THE DIVISION OF HEALTH OF MISSOUR|
Health, _,,_____SB:QZ_&Q_-_-_---____--

5 Welfore STAN DARD CER."FICAT! OF DEATH STATE FILE NUMBE
Publie § g
 Service istration District No. / Primory Registration District No. DD 0 €2 R’egisirur’s No. 5* £ % .
an SEP 8 10fe 2 Bistric: 9 ct No.
. PLACE OF DEATH R 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence efore
o. COUNTY Adair o STATE Mo b. COUNTY Adaiy odmisyén)
-57 b. cmr {IF outside corporate limits, give TOWNSHIP only} | Inside Limits c mon EYE) Inside Limits
R - N
Tom  Kirksville Yos bgl Na[] Town Kirksville @ | veslp NI
<. FgLL NAEII(:')SF (M NOT in hospital, give location) | Length of stay in 1b d. SBR%E'ES (If outsida, give [ocation) Reside on Farm
HOSPITA ADDRE
instiTution  Stickler Hospital 303 E. Elm St., Yes ] NOE]
| |
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
o 1 . . oF
ype or print) Allen Furnlsh DEATH August 28’ 1958
SE)( &. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE U rsJFUNDER | YEAR| IF UNDER 24 HRS.
o w MARRIEDS | feveR marriep[ ] BE Lo Fromhe [ B T Fours T3
WIDOWED DIVORCED([ ] Jan. 23, 1868 9’ | l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Re L4DEH Frabiifdie ovon frotired P Adair County, Mo 01 U. S, A
z 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
4 Mos es Furnish Laura Case Alberta Fowler Furnish
— [17] -
2 2 [l 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| ~17.- INFORMANT Address
g (Yo, By wrkoan)| (1 yor, giggver o deras of servica) | None Alberta Furnish, Kirksville, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {(}), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DE
:‘_*' IMMEDIATE CAUSE {a)
[
x>
& Conditions, if any, DUE TO (b) \
o which gava rise to
[ above e:uu {a), }
=z tati der-
sz lying cmue lagr | _DUE TO () 331X
- g E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditlon given In PART | (o} 19. ;’e;'.:t\ou"{ggﬂ
o
- | YES[ ] NO% 2
. ’z‘ )= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
= = w
2 «f° 3 (] ]
g Y4
o 3 WG| 20c TIMEOF .Hour -Month, Day, Year
2 o S INJURY  a.m.
3 e £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.}
=] AT WORK
E 21. | attended the deceased from 1244 d%‘ & 5 5 and last saw him alwe on
§ Death eccurred ot ‘ Fal m on the ddfe stated above; and to the best of my knowledge, e cavses stoted.
H . SIGN 7 b, Zic. PATE SIGNED
N [ SR K Lte, Vo, AR
—_ o
3 A,D 295
6 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONK (City, town, ar county) {State)
b 8/30/58 [Ft. Madison Cemetery Adair county, Mo,
K k ADDR ii M 25. OATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT:
irksville, Mo g Z{j @
? O 30-/95¥

(L d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .oiieuvreieisreeeameieeanmeenenasrerssneeasianseeaineenssnnsssnnnesean s s st , Student Embalmer No. ......c.covvuienen

working under my personal supervision.

SEUAENE  reeereeracrernnrarerarieceasitsairasneanrnrtararas Signed
Signature of Student Embalmer

P. O. Address,

- -
" +

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not embalmed, fact should be-so stated abhove,



