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All diseases in Part | must be cau;snlly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-005264

STATE FILE NUMBER

1 R ,f_ﬁegewsiraﬂon District No. i 3 2 Primary Registrufijl_‘t Dis!riCﬂ?_-.5.....‘.?.....1&1....,,,,’_,_._ Regilhur'sl’{_m,_,____é__ﬁ ______
- L7 I- F P P -
I PLACE OF DEATH = = 2. USUAL RESIDENCE (Where decoosed lived. If institution: Ruédcncy( re
© a. COUNTY a. STATE b. COUNTY gdmissi
° Grundy MO . Grundy
b. CITY (If sutside corperate limits, give TOWNSHIP only) Inside Limits c. chY o ‘1LC‘ 2 Insidd Limits
tom Trenton Yes [5f Na [ 70N Trenton ¢ | Yalg N0
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in Ib d. STREET (I outside, give location) Reside on Form
oSSR Cullers Hosp. 5 days ADDRESS Yos I No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} "]
Liichael J. Furlong CEATHLlarch 9,1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 3 F UNDER 1 YEAR] IF UNDER 24 HRS.
) - MARRIEDE h{EVER marrIED[ ] 9 AEE %"m:;; Tontha | Dars Hours din.
Liale white wibawen [ oworceo[ ]| AUg, 25, 1878 B I |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri Jjng lif i i IN .
1t e Rusineks) RELIYed Syracuse New York UeS.ed,

13e. FATHER'S NAME
Thomas Furlong

13b. MOTHER'S MAIDEN RAME

Bridgett C

14. NAME OF HUSBAND OR WIFE
roke liae Turlong

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Lo na, orun Uf xoas give woror dqteg of service)

16. SOCIAL SECURITY NO.

495-10-621

17.

INFORMANT Address
Mrs. Mae Furlong Trenton,lioc.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {¢).)
PART I. DEATH WAS CAUSED BY:

DUE TO (b}
which gave rlss to
above cause (o),

Ceonditions, if any,
stating the under- }

INTERYAL BETWEEN

: ' - ONSET AND DEAT
IMMEDIATE CAUSE (o) MMMMJ__M_

5 lying eouss last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated 1o the terminal diswase cordition glven in PART | (o) 19. WAS AUTOPSY
5 K PERFORMED?
g | (764 ves[] NO[] o
= | 200. ACCIDENT SUICIDE HOMICIDE . |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ior PART Il of item 18.)
wr
8 o o d '
S| 20c. TIMEOF Hour Month, Doy, Year
8 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—-] NOT WHILE O farm, wctory, street, office bldg., etc.)
WORK AT WORK

21. | gttended the deceaxed from ,2-_' r 9 e - 5_5-

Death occurred ot

3-9 —5"-4

alive on

. to 3""""" 4 ? andlanmw{'""
? : a o) p m on the date stated above; and to the best of my knowledge, from rhe causes uahd

{Dagree or title)

M}l' &

220. SIGNATURE

22b. ADDRESS

T Mnlvws Wb

22c. DATE SIGNED

3-7/-579

23a. BURIAL, CREMATION

"BaET™

23b. DATE

3-12-59

23c.

NAME OF CEMETERY OR CREMATORY

St. Joseph Cemetery

734. LOCATION (City, town, or county)

Trofitdn,lo.

(Stare)

24. FUNERAL DIRECTOR

Richard Collins

ADDRESS
Trenton,lo.

3-

25. DATE RECD BY LOCAL ;REG.

24 REGISTRAR'S SIGNATURE ‘74(_1/:4
L

d Embalmer’'s

{Li

on Revarse Side)




. BS6l £2 yyw

.
STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ,,...cc.coeiinnant

by M, OF BY «oiereirereii it i e e e e e

working under my personal supervision.

L T L= 1| SO PRI
Signature of Student Embalmer

- Licensed Emb?eﬂoé{?ﬁ .....
P. 0. A_ddresa(ﬁ@;é;.‘,;..%

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

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,




