JRI DIVISION OF HEAl.TH STANDARD CERTIFICATE OF DEATH -650-023576

FILED VS JUN 22 1960 STATE FILE NUMBER
NDED Registration Dmrm No. -_Z_.g. 2 Primary Registration District No. _200/ Registrar’s No, 5 0 b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If institution: Residence befure
- al .
a. COUNTY Jasper a STATEMissourJ. b. COUNTY JB.SPEI‘ sdmisslon)
b. CéTRY {If outside corporate limits, giva TOWNSHIP only) Langth of stay in b c COILY Inside Limirs
TOWN Joplin 80 yrs own  Joplin Yer X No [
€. ;lg.SLPI:{rJ:TEogF (If NOT in hospitsl, give location) Inside Limits d. éggi%‘l;s (If outside, give location) Reside on Farm
INSTITUTION 629?;— Main Street Yes [ No 629%- Main Strest, Yo 00 NoXX
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yoar
(Type or print) OF-m
MYRTLE M. _FURGERSON DEATH June 7, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Merried 3 18, DATE OF BIRTH | 9- AGE (lest birthday) | IF UN}?ER IDYEAR : UNDER 24 HR
. 7 H by Montl Min.
Female White Widowed [] Divorced [} | 1 (0w 27-188 T2 o [ Y3 aurs n.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, aven if retired)

._Ranminlg_house operator Room Rentals Carthage, Missouri USA
13a. FATHER'S"NAME 13b, MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
John R, Turner Amande Secrest Clyde Furgerson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
(YGNSO, or unknown) I(]f yes, givanlatrfédlfes of service) 495_36_ 3893 Mrse. Pearl Cranord N 21];1 E{owne 11 »
oplin
[ 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {B), and [c). NTEKVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
g IMMEDIATE CAUSE (a)
(v
] &W.q.)
o Conditions, 1f any, DUE TO {b) ,‘&‘W 2 A‘—y
which gave rise to
stating the er-
— Iyinlggcuulau last, DUE TO (c) /" W '
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the terminal PART NI I deceased was fcmnl- wn‘.
g disease condition given in PART I {a) W . there & pregnancy in last 90 days.
‘j ’DY"I DNUI O Unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
x PERFORMED? a (m] O :
] YES[J NOOO '
-
& | 20c. TIME OF  Hour  Manth, Day, Year !
a INJURY a.m.
g p-m. 1
20d. INJURY OCCURRED " * 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ :
T T =
21. 1 anended the decassed from ___~ MAVa — 9 N#Mai‘_‘l_.nd last saw ST alive on. V)‘vvu_ -& -Gy
Death occurred at 12:30 A, M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w 22s, SIt.iNA {Degree or title) 22b. ADDRESS 22c. DATE 5|GNEDI
2 /(B-d ¢
L _ ) M Ll
‘>{ 23a. BURIAL, CR?ION. 23b AJATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry/ town, or county) [Stare}
[a] REMOVAL (Spgeify) .
1 Burial June 9, 1960 | Oak Hill Cemetery Galenan ansas )
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE fTRAR'S SIGNATUR’V R
> . . :
5| mhornnili-Dillon Mortuary, Joplin, Moo | [ -/~ /%60 a7/ W27,

{Licensad Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

Cal . o~ »
| 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,

. ¢
Student, Signed ANt 4 3s _./ A -I‘ .’,/..‘ =
Signature of Student Embalmer .
[
* . ’ Licensed Embalmer No. X £
* ) 2]
P. Q. Address ‘,.._.‘ ””»

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cd
with the abovk 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.




