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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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REG. DIST. NO. ‘3’2

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

11085

State File Wo....oniiiisi

. Gor

PRIMARY REG. DIST. no_éﬁ.

- BIRTH NO. Registrar's Nocuiaiimisnmeisins

. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decossed livad. If institution: residence before

n. COUNTY, a. STA b. COUNTY adunisslon),
ST.LOUIS TILLIROIS MADISON

¢. LENGTH OF

Y days

CITY (If outride corpurats limits, write RURAL and give

TOWN JEFF BRKS MO oo

¢. CITY (11 outadde sorporats limits, write RURAL and give township} ﬁ

TOWK ATTON ?)7{)

d. FULL NAME OF (If not in hospital or instivution, give streot address or locstlon) d. STREET (It rural, give location) ﬂ
HOSPITAL OR ADDRESS .
INSTITUTION VETS ADMIN HOSPITAL 1511 i
3. NAME OF . (First, b. (Middle ¢ (Last)
DECEASED a. (Flrst) ( ) 4DATE  (Month) (Day)  (YeeD)
(Typeor Printy _ HENRY (NMI) FURLOW DEATH 3-6-51
5. SEX 6. COLOR OR RACE | 7. MiARRIEB. h[l“E\\’lg.R MARRIED, 8. DATE OF BIRTH 9.:.(;1'5 (In yo;n l: UNOER |£ ; weoeR Muu:.
RCED (Bpecity) birthday, onths ours
M C ’/ 6-21-90 - 60 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (St or torelen ocuntey) 12, CITIZEN OF WHAT
Jdﬁn' most of working life, sven If retired) DUSTRY / COUNTRY?
anitor - Madlson, Georgia
Pa.- FATHER™S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘CALEB FURLOW BERTHA MAT ETHEL FURLOW
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
{(Yes.no,oruckoowa) | (If yes. cive war or dates of service) NO.
Yes Unlnown VA HOSPITAL RECORDS,JEFF,.BRKS. MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "(NTERVAL BETWEEN
Exter nly cnocosoper | | DISEASE OR CONDITION, . BRONGOGENIC CARCINOMA § months
Jineor (8), (&), and (&) | DVRECTLY LEADING TO DEATH® (g) months
*This doer not meen ANTECEDENT CAUSES )
the mode of dying, such | Afortid conditions, if any, giring DUE TO {b)
s heart fellure, asthenia, | rise to the above couse (a} stoting
ete. It means the dis. | the underlying cauae laat.
eare, injury, or compli DUE TO {¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona mntribu.!‘hlg to the death but not
lated 1o the d or condition cauting death.
19a. DATE OF OF_FE)I;; 19b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
b2 ) o w3
21a. ACCIDENT (Bredity) 210, PLACEQF INJURY tes.. lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. office bldg..eve0.}
HOMICIDE
21d, TIME {Month) (Day) (Year) Cﬂm) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “WoRK AT WORK

22. I hereby certify thatf a.!tended the deceased from _12=2_ 1850, o _3=4
and thal death occurred al _2:_20.&

., from the causes and on the dale stated above

{Pegree or title)

M.D.

2ia. SIGNATU, - . (4]
:k rm‘ﬂ—

Z3b. ADDRESS
VA HOSPITAL,JEFF.BRKS,MO.

2. DATE SIGNED

3651

24a. BURIAL, CREMA- |s24b, DATE
TION, REMOVAL can-dm’

| 24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
lton, JIllinois

(State)

Removal 2| 3/7/81
DATE REC'D BY LOCAL SIGNAT
RV %@ M/b

UNERAL DIRECTOR'S SI|GNATURE ADDRE S5

ATES FUNERAL HOME4107 Finney Ave,

(Licensed Embalmer’s Statement on Reverse Side)




Tt ar [ - : 'T"' g ot
Clla - B = . - .

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, oF bymmuine,

______ — Student Embalmar Mo,

working under my personal supervision. e

s

Student ..... ceeraaanas B, .Slgg_ed........ ..............
. . .......5tudent Embalmar

Ltcen-ed Embalmer.-N () 4476

P. O. Address__uilﬁ'.? Fianey Avenues..

Note: ~The above-MUST BE SIGNED BY THE LICENSED -EMBALMER in-his- OWN HANDWRI»’],"]NQ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




