oL OLryy

ALD BCT 26 1949

BIRTH RO.

THE DIVIRON Or REALTH UF MOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i - PRIMARY REG. DiI8T. W-M Registrar’s No 31/&

se rie vadEROS

DUE TO {(c}

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If { Ad before
8. COUNTY . a. STATE _, . . b. COUNTY adwimival,
Marion Missouri Shelby
b. CITY ! catolde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write RURAL wcJd give townahip) {) ‘;,
townabip) | STAY (in tha place) . S
TOWN Hannibal W, 4" Gays TOWN Shelbina -
d. FI'LCIOUS-PE{PAHI‘.ED?!F (If pot in hosplial or Institution, give siteat addres or location) dlA%TDRHE.gS (I rural, give loeation) / d
wstiTuTion Pt . Elizabeth /) \
3. DNEACPEE &F a. (FIsh) lddle). c. (Last} 4, DA‘EE {Month)  (Dey) (Year)
{ Twpe or Print) Nona Martha Furnish DEATH  October 10,1949
8. SEX 6. COLOR OR RACE | 7. ‘I;VMD%F:.EB I;R'IEECIESRRIED 8. DATE OF BIRTH 9. AGE (In yes} ¥ woo | TR | @ teen u a3,
R (Bpacify) . 0; Hours | Min,
FemaLe/ White Viidowe -~ August 3,1876 5 ﬁhl o [
10a. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESSTOR=IN-_| 11. BIRTHPLACE (Btate or forsiga couatrs) 12. CITIZEN OF WHAT
dona during mioet of working lify, even if retired) DUSTRY . . COUNTRY?
Housewife None Shelby County Missouri O «Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i No record , No record James A.Furnish
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
No None None HH Wallez Shelbina Missouri
18. CAUSE OF DEATH EDiCAl CERTIFICATI lom‘l:u_r)tgtrw‘\\l;1 EETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION
\ime for (a), (by, and (o) | DVRECTLY LEADINGTO DEATH'(a) i :7,&-’-;7 hY
*This docs ot mean | ANTECEDENT CAUSES M . k_ >
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b) '
a1 heart failure, asthenia, | Tise 0 the abore cxuse (o) stating dxﬁua ) oDy - e -
de. N mecns the diy- | the underlying cause last, [

eans, infury, or complica- an
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related {o the disease or condition causing death.

1A

15a. DATE OF OP'FIF(I)AN. -19b. MAJOR FINDINGS OF OPERATION o

1720, AUTOPSY?

YBD NOD

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..incorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., a0} . A -
HOMICIDE
21d. TIME {Monthk) {(Day) (Year) (Hour - | 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
OF ' 'WHILE AT} NOT WHILE
INJURY WORK AT WORK
22. ] hereby BT 7 10¥7 el (° 19 7!hat 1 last saw the deceazed

certify that I atiended the deceased from
. alive on C_, IQSLQ_, and thal death occurred a/ 6_3_Q_E-m from Lhe cauaeﬁnd on the. date stated above.

L e )AL

a

2. DATE SIGNED

Bl -r-g,

WRITE PLAINLY—USING UNFA;_D!NG Bi;ACK INK-—MAEKE A PERMANENT RECORD

Za BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, oz county). - - (Stale) *
Bipaclty)
Ikexnovﬁ 10/10/49 Shelbing Missouri
DATE REC'D BY LOCAL REGISTR.ARS SIG URE/;’? we 7&4&9'? FUMERAL DIRECTOR'S 81 “g"j ADDRE S$
R
P - fR=> LG . f Lepa? p 1 Hayai Funeral Home Shelbina Missaur

(i Acensed

mved Embalddir's Statemest on Reverse Side)




RECEIVZD OCT 44 1949
RIARION € O, 11,/ _TH DEPT.

pa1E FILED _0CT 25 1949

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

........ . Student Embalmer Ho.

working under my personal supervision.

student Embalomer Licensed Embalmer No 3699

P. 0. Address— . Shelbing “Missouri

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare _to comply with
the above constitutes grounds far revocation of license,)

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




