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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

fimAus 18 1941

* MISSOURI STATE 8CARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁb‘_‘ﬁ—?"

25252

State File No

1. PLACE OF DEATH:
Jackson
Feifrmount, ﬁfm 7 Loasrd

{1t autside ¢ity or town limits, “write "RURAL" aod name of toWwnghip) .
(¢) Name of hospital or institution:

11811 Missouri Avenue. ...

{If pot in hoapital or institution, write streat number or locetion)
{d) Length of stay: In hogpital or institution

(o) County
{b) City ar town

Regisirar's No / ? '/
2. USUAL RESIDENCE OF DECEASED:

Missouri Jlackson j‘;[%?
(¢} Cityor town,“._Eaierllﬂt 9

{It outside city or town Limits, write “RURAL")

11811 Missouri Avenue

(I rural, glve location)

(a) State {b) County.

(d) Street No

/ (3pacify whother | (¢) Citlzen of foreign country?. (Yea or No)
In this community €
years, monthe or days)} If yes, name country
’ MEDICAL CERTIFICATION
FELERINT,  Robert M. Funk 18th
TN Y 20. DATE OF limm‘ Montn S V1Y day t
. veteran, (3 urity .
h ‘mi .
name war. N;' 3 ‘lq 152..1 year . nnrm_m,_s mlnute.._._z__o.,Q.M
21, 1 lﬁ:by ify that I attend, deceajpd from
5. Color o 5. (a) Single, widowed, a jm«—-—- ) 12 4 mjé /
. <. Male 0 white |7 " “‘marrie ey
x race vore that I last saw hi=JAq alive on = 55

6. (b) Name of husband or wife... e B (€) Age of busband or wife if

¥Mrs.. Lottie Leona. Funk

-;l. Industry or business

g 12 Name._..Ad.am Funk =
E: { 13. Binbpiace. DON' % know “
é 14. Malden name. S&\lé’ 18 éhbuxg e(Sum or forelen m::)
5 { 15. Bmhplace_....._._..DQ.n..'_.'h...JI.IlQ.W :
= ’ (City, town, or coanty) (State or toreign country)

alive.. e ~YEars
7. Birth date of d d May 88 2 1876
_ {Manih) (Day) {Year)
8. AGE; Yeams Months Days If less than one day
65 1 20 hr. min
5. minhpisce_ MATEAN. Oty ... . Missouri]

(City, town, or county) (State or foreign country)

10. Usual occupatioa.?airyMan..Ege r

Mre. _Lottie leons Funk .

16. (a) Informant. ..

o addres 1A811 Missouri Ave. Fairmount

Bur ial @) Date thereof.._1=12=1941 r

Borial. crsmation. or rlmvla (Mantb) (Day) (Yeas)
(&) Place: burial orcremation._O.1201E0N, Missouri

18. {(a) Signature of funeral director.EIe_e.man._M.QI.t.uaI.y_____._.
Sire

@) address. 104 West ;
19, Sy e f

17. (a)

and that death occurred on the
Duration

Immediate cause of death,
14 7
N 4

e 5 Y.
Other conditions, ) \ }\\ Kj

(Inctude pr y within 3 bl deslh) b
. \ PHYSICIAN
Major findings: -—
Of operutions.
Underline
the cause to
hwhich death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide (specify)
(m@%t.e of occurrence.
(¢) Where did injury occur?
(City or town) (County) 'S tate)
() Did injury oceur in or about home, on farm, in industrial place, in public place?
i
(Sv-:»!r mle of place)
{e)\Medns of injory—.— et

v J v

{Licensed Emba.lme;’l Stntemex;_tim Rdmo S’ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=m ..o

, Registered Apprentice Nou. e voiormreeerrcasecns

C Licensed Embalmer No......... =) 77 3
' i,:'-O.Addrcss 7E & )7’69-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




