JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g
STATE FILE NUMBER
'NDEDFI LCD RYQtrfgiglsacaJlgM ________ Primary Registration District No. _#i__?__-_ﬂeqinrar'l Noﬂ.---.l.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li\mt 1f mmluj.i Residence before
. county  Carroll s 511 MO, b county LArro sdimission)
b. C(I)TRY (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY {nside Limits
own "Rural”Combs twp. yrs. owny Combs twp, Yo I NI
<. L%EPTTJ:TEO%F (If NOT in hospital, give location) Inside Limits d. ST%ERET (If cutside, give location) Reside on Farm
wstiotion 6 Mi . East of Carrollton.o |6 MINFast of Carrollton vee 3 Mo D
3. NAME OF DECEASED First idgle 4. DATE Moanth Day Year
{Type or prini) FURRY OF :
CLARA MLT oeath Feb, 22 1960
SFSEX & COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
ema te Widowed Divarced J 1 - - é ]' Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE lii nd staﬁor country) | 12. CITIZEN OF WHAT COUNTRY
ﬂi&g nbMearking life, even if retired) None oonev U R S N A .
13a. FATHER'S NAME 13b. MCTHER'S MAlDiI‘; Nﬁﬁ 14, NAME OF HUSBAND OR WIFE
Gustave Helins Elizabeth Moehle Frank Furry
15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(YN&, or unknown} '(If yes, give war or dates of sarvice) None | Frank Furry carrollton ’Mo .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INYERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE 3) _Cerebra go 3_days
]
Q
[a] Conditions, if any, DUE TO (b}
whith geve rise to
above tevse {a),
stating the under-
- lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminsl PART NI, If deceased was female was
(;) disease tondition given in PART 1 (a} there a pregnancy in last 90 days.
,:j . I ] Yes Ix:] Ne | O3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
[+ PERFORMED? [m} [m} a
3] YES O NO [
6 20c, TIME OF Hour Month, Day, Year
a INJURY a.m.
v @ . p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, sireet, office bidg., etc.)
rl*  + NOT WHILE AT WORK [}
_L - .
21. | attended the decessed from_._Eah._lé.,_l_‘.lbﬂ_ _Eah._22.,_19.60_md last saw m&lwa on_Eﬂh-Mm____
2 PN :_  Desth ocoared at. b_ L_g P » m on the date stated above, and 10 the best of my knowledge, from the causes stated,
/‘ I N '«
5 {Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED
§ ato n ] Carrn'l 1tan Missouri =Pl
x 236 R Y L] 23c. NAME OF CEMETERY OR CREMA 278, TOCATION (City, fown, or :ounry) {State}
= -2&-1960 Oak Hill Cemetery Carrollton
w 4
« @iﬁml Wéral Home 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
% Carrollton Mo. | 2_2¥-460 I

- =60-0054317

{Licensed Embalmer‘s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

“or by Student Embalmer No.

working under my personal supervision I
Student Signed .'.’./‘ P lﬂ A AA.....‘!I

Signature of Student Embalmer

Licens'e.d Emba!mer No.2961

P.O. Address_Carrollton,Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of llcense)
If .embalmed by a STUDENT, he also_shall sign in"his OWN handwriting. " .. M - R

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