o nie  FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH STATE‘FS.E?%&,‘,‘; """"""""""""

. S, Public
olth Service I _R:gisumior! District Mo, '/ Primary Reguslrurmn Dumcl No. _____SB_Q__Q___Q_..__ Regutror s No. __1‘2_4_/3 _______
N
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resé:qncla I;yforc
B r} -] F11]
Y. 5. 300 o COUNTY Adair a. STATE Mls souri b. COUNTY She -I 3 /P"'
tev. 1-57 chv (H outside corporate limits, give TOWNSHIP only} | Inside Limits <. chv lnside Limits
tom Kirksville Yes It No [ tomw Shelbina x| Yo w0
EgL;_I.?:AEQ%gF {If NOT in hospital, give locatien} | Length of stay in 1b d. ST[-)RD%EE‘lS'S {If outside, give {ocution) O] Reside on Farm
SPITA : - T A ,
mstzution Laughlin Hosp. | 2 Hours: ; Yes [ e
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) . . N . OFP . .
Myrtle (none) Furnish eati Nov. 23, 1957
5. SEX / 6. COLOR OR RACE T.MA%’{'EDMNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
; p : - : last birthdoy) [Menths | D H Min,
- Female W}]_ite \nlDowEDD DIVORCEDL___] J&n‘.- 17 ,1885 75' irthday) [ Months ays ours l
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stote or country) EN2. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired} INDUSTRY T
s Hougewife Own Home Monroe County, Missouri U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . . . ) . .
. John Frank Million Elizabeth K. Thacker John Monroe Furnish
! w
: ‘:i 2 [} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT - Address
- = K (Ys , or unknawn)] {If yes, give wor or datas of service} . . . .
e = 20 'No | none Mr, John M nish, S ina Mo
z o 18. CAUSE OF DEATH (Enter only one cavse per Jifye for (a), (b), end {c}.} / |NTERV BETWEEN
& w PART |. DEATH WAS CAUSED BY: ) D EA H
'; :‘-_' IMMEDIATE CAUSE (a)
& [
= o /
- =
= o Conditions, If any, DUE TO (b} P i
; > which gave risa 10
g - obove couss f{a),
< z stating the under. L,ao’ e
3 >N M lying eause lost. DUE TO {c)
8 aflli| _
‘E',‘,- o 4= PART Il,-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given'in PART [ (a) . | ' 19. WAS AUTOPSY
A b ’ PERFORMED? —
T o — - YES[] NO
E ;. 525 1 200. ACCIDENT ' SUICIDE *'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
“3 =AY P e | — I
>3 5 ] — -
8§ 5 X RME| 20c. TIMEOF .Hour Month, Day, Year
83 mpo Y
i u
< :.:; : E3 p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WILLAI-E—NQI.W%E_D farm,_fgciacy—stmeesreilice bldg., etc.) :
s8 S| |worK AT WOR _ i -
¥ " | 21 1 arzended the deceased from d s B last saw &7, ofive on
‘E H Deoth occurred at m on the dote ‘Stated above; ond to the best of my knowledge, from the ¢causes stated.
i ,§' . - 22a. SIGHATURE /“/ﬁ/ or title) 22e. PATE SIGNED
T /
iz C M . :7(9 M 27‘[,0 [~26-57
Z3a. BURIAL, cnemn&ﬂ,’ 23b. DATE 23. NAME OFCEMETERY OR CREMATORY 23d. Loc.moﬁ {City, town, or county) (Srute)
REMQYAL_(Specify) . , ‘ . -
Burial, 11/26/1957: 1 Shelblna"f‘emeterv—' - 1-Shelbina,~Missouri -

24. FUNERAL DIRECTOR ADDRESS . 25.. D'ATE' RECD, BY I:DC_AL. REG..

EGISTRAR § SIGNATYRE
-3 S | Hayes Funeral Home Shelblna,Mo. /12-4-1957 % J a% .

O (L d Embolmet's 5 on R $ide)
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STATEMENT BY LICENSED EMBALMER

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

LRt
[

by me, 0r by ...oviiiiiiiiiie e Sferesessesssessesteseseanessisaseessensienstaresatisasny .» Student Embalmer No. .................. .

working under my personal supervision.

Student

........................................................

Signature of Student FAnba.lmer

oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT]NG. (Fanlute
to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in"his OWN handwriting”’, " 7 e
If this body is not embalmed, fact should be so'stated above. -

- - - LT .oT
v -




