THE DIVISIOR OF HEALTR U MISUURI
V.S, No.300 ok et - :
Vs o.%0 , ﬁfﬁ] AR 25 1953? STANDARD CERTIFICATE OF DEATH I = T
| BIRTH NO. REG. DIST. mzi 14 PRIMARY REG. DIST. m.‘ﬁ'z_é‘_ Registrar's No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institgtion: residence bafors
. COUNTY . STA . . COUN sd:otamion}.
, * New Madrid * M EMissouri O™ ew Madrid
b. CITY (If cutalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . Ta Residencs within Limity of
R - 8 OR »
ToWN Conran | 70 ¥PsY o conran | RETRTT
d. FHE.IS.P;I_FT_EOORF {1t not 12 boapital or Institution, glve strest sddress of locution) ASD?REE’{S (If rursl, give location} g 7 10
' INSTITUTION* Cm _ Conran
35‘%%’2%5%"‘-9 a. _(Fl?‘st)_ . ‘ b. (Middie) ¢, (Last) 4, DS}E {Month) (Day) (Year)
(Typeor Print)  Samuel Martin Furilo DEATH
5. SEX 0 6"COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (Io years| 17 UNDER 3 YEAR | o UNDER & RS,
' ot WIDOWED, DIVORCED (8pedf; last birthday)} Monunl Daye | Hours § Min.
Male fthite farried Feb, 2, 1879 1. 78 _ |__ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . : Y 12, CITIZE
dnmdnrin(mutn!vorﬂn(ml.cznnl;f mtrnd) DUSTRY (Cicy aad State or Foreign c“‘"ﬂ/ COUNTRP‘:"?FWHAT

_Lahorer Far Hickman County, Kentucky TUSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Hudson Furlong Onknown ]

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown} | (If yes, xive war or dates of sarvice) - NO.

No Mrs,. Otha Furl Ong___aonmn,_MLﬁo_
18. CAUSE OF DEATH MEDICAL, CERTIFICATION !NTEg_MAL g%ﬂl
‘Bater onl 1. DISEASE OR CONDITION i H
Jiae for (o5, (by. snd (i | DIRECTLY LEADING TO DEATH® ) —Nti,ﬁg-ﬁ_-?.“

*This does not mean ANTECEDENT CAUSES - - . .e

the wode of dying, ruch | Morbid conditions, if any, gioing DUE TO (8 7 S/ | D Yaqg
a8 heard faflure, asthenia, | rise to the above cnuse (o) stating

de. It means the dig. | e underlying couse laat.

ease, injury, or complica- _ DUE TO (0}

tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS f‘)"?’ ) ,’ ¢ /3_,,,‘ ¢ A ; Fa /’;

Conditions contributing o the death but not
related to the dizease or condition causing dealh.

19a. DATE OF OP'F:gﬁ [ 190, MAICR FINDINGS OF OPERATION

+

20. AUTOPSY? &/

d43x% | D w0

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofios bldy., #10.)

HOMICIDE
21d. TIME {Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?T
WHILEAT[ ] NOTWHLE
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from lﬁrﬁﬂ: 0 e = S 19,£2 that I last scw Lhe deceated
alive on ..L_.#__ , and that death occurred Jrom the causes and on the date stated above.

IGNATURE é 2 5““"”)4 ‘ _ % Sc._DZTE_SI?; .

6 24, BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (Oity, town, or county) (Etate)

ON. REMOYAL (Bpeelts}

'57| Partiageville, Mo,Cen. Portagezille, Missour
DATuErR;LcileL%cEAéL fab. 13 a7 nb 25, FUNERAL DIRECTOR'S BIGNATURE 'ADDIESS
218~ ,ﬁ"?" J7 H.S.Smith Funeral Home-C'ville. Mo.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
vt - ' e Toaat - N A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

*

DY M€, OF DY wrnornieenrmeeeneaenrocamamaesnssssnmaieeasenfrec s na i teeeann . Student Embalmes NOv..neerremeenees-

working under my personal supervision..

Student.. . ..iciiiiiiaiiiiiarae e iareinaeens Signed...” ; .... ’& f‘% .........................

Signature of Student Embalmer . .
Licensed Embalmer Nu.j ... ; .. é .. 5/ .....

. o . P. O. Addres

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

If embalmed by.a- STUDENT, he also shall sign.in his OWN handwntmg . -

Lo thts body is not embalmed iact should be so'stated above. ~ ¢
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