.h:u:fj:sac_
tistically.
g 15. Birthplace %(q*‘?’ ?;:: mr:n?m) h‘%g;%%?}iﬂ&m“ﬁ |l 22. 1f death was due to external causes, fill in the following: _ :
16. (@) Int:n;r';nnt M]"S Minnie P, Fur'niﬁ (a) Accident, suicide, or homicide (specify)
.. L) - ’__— )
" b address. Gr€€ntop ‘Missourl (8 Date of occurrence. ,
1. o .. GreentoD Cembe, nuc nereor NEY_2 1933 @ Where dia injury occur? (Civy o toma) o e
{Burial, cremation, or removal) (Montb) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial plax‘:e._i:l public place?
{c) Piace: burial or eremation. .".Ctr ent Cﬂm t.o b S et
18. (a) Signature of funeral dlrecm . AT While at work?... (sm"’(t’)w nif plnre())f iNjury.en. 4
® adaress Kirkevhlle. Mo._ ./ !f, 5 s o I‘)
] t : orot
19, (-:amj /N9, Fasi e pfona ene - n
o PUD . on M.s;; -3/
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R‘E’CENED e | ' o A
, District Health O‘fper No 10 f : ‘- - '

\‘ District File Number-_é'_-_.%_/m:._gé ‘f
] Pate F.lu.j - mﬁﬂ_“____!}jsu

STATEMENT BY LICENSED EMBALMER

2

M t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By eiireesrasnarrreae
4 ‘ . Lor . ) :
Yok . Registered Apprentice No.
- working under my personal supervision, .
! -
Signed.... Al ¢ 1.
. Licensed Embalmer No....1¢[ Y/

. : P. 0. Address. /Lot Lon o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fuoilure to comply wi
the above constitutes grounds for revocation of license.)

If thls l_:)ody is not embalmed, fact should be so stated above.




