- : IFE VINUVN OUr FCALTHA U MIaoUUR) .,
re-300 FILED SEP 27 1350 STANDARD CERTIFICATE OF DEATH . e fu o 29669
BIRTH WD, ______________ REG. DIST. WNO. _S__.?_ PRIMARY REG. DIST. NO. _3_0_1_0. Regisrar's No.maj_.w....u.
. 1. PLACE OF PEATH 2. USUAL RESIDENCE (Whare decossed Lved. If instisuslon: residenoe befors
’ ld ll a. COUNTY cape g P ] a. STATE Mi ssouri b. COUNTY Dunkl 1 n adinimion).
0 b, CITY (I oawide corpurate lamits, wrlte RURAL and ctve | ¢. LENGTH OF || c. CITY (I cutelde corporate limite, write EURAL sod give sowmabiz)

township!

oM Cape Glrardeau "B NKET oW Kennett, Missouri o 352

d. FHIO.%PH&AT_EOOF (Lf not in hospital or inetitation, xive streot lddn- or loontion} d'ASDTgREEErSS {If roral, gve location) /
isTiuTion 8t. Francls Hospltal 406 West Bth 8t.
35‘5%MEE50EFD a. (First) b. (Middle) c. {Last) . F3 DSTE (Month) (Day)
( Type or Print) Frank Furlow Ay Sept. 10,1 50
5, SEX 6. COLOR OR RACE | 7. H&%}EB NIE\\:EECESRR!EE!') 8. DATE OF BIRTH 9. I.A.GE {In n)u- l:“m;:l 1£ F UHOER i HES.
. . {Bpacify birthday, Hours | Min,
male | white marrie / Nov. 7,1885 65 l |
10a, USUAL OCCUPATION (G of wark- | 10b. ‘OR IN- | 11, BIRTHPLACE
:mdn?. OCCUPATION u(‘(.‘b::.t;n;}! ;ﬁ;;:; Ob. KIND OF BUSINESSD?JsrlRY (State or foralgn m-uy 12, CEI’IZE&OFWHAT
ucking Drayman Kentucky 5.A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Furlow Lou Vandiver |__Laura Furdow
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo, or yunknown) | (If yes. xive war or dates of service) NO.
1O | 2.0 Lyman Cook 400 W, 8th,Kennet
18, CAUSE OF DEATH MEDICAL CERTIFICATION tg;régrvﬁgsgaﬁ
 Enter only onecausoper | | DISEASE OR CONDITION _ mH
line for {8), (b), aad (¢) DIRECTLY LEADING TO DEATH (8) — 7?? ‘?

“This does not megn | ANTECEDENT CAUSES c d 7 - 2
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) Ak ettt ﬁﬁ‘ﬁ*\r P
as heart faflure, asthenia, | rite to the above canse fa) stating . A ]

ele. It meens the dig- | fhe underlying couse

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or compli DUE TO (e}
tion which cauzed death. | 1. OTHER SIGNIFICANT- CONDITIONS -
Conditlons contributing to the death but not / g 17\
related to the di oF oo causing death.
19a. DATE OF OPE%AP; 19b. MAJOR FINDINGS OF OPERATION * - . : 20. AUTOPSY?
——
Si22usm Co Bl . - o .ods™T ves (1 o &
21a. ACCIDENT © - {Bpacity) ) 21b. PLACE OF INJURY (s.g..lncrabout | 2lc. dTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street.office bldy., e0)
HOMICIDE: | _
21d. TIME {Month) (Day) (Tear) (Hour) 2la. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
- ! | wane AT NOTWHILE
INJURY w. | “work AT WORK
2. I hereby certif; that I atlended the deceased from m_ 1832 to _Z/_L, 1952, that I last saiv the deceased
olive on -L/— 19522, and that death occurred a!f_é___ﬂ m., from the causes and on the date staled above.
{Degreo or title) 23b. ADDRES Z3c. DA 3GP}ED
; 7} “yn,er Jo) o SBrgpdasrin -Clﬁg(LﬁnfiLuuéig
CREMA- | 24b, DATE 24s, 'RAME OF CEMETERY OR CREMATORY 24d. mﬂm !b.l f to‘#ﬁ, o@mt (Btate) -
TlgN RETOVT. (Bpwoliy) g ’ id ”
Sept.12,'5d Oak Ridge Cemetery Kennett, Milsgsourl Pna
DATE REC'D BY LOCAL | REGISTRAR'S SIGEATURE 4,{, 9;'55“““ DIBECTOR'S SIGNATURE ., ADDRESS
- {Li d Embaimet’s S on Reverse Side)




P TR T LR .
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:
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:

\
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' 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, 0T by

F i tdinto et seaenes erereeamaneeeenetaanea , Student Embalimer Mo,

working urnder my personal! supervision.

Student ...uene- Merr e sEsiterantanes SignedF b ST I

Student Embalmer &-S‘-S’Z:

Licensed Embalmer No
' P. O. Address 7(*';*‘—""-"- e 25 7%0

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

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




