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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 155 STANDARD CERTIF

ICATE OF DEATH

' . Enter only onecause per

State File .yo ........ - ...............................
' BIRTH NO. REG. DIST. NO, 43_2__ PRIMARY REG. DIST. NO-_O_&. Registrar's Nu--Jﬁ-a...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived, If iaatitation: roskisnce befare
a. COUNTY a. STATE b. COUNTY *dmimionl.
Boone Missouri Boonse
b, CITY (1t cutcide corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY 4. 10 Realdence within lmita of ---
township)| STAY [in thig place) OR a city or jgcorporsted towp?
oW Columbia Efre™ tww  Columbia Gl S
d. FULL NAME OF (If not in hoapital or institution, give streot addross or location) STREET (if rural, give location) 9/0 D
HOSPITAL OR ADDRESS i
INSTITUTION Boone County Hogpital 329 EKast Parkway Drive
3. NAME OF ». (First) b. {Middle) c. (Last) 4 DATE (Month)  (Day)  (Yesr)
{ Type or Print) Willah May Furtney DEATH 6 15 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, j [ 8. DATE OF BIRTH 9. AGE (lo years| Ir UNDER | YEAR | I UNDER 2 mas,
WIDOWED, DIVORCED (ﬂpecﬂy/ laat bhéd&f) Monﬂu' Days | Hours | Mia.
e ‘| white Married March 24,1871 | 8% l

Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the above cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, ruck
a8 hearf fallure, asthenta,
ete. It means the dis-

care, infury, or complica- BUE TO ()

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
gomdu.rixll mowt. of worki lila.o:onni.l r:;r:ari) .Hﬂme Y (City snd Stete cr Foreige Country) I IZ'CCITIZE?'?OFWHAT
Bousgewl fe --- Boone County Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Bernlce Via Alice Elliott C. W, Furtney
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos, 0o, o7 unknown) | (If yoe, xlve war or dates of service) RO.
no —————- ——— C. W, Furtney, Columbia, Migsourl
18. CAUSE OF DEATH EDICAL CERTIFICATIO, INTERVAL Bj EN
1, DISEASE OR CONDITION v ON TH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death.

tion whick cavsed death.

Cowctyalfttosms, Bioec:

Az pr

19a. DATE OF OP'FE)AIG 1%b. MAJOR FINDINGS OF OPERATICN 20, AUTO&Y?
M R =
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (a.x..inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID home, farmo, fagtory. strest. ofioe bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | Yonk [ Ay wonk

22. I hereby ceﬂify-hat I altended the deceased from =
alive on _.z:,é_, IQ%:M that death occurred at@

L 1 to _—b—éns,-;mal I last saw the deceased

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

8&5;%?f;69 zz :

{Degroe or mle)q

Z3b. ADDﬁ z ; ) % l 2'{?2{6%_

%u.NB II:‘JERJ c':v" .LCREMA- 24b. DATE
. {Bpecify)
ria 6/17/55

DATE REC'D BY L%%J&L REGISTRAR'S SIGNATURE

Yurma [l 1954

24z, RAME OF CEMETERY OR CREMATORY

]
24d, LOCATION (Oity, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By Me, OF DY .o e eee e iaeaerae e, , Student Embalmer No.........-

working under my personal supervision..

STA0Ts =3 5 | SR N SignedZZ/f....... A ............

Signature of Student Embalmer

Licensed Embalmer No...:a. 4
P. O. Address...@gﬁ—.«é’:é

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

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

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




