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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD
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am.'ru NO. M— R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EG., DIST. NO. fé;z —_

PRIMARY REG. DIST. mi&g. Registrar’s No. ‘353

37868

State File No......

1. PLACE OF DEATH
a. COUNTY call away

7

. STATE
* Misssouri

2. USUAL RESIDENCE (Wbare ¢

d lived. If institution: residence Lefors
b. COUNTY G allawaydmhlon,.

b. CITY (1 cutsida corpurats limits, write RURAL and

wive ¢. LENGTH OF

¢. CITY (If outaldu corporste imits, write BURAL and give towaship)

o Fulton tomablel STRY "d'&y‘ﬁ' TOWN Mokané PYX’47]
d. FULL NAME OF (If not i bospital or fustitaslon. give street address or 1 d. STREET I rarl, give locatlon) /
mstirution CaXlaway Hospital ADDRESS .
3. NAME OF a. (Pirst) b. {Middle) c. {Last) 4. DATE {(Month) (Day) (Year, i
(Typeor Pty W111l1lam Junior Furlong o Nov 18 195 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| o onbEx 1 YEAR | o NOER £ KER
Ma]_e White Vg?;lf&flgo&caﬂ) (Bpecily) Oct.16,1952 laat birthday) MIth' ?’- Honnl Min,
'lO:.oul.lSUAL g%g?:mnﬁh‘::n;:ml; 10b. KIND OF BUSINESSD?JgTH!‘; |1i\;cI)R]T£'HaP;1A;E h&‘i“sg‘os{i;'i: Foraign Cowntry) 12%:@5?‘«'??%“

13a. FATHER'S MAME

Walter Furlong .

13b. MOTHER'S MAIDEN
Mary Love

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

none

W-'“'"% l (U yum, glve war of dates of sorvies}

NAME 14. NAME OF HUSBAND OR WIFE
e or v
7. INFORMANT' 5 5] GNATURE OR DDRESS
Wal ter F’uriong N1<."f“k.9.ne M‘

18. CAUSE OF DEATH

MEDICAL CERTIFI

| Ente only onecamss per

line for {p), (b}, and (0}

*This does not viean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ION
[}

M

e

ANTECEDENT CAUSES

.|i #s heart fallure, asthendo, |

tAe mode of dying, such Morbid conditions, if

de. It means the “dis-

any, ﬂﬂﬂﬂ DUE TO (b)

rf-u fo the abooe cause (a) slath ny
.the underlying couse last.

DUE T0 ()

WMC“

3oy

east, injury, or complica-

lion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * *, =~ - 7 '
Conditions contributing to the death but nol
related to the disease or condition muina death.
19a. DATE OF OP_FI%?‘ 196, MAJOR FINDINGS OF OPERATION 5_7 o . a; AUTOPSY?
21, ACCIDENT  (Specity) 21b. PLACEOF INJURY (e inorabons | 21, {CITY, TOWN, OR TOWNSHI®) - (COUNTY) . (STATR)
SUICIDE . bome, farm, factaory. street, office bldy. e1¢.} . . . )
HOMICIDE o . ) ,
214. TIME (Month) (Dey) (Yeur) (Hour) 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF i .o wmu:n _NOTWHLLE

INJURY

' AT WORK

2. 1.heréby certify that I a d the deceased from ___17 o/ 19
alive on , and that death oceurred al m

., from the causes and on,the datc stated above.

T¥ Ve

. 1o

19n”that I last saw the deceased

L E SIGNATUREZ / ¢/ (Demeortule) | b ADW 4 | 3. DATE SIGNED
, e %L/L Lt L 2/ Aev &
2s. BURIAL, CREMA- | 245 DATE — ¥/ 2%. NAME-OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, tows, or county) (Gtate} .

N (Bpeddfy) K . B -
Burial "0 Nov.20/52 Mokane Cemetery Mokane Missouri

Ve 43 /952

DATE REC'D BY LOCAL

RAR'S SIGNATURE

4/2.-6 -0

™

25- FURERAL DIRECTOR 8 S1GNATURE

ADDRESS

Foallin Vg

"(Dnnud Embaimer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by—

Student Embaimer No.

working under my persona! supervision.

Student veveacessccsensrrunasarone chersanae Signe

Student Embalmer Licensed Embalm 8 J/\S_ \S eeeeesmemteesnmmasenenn
' ¥ P. O. Addrm-/,ld:ﬂ&?’-

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

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




