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WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS *

FILED sep yggg.z

Registration District No....

THE STATE BOQARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttiet No.

28024
State File No
Registrar's No.HH.AZP é_‘i__.___

JRE

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
ac on ; 3
() County... JACKE o @ sae. MY, ® County... Jackson e
(4} City or town.. ng. E 1:halot: 00N it
(If outside city or town limits, writa “RURAL" and name of township) {c) City or town Gi 1man c 1 t‘v .M Qa

(¢} Name of hosmr.al or institution: (I outsida city or towa limits, write “KUNAL") )
......I P gtnmd' hfpn.ul or unm.suuon. wnu IEL nén;%r mﬁmt.;;i‘........................ {d) Street No. ""Gi'mn’ 'ci %hl. mve%c-a-m;n) B /
(d) Length of stay: In hospital or institution E.YB

Daws (Spwcify whether || (¢) Citizen of foreign country? (Yes or No)
In this community

yearp, months or days) I If yes, name country
v MEDICAL CERTIFICATION
Full Name. Mrs. Josle Funk 27 @—
PR, 3. () Social Securit 20. DATE OF DEATH; Month__ =70 g
. veteran, . (e al Secyrity ?‘ ¥ 5-5- )
- AN ey SN SR t. M
rame war .. 12O No..... RO year J 7 our. & mitute.
21, 1 by certify that'I attended the deceased from
Fom 5. Color or 6. (o) Single, widowed, marl}ié. ,q 195{7_' to. —— 19!!!:?
............................ divoreed.. Maprrled

that I last ddw h E& . alive on .
and that death occurred on the date afgf hour stated above.

Duration

6. (b) Name of husband orwife..cocceoeeeeee. 84 () Age of husband or wile if
~Ford Funk alive_......5&........vears || Impediate cause of death
-
7. Birth date of deceased..... )‘f / L§ 3 LA A
9 *6( lo} 9-., {Day) (Year)

8. AGE: Years Montha Day_s If less than one day

53 II1 | II . i

Due to
005 M4 x: ) -

(Suu or foreign couniry)

-9, Birthplace... MO!!E.G.
ot

10. Usual accupation

Jewits

[

$
Other conditions.
{Ioclude pregonancy within 3 months of deatl)

.| PHYSICIAN

1. Industry or b

—-p

Major findings: |

Ofo_.pe&ionu_ A I vl f
* °f““‘°p’""Mu e
. +  |charged
tigtically.

Undetline
2_|[the cause to

which death
should be

Bt~

22.
(a)
()
()
(d)

If death was due to external causes, fill in ‘the following:

Aczident, sulcide, or homicide (apecify)

Date of occurrence

Where did injury occur?

(City et tawn) {County) (Sia
Did injury occur in or about home, on farm, in industrial place, in public placc?

Specily typa of place)

: .....V_ (¢) Means of injury. .o

s anes

R . A v
g { 2. Name:Jameg- wallaness - o
2| 13. Birthplace. MOI: n.,.C,q MO S =
ily. n, ot ¥, - ar lofeigh codntry,
5 14. Maiden name. I'l a..gnieél
5 15. Birthplace Morgan Co, Mo, 1:)
= {Ci1y, town, or connly) (Sl.l.am or forecign cm;-‘lr'y)
16. (a) Inforan_Ford.._mnk .
® sdem_GLlmen—0Lby;Mos ;
1. @ Buplal . (3 Date thereof.__§, ',3%/‘{ .-
. (Bmi-l,mml'xm , of tamovel) F' 1 . C 1) (Tear)
) (c) P'la.ceibunal or cremaunn_. e a o o ot _el_!l_g_te]‘
18. fa) Signature of ml dnectur
(&) Ad?._._._o%‘a 9
. ~ YT
19. (@ (Bmmmdlwnlmmhnz i

h‘lé-ﬁ/“: ﬁo‘r;g;h:r).u—-._...

(Licensed Embnl.mcr 's Statement on Reversc Sldﬁ

il




" +

STATEMENT BY LICENSED EMBALMER

I hereby Cert!fy that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by...
- - & ' 3 . -
' -3 . .

, Registered Apprentlce No ,

e Nl

Licensed Embaimer No.. _Q_L_;Q; S_\ e

P. O. Address.. _h M N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above oonsul‘.utes grounds for revocation of license.} .t

working under my personal supervision.

. -

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

-



