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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

WED JUN 20%917

THE STATE BOQARD OF HEALTH OF MISSQURJ

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..\s:s..’.é.?

21317

(69

State File No

Registratfon District No....... Registrar's No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((‘; (é?:my"t """"""""""" “?ﬂ&e'ﬂenﬁe‘ﬁce"" (a) State Missoiwri (B County.....!IackS.Qn......,....._...,.... .
ity or town
o {If ontaide city or tawn limita, write "RURAL" and name of township) (¢) City or town Independence A
() Name of hospital or institution: {If entaida city or town limits, write ' RU! )
Route #1 / o seeero. B 1, Box 120" (N.Fiver Hoad) 2

{I{ not in hoapital cr fnstitation, wrila strest nomber or location)
{d) Length of stay: In hospital or institution

11 years

(Specify whether
In this community.
years, months or days)

{If rural, give location)

.0

{e) Citizen of foreign country? no {Yes or No)

Ii yes, name country

WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

< ' [ g MEDICAL CERTIFICATION
3. (&) PRINT !
3.4 FRINT  WILLIAM EDVARD FURGIE, Sr. i 4
TS 3. (&) Social Secarlt 20, DATE OF DEATH: Month... ./ 2 LAeT) .
- veteran, * . (e i, urity
....... /f{z_hour
name war. No.
~ 21. I hereby certify that I attended tha
5. Color or 6. (a) Single, widowed, married, 19 A
male . dowed ~ S B
4. Sex. d Face.... divorced ofithat Ilast saw hew. _ alive on... J b 4 L) ;
6. ame of husband or wife...__.. 6. (c) Age of husband or wife if dgath occutred on the date and ho‘r stated above. Duration
1\‘L'étrg‘aret Furgie alive———... years
7. Birth date of deceased... Fe.br J.I.a.I!y 29 ’- _1_860 .............................. i i é—)uv
Month (Year) H
8. AGE: Years Monthe Days If less than one day ..
8'? 2 29 hr. min /'
Y,
9. Rinbptace.. No¥. York, N. ¥Y.. il e g

{City, town, or county) (Stato or foreign conntry)

10. Usual oocupation.’.n....ﬂ.g,:.tej.-.zQ.d.._muﬂghinQ....QQE.E&LQI‘..:.;'..‘...:,!..:

Other mndltW /
" (Include pregnancy miha of doath)-

11, Industry or businesa e PHYSICIAN
E 2, Name fun‘ecnowr:« e ey e, el e “’F"g;o;ﬂ;’;%:i;q FE el el —
= 7 : R (\ hUl:lderljne
2\ 13, Birthptace. . UDKNOWD . X the cause to
o {City, town, nr en ty)’ : {State or foreign cgiatry) Of autopsy.. 3 h \ - should be
4, Maiden name... nown |- L charged ata-
E q : - r...|tistically.
% 15. Birthplace........ (aa*’;a;n'—ilnk:ggm """"" Bt o loveirn co 3 22. If death was due to external causes, fill in the following:
16. {a) Tnformant _ : I?{t Il (8) Accident, suicide, or homicide {(apecify)
{3 Address (B) Date of occurrence
v @ removal A . D;te L he:m st /30 /m (¢) Where did injury occur? P g o P
{Burial, cremation, of removal) ‘ (Mouth) (Day) (Year} (&) Didinjury oocur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Macomb,’ Ills. /

" Sienature of funeral director... 98941 C. " Garson Funeral
(2]

"ilrﬁi,,l,..f,..'.-....@ ..
. (M.D, o»:f\q 3_.? W

Date 8i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No ,

Slgned OC"—&_ O‘R.«_/z\_‘_/
N 6-(/1?0 &

P.O. Address.... - ¥ %2

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

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

working under my personal supervision,

Licensed Embal

(Failure to comply wit




