HEALTH OF MISSOURI . i
THE DIVISION OF 23765

.$. No.300 2
e l FILED JUL 291953  STANDARD CERTIFICATE OF DEATH Sete Fit N )
| BLRTH KRO. REG. DIST. No. | pRimaRy REG. DI15T. wo. 3008 Registrar's No...... 3.3«.&..__._..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed llved. I iastitution: " residence before
. COUN . 7" ailinision).
- - COUNTY Adair >STAE Missouri ™ ““Tdair almton
b. CITY (1f opteide corpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY d, Ts Residegez within Limlts of
CR townabip) | STAY (in this place) OR > 1 a ity of Meorporated town?
TOWN 1g02KN f.k%;rggﬁlp owny Kirksville o C
. FULL NAME OF (If oot in hospital or Iml-l!-ullen xive street addrem or locailon) «- STREET {I! rursl, give location) 00/5
" Niespital o 1602 N, Green ADDRESS 37171 E, Jefferson
3_NAME OF a. (Fish) b. (Middle) i . (LAt 4 (Month) (Day) var)
DECEASED FMarni
{ Type or Print)} arl ni Sh' EA‘THJuly g
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%R MARRIED, | 8. DATE OF BIRTH 5. AGE (a yesn| i oo | YEAR | ¥ GNDER ¥ RES.
MO W HEVE ST TE,  Jan, 3, 1888 | "EYTer |Me| oen | Howm | e
m:; n!;lds‘lilnﬂ:‘L‘ ge‘:gatﬁ u(’c.:::;n;:u-:d:; «‘gb' KIND OF BUSiNESSD%FSeT H{\; . BIRTI.-lPLACE (City aad State or Foreign Country) | 12, CL'I;‘[%EB\I’?OFWHAT
Carpenterlaborer CLarpenter Adair Co,., Mo, o . O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i Talbhert Miles Furnish Pally Anna McKeehan X
I5. WAS DEE]:EASEP E\(IIER IN U.S.ARMED FORCF’f "16. SOCIAL SECURITY | 17 INFORMANT' S S5|GNATURE OR NAME - ADDRESS
or oW, N wWar tos of service! .
TYRE W 7 30 2035 | Roy Furnish, Mason City, Iowa.
18. CAUSE OF DEATH - MEDI - CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
\ine for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH
S J&‘ﬂ. -

*This doex not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, |, rise to the above canse (a) stating

cte. It meons the dig- * the underlying cauae laat. .
eaae, infury, or ! DUE TO (c)
tion toMch eaused dmﬂl 1L OWER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the di. or condition causing death.
19a, DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
43R0 ves [ o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {sctory, street, ofics bldg., #v0.}
HOMICIDE ' N
Z2id. TIME (Month) (Day) {Year) (Houn 21e, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE,
INJURY = | "work AT WORK
22, I hereby certify that I atiended the deceased from _,{ZBEP_, to , 19 , that I last saw the deceased
- -
alive on , 18 , and that death occurred a m., from the causes and on the dale stated above.

{Degree or title) 23c. DATE SIGNED

. I ' EEkSViLLe, Mo. 7/21/53

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (0Oity, town, or county) (State)

T, s 13,0 ‘
Birray ™ [7/21/53 Ft, Madison Adair Co,, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR IGNATURI - ﬁ S SIeNA ADDRESS
3-2)-53 " l’ﬁ& EE 5! i / KlI‘kSVllle Mo,
(Licensed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, Or by Lo e s , Student Embalmer No,..............

working under my personal supervision..

SEUAED ..o veeeseeeeeeresaneesesoeeeneaneen SigneW . 9[ /@MM .

Signeture of Student Embalmer
P. O. Addres;?. r2erEind

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




