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*This docs nol mean

ANTECEDENT CAUSES

elc. It means the dis-
ease, infury, or complica-

the mode of dying, such gwudumdiﬂam, i ?ng, DUE TO (b)
2o the above cauts (o . ..
as heart faflure, asthenta, u‘t 'ﬂﬂﬂ u‘:l u (8

DUE TO (c)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Lostitutlon: residence befors
. COU . STATE . tmaian).
»- commy Greene . Missouri > COUNTY  (Ipgen¥™"
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate Limite, write RURAL sod give toweship}
OR townahip) | STAY (Ln this place) OR ! / /
ToWN  Springfield TOWN Springfiedd g5
d. FH%SLPP'PAT.EOOF (I oot in hupw or foatitytion, give streot uun- or looation) d. A%Tgf% - (I rural, give loeation) /
INSTITUTION Hospital 1614 Benton
3. NAMES%FD a. (First) b. (Middle) c. {Last) 4. DATE (Month}  (Day) (Year)
(Trpeor Priney MICHAEL FURRAY Dﬂﬂﬂoyember 9 1952 .
5. 5EX 0 6. COLOR OR RACE | 7. mﬁ)RORIED glE‘\IlgEclgnglED B. DATE OF BIRTH 9. I:?E {in r-)ar- l:og:. 'Dﬂ | ; SHOAR b Wi,
ours | M,
_Mele _ |¥mite  [Never married |9 May 1871 Bl | |
10a. USUAL OCCUPATION (b bind ot werk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (6i1y 1ad state ot Foraign c‘""ﬂd 12, CITIZENOF WHAT
one None Missourl (Nesr Rolla)
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Furray Lucretia B Never married
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yeoa, n?munknovm) l {31 yus, xive war or dates of servics) NO.
no None Isabells Shelton 2804 N. Grant
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsoauseper | 1 DISEASE OR CONDITION _ . ONSET AND DEATH
Iine tar (a), (b}, and {0) DIRECTL‘Y LEADING TO DEATH (&)

tion which caused death,

Conditions contributing to the death bul net
related to the discase or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS - *

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION D E
- . ves ). wo
21a. ACCIDENT (Bowdity) 216, PLAGEOF INJURY (s.g..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bidy.. ete.) - -
HOMICIDE - .
21d. TIME (Momib) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. T ’ . WHILEAT NOT WHILE R
~'INJURY m. | “worK AT WORK - .

2. hereby certify that I atiended the deceased from Nov, 8 1952 o NOV. 9, 1952 that I last saw the deceased
dliveon HOV., 9 19__53mnd that death oceurred atl_.j.'i.& . Jrom the causes and on ths date stated above.
‘SIGNATURE ' - : (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED

S . D. i Missoird 11/10/52

TIO'N-BURIOA\!'.A'LCRE“A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1| 24d. !..WA'I:ION (Ol:t,, town, or county) . (Btate) .
. REM| (] : N . A
REMOVE L & Elk Prazirie Cemetery Rolla, Missouri

DATE REC'D BY LOCAL

H—t 5 g 2

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J .W.KLINGNER & CO. SPRINGFIELD, MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by R

e rue redencenraseasensessanranane Studont Embalaer No.

working under my personal supervision.

Student ci.eciscrsrevnnccan seesbessessonns e

Student Embalmer

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so. stated sbove.




