Ith THE DIVISIONM OF HEALTH OF MISSCURI 5 4
walth, — ¢ W Saemi S
e STANDARD CERTIFICATE OF DEATH 2004141
vblie
ervice L » gistrotion District Mo. 3 3 7 Primory Raglstmhon Dlstnc: N° _Zﬂ_zz ______ Reglsh'cu' s Ne. Ne., . /_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
300 a. COUNTY Shelby o STATE Migsourl * CONTY gpe bmgymm?)
=57 | b. CITY (If cutside corporate limifs, give TOWNSHIP only) | Inside Limits c. CITY 1 e tnside Limits
OR OR 1o ==
TOWN Shelbina Yes B No[] TOWN Shelbina (4 Yes3 No[]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3 Years Yos (7 No[E]
3. :'ITAME QF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print . OF
Belle ———— Furnish peath January 31,1959
5. SEX 6. COLOR OR RACE| 7. { 8. DATE OF BIRTH 9. AGE {In years i F UNDER iYEAR] IF UNDER 24 HRS.
! MARRIED (I kever marrieD[ ] ) ) 2 e e T D T o
; Female White moowen[ ] oworcen(]{AUEUSTE 19, XBBG|  dpgrintion [Morbs TOove [ Rours w0
; 10o. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oun'ry)' a 12. CITIZEN OF WHAT COUNTRY?
E duripg mest of worki |F-, aven il retired) INDUST,
: Housew Own Home Granville, Missouri| U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
,§Charles - A, McKinnie Mary E, Land Thomag Jefferson Furnish
o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yaar no, or unknawn)| (If yus, give wat or dotes of service) . J
21 "NG |16 vas, sive e or deten of cors) Mr. Thomas Furnish,Shelbina, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per |iae for (a) (k). ond {c).) ANTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ﬁ IONSET AND DEATH
w IMMEDIATE CAUSE (q) W—/ &M RG =~/
@
E3
Y Conditions, if any, DUE TO (b} {W I&W&W M’ﬁ ;/3 4y 1 e P —oT /S
> which gave rise to é 5
- obove cavse [a),
=z ati; h der- A
ez Prig coves tamr. ) DUE TO ( M«i Lo bwervimiorin ?M s
- s E PART Il. OTHER SIGNIFICANT CQTlONS CONTRIBUTING TO,PEATH Lut not related n: the | 1 disaass condition given in PART 1 19. gAS AOUTOPSY
2 ERFORMED? 9
2 %EM ey BT Fip O M‘,27M . ves{] wolger
_2._ % % V200, ACCIDENT SU!CIDE HOMIClDE/ 20b. DESCRIBE HEW INJURY OCCUWED fénrer na'lurc of injugd/in | or PART |l of item 18.)
3 < o 70 ]
] ¥
: QY| 2c. TIMEOF Hour Month, Day, Yeor
o @OEs INJURY a.m.
‘;‘ : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abour home, 206, CITY, TOWN, OR LOCATION COUNTY STATE
LT W WHILE ATD NOT WHILE O farm, foctory, street, oflice bldg "
s 4 WORK AT WORK -
5 21. | ottended the doceased from %‘: M and lost saw h-un alive o
E ‘Eﬁluﬂ'l occurred ot m on the date sfur;d u?ﬂ’i, and t& the best of my k edge, from the causes sthted.
N s e o
= L '

23a. BURIAL,, CREMA;!ON 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Smn)
HEMDVAL ecify) .
Buriaf 2/2/1959 Holliday Cemetery Holliday, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

, Hayes Funeral Home,Shelbina,MY, | Ze€— 77557 | Zde

(Licensed Embalmer's Statement on Reverse Side)




. - am . a-am mmewrar s

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccooeeieees

working under my personal supervision.

Y E7Ts (=11 | S PR TOTRPPPIT TP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds far revocation of license). C o

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

If this body is not embalmed, fact should be so stated above.




