LA

Mo . 300
10.458

<

—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE

ALEDSEP 30 1957

REG. DIST. no._-_j_/_o_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH svate Fite No 3079

PRIMARY REG. DIST. NOM Registrar's Na...Cg é‘-Q... -."':‘

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers duceased lived. 1 los 2
b. cm' O oatxide eorpurate Umits, write nml.ud.ln T c. LENGTH OF || c. CITY | &1 Beidence ity “, :
ceo} OR " a :h:r
TN g’?‘%exm LS rom St Charles _RETRET
d. FULL NAME OF (11 not in bospital or Institation, pive strent addres or location) o STREET (X rural, ghve location) J bl
HOSPITAL OR ) . =
instiuion S8 Joseph Hospital APDRES  Rural Rt 2 4. 07 v
3. NAME OF a (First) b. (Middle) e (Last} 4 DATE (Month) (D
DECEAS ny) sar)
prevppeeivd Wilbur Dean Furnish O Sept 12 1957
5. SEX /| 6. COLOR OR RACE | 7. MARRIED. EWEQC“QSRR'ED / 8. DATE OF BIRTH - 9. AGE Ga yeun| v Dot | m. T wonx a0 v,
. B, t Months
Male White HEYF18Q"™ “* June 6 1928 o4 e | D[ | e
102. USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P ANT) CITLZEN OF WHAT
A {City and Stete or Fereiga Coumtry}
most of working life, H retired) RY?
orman . Air Craft Kaiser Ark i1y
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Vassar Furnish | Essle Osborn | Agnes Tankersley Furnish
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, no. or unknowa}

Years

“’Wori‘é"ﬁﬂ P8 | 430-34-788

Mrs Agnes Furnlsh St Charles Mo.

the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-

18. CAUSE OF DEATH — MEDICAL, CERTIFICATION TWTERVAL ggwn"m—.'
Enter - I. DISEASE OR CONDITION ™
',hfefwﬁﬁ;m‘(’; DIRECTLY LEADING TO DEATH(5) Skull fracture - due to
: automobile and motorcycle
o This docs mot mean | ANTECEDENT CAUSES oL y
¢ollision.

Meorbld conditions, if any, giving DUE TO (b)
rise to the abooe uumc{a)dut
the underiying cause lopl.

DUE TO ()

case, injury, or cornplice-
tion which catised death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo
21a. ACCIDENI‘ Bpacity) . mwOFINJURY f:;..l:::nbut 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. fastory, street, offlce oy FLAL)
RAMIERE 9 /%) s /T 7. CHRPLES I CHARLES 70
21d. T(I:EE (Month) (Duy) (Year} (Hour} 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? . / a
' INJURY n | "hoae L] "Niwork X1} METRCYCE N Prpp ACC HENT
. 11\_.1.\.1 A 1T I..I.CDL
27 hercby eertify that I W Beceased from — SeDte 1 Fs- STio , 10 , that I last saw the deceased

alive on

19 , and that death occurred al

m., from the causes and on the dale slaled above.

SIGNATURE

nzu. BUR]AL, CREMA-
.REMfV (Epeeiiy)
18y a"][

- ; {Degree or tll.!{j’
W P

23b. ADDRESS 23, DATE SIGNED

24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATO!

Sept 15 19%7 Osk Grov

24d. LOCATION (City, town, or

St Charles Mo.
DIRECTOR' & 4
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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 emba.
by me, OF BY .o ciuriiirieiieiiiiicaeneannaes ftemmemaemeteenetaneacraesannran evvvseeee-ni, Student Embalmer No...o.nv-.....

working under my-r pérson;] sﬁperviaion.‘ .

SHUdEnt .ocuuseniensmnrera ezt iae e e Signed. C{%«- .........

Signature of Student Embelmer .
Licensed Embaimer Noog/'/ 7

. S ’ P Q. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\ifRITI.NG. {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. \
¢ this body is not embalmed, fact should be so stated above. R



