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L‘ diseases in Part | must be casually related. Coroner connot certify to o death due to notural causes.
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Iy Fll.ED FEB 14 1957

Raegistration District No. ._._..dl..l..? ........ - Primary Registration District No., .
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STANDARD CERTIFICATE OF DEATH

Uob

STATE FILE NUMBER

2o

S giamars Now oo o

"17 PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

IF institution: Residence before

. admizsi
_a. COUNTY Mississippi o STATE Mi{ggouri b COUNTY Mississ ‘“"151
b ClTY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY A 0 Inside Limits
o
row Charleston Yesg NeD tom Anniston A9 YosE NoO
c. FULL NAME OF (1f ROT inhospital, givelocation)[Length of stay in 1b . 1§ f
HOSPITAL OR . d. STREET {lf outside, glve location) Raside on Farm
insTitution Dy, Rolwing's 0ff.1 Hour aooress Anniston, Mo. Yeso N3G
3 ::c-‘l‘ !‘l'n First Middle Laxt 4. 06\;5 Month Year
(Type or print) Albert , Monroe Furlong DEATH 1/8/57
5 SEX 6. COLOR OR RACE 7. HAleDE NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR fiF UNDER 24 has,
I irthdat) [Afomtha | Days | Howrs | Min.
Male White wioowep [ pivorcep [ 10/16/ 19 06 gé I
-N0a. LJSUAL occu:h}ﬂonk(faip;}dnd nf!f;rk‘da!;; 108, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) I 1Z. CITIZEN OF WHAT COUNTRY?
uring moast of working life, even if retire
Trucker Trucking Leachville, Ark. USA

13, FATHER'S MAME
No Record

14. MOTHER'S MAIDEN NAME

Myrtle Palmer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
( ¥es, no, or unknown) LIS yeu, gdive war or dates of service)

No 90-2-7383

17. INFORMANT

Address

Mrs. Eula Eurlong,Anniston, Mo.

18. CAUSE OF DEATH [Enler only one caute per line for (8), (0). and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) L]

Conditiens, :janv,
which geve ruia o

[ Y -
DUE TO (5 _g_éétu&._%d_%

.

INTERVAL BETWEEN
ONSET AND DEAT)
3

g At der

sating under-

> Iying couse losl. DUE TO (¢}

=] FART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15, :\'E:‘i s:;g;ﬁ;-'f 7,

=

;_ W A{ % { ygsD NO

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.)

5 O O 0 '

4 20¢. TIME OF Hour  Month, Day, Year I

o IMJURY a. m. -

E p-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chou! Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jerm, factory, street, office bidg., ete.) |
WORK AT WORK

2l. ] atrended the deceased from to

Death occurred at

4

and last saw him alive on

5

4%JW%J'F , 4Z AEEZT hors oti
. 0 m on the date stated above; and to the best of my knowladge, from the causes stated.

R:uovgl. (Tt:};\ 1/10/5? R

222?“ L3 Dmneﬂ'mu) £ 22b. ADDRESS
Y s 1 A
23g. BURIAL, CREMATION, | 235, DATE 23, NA CEMETERY OR CREMATORY

Oak Grove Cemetery

} g W

Yo/s7

22¢. DATE SIGNED i
i

23d LOCATION (City, town. or counly}

Charleston,

4

Mo,

{State)

AQDRES
;2;#%%321&5°OQ#g%b Chapel

25. DATE RECD, BY LOCAL REG.

2 ¥ 7957

26. REGISTRAR'S SIGMATURE

{Licensed Embalmer's Statement on Reverse Side)

—



~ RECEIVED
S : Miss. Co. Health
SR S COUHUFueNo

: : Date Filed s

STATEMENT BY LICENSED EMBALMER

I herei)y c‘ertifyl that the body whose name is recorded on the reverse side of this certificate was en

by fne, or by ...l . etteareeaeeieenseearicaseanaeasaca-nas, Student Embalmer:No........

working under my personal supervision..

Student ...oviier i b trrse g ce—aean

e f e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. -

- If this bodv is not embalmed fact should be so stated above ) oo s
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