THE DIVISION OF HEALTH OF MISSOURI 32858

No. 300
tew | FUCSEP 301954 _STANDARD CERTIFICATE OF DEATH e it e I _
@ ! BIRTH NO. REG. DIST. NO. élz Y PRIMARY REG. DIST. NO. ij_(_..-s Registrar's No x4
q I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. If instittion: residance befors
' . UNT . s mislon).
-)O I couny Warren *STATE Migsouri b COUNTY rapren “iri=i
. CITY (If outefde corpurate Himits, write RURAL aod give ¢. LENGTH OF || ¢ CITY - A I Resdence within Lmte of
townahip) AY (in this plpre’ OR " n city or incorporated town?
" owv  Warrenton monthe TOW  Warrenton SRS
g ) d. F]}indlf;PFTBAME OF «f not i bospital or Institution, give street address of location) ASDT[?RI‘::% (If rumal, give location) ? D ?U
O INSI'ITUTION
B NAME OF ™o (Firn) b (Ml e (Last) ADATE (Mout) (Day)  (Yew)
E (Twpe or Print) Alta Winifred . Furnish DEATH Sept. 26, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARR]EB NEgEEngRRIED 8. DATE OF BIRTH 9. :;Gsk:ind:run \F UNDER 1 YEAR | IF UNDER 41 wms.
[ . 18 t ¥) |Months| Da H Mi.
S Female | White Widowed ™ “1Jan. 25, 1861 _93 . 1
|| 10a USUAL gf,’;‘:,’,”,fg;?" (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01 0 scvee or rovaiga Countrel lztgb'ﬁ%%l:l(?FWHAT
E Housewife Owh home Monroe County, Missour AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE '
James Wm, Catlett | Winifred Thomas Joseph P, Furnish, dec'd.
E E WAS DEEREASE:) E\(a']l;ZR mﬂu. S.ARMdEP Ii(‘)RC!;ZS'.; 16, SOCIAL SECUR:“'B( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, Do, or . - .
3 no .t et | none Mrs. J.R.Judy Warrenton, Mo
| .| . causE oF peaTH . Co M AL CERTIEJCATION : ‘3:55}”:%.8?5‘1%"
K || Enter oniy oneceusoper | I. DISEASE OR CONDITION . ’
Z (! line for (@), (b}, and (¢} | DIRECTLY LEADING TO DEATH®(y . %JL,
E “Thir does not tean ANTECEDENT CAUSES
b the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
S at Reart fallure, asthenie, rise to the above cause (o) slating
& | cte. 1 mieane the dis- the underlying conase last. é;
o ease, inury, or complica- DUE TO (e) M
% . [[ fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Cynditions contribuling to the death but 2ot
3 related to the direase or condition causing death, .
N 19a. DATE OF OP_EIROJI\“- tSh. MAJOR FINDINGS OF OPERATION R ) 20. AUTOPSY?
z f el wd.
= /c'z < ves [ wo [
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x..inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
| ,U SUICIDE bome, farm, Ingtory, atrest, office bldg..eto.) . . '
' é HOMICIDE : -
' g 21d. TIME . (Month) (Day) (Year) ({Hous) | 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| - Ry WHILEAT[ ™ NOT WHILE
) WORK AT WORK
e 21 hereby ertify that I attended the decegsed from 19 . . lo , 19 , that I last saw the deceated
& 1:4
b agnd thal death oceurred at _51311; Jrom the causes and on the date sfaied abaue
.ﬁ (Degrqzmle) - . TE SIGN
4 - e ey :—rf o
E TIONBRI?MEOV']\LCREMA 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCAT[ONi(;Oity. townmor counr.y) o)
& {Bpecity) - on 1ssour1
= Burial 28-54 Masonic Cemetery Bunce
DATE REC'D BY LOCAL | R RAR'S SIGNATU B l’f-}/ 25. FUNERAL DIRECTOR"S SIGNATURE ‘ ADDRESS
PRSIy % 2,./ O |F.W.Nieburg & Co., Warrenton, Mo
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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 embal;

.......................................................................... teeeceey Student Embalmer No..-....o....]

?'1 ;o |
...{. o £ eececioccaanann

»Li.'cens'ed_ r No. 3 A?

P. O. Addreu-.gj (74 5L .

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

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

T4 this body is not embalmed, fact should be so stated above.




