No. 300

]

[

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USI

HULY MAx &1 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Nownn s 3B IE
BIRTH WO, _ REG. 01T, W0.cmd o3 PRiMsRY REG. 01ST. %0.5 Z L Repictrar's No. STR oo
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. If inetisasion: residence before
a. COUNTY ’ a. STATE b, COUNTY wihigrion}.
Phelps Misgourd Phalps £ L
b. CITY (If outcide corperate limlta, write RURAL and give ¢. LENGTH OF c. CITY (If outsde corporats limits. write RURAL and give lo.n-hlp) v
OR township) SI'M: (in this place)
TOWN Redlm, Rurasl.. Rolla Life TOWN  Rollgsesese.Rural 7
d. Fll'lJIO-SLPF?A"l‘_EOORF (If aot in houpital or Irstisution, give strest ldd_ or lourn) d-ASDrgRE% (1 rura!, give loeation) -
INSTITUTION i Route No, 1
3. DNE%ME OF a. (Fimt) b. (Mlddlt‘) ’ c. (Last) 4. DATE (Month) (Day) (Yenr)
(Type or mm; Max . Funke DEATH March 12, 1949
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNOIR | YEAR | & DOER u Mxs.
. . WIDOWED, DIVQRCED (Specifz) last birthday) |Montha| Days | Hours | Min
Male ghite Married — fv |4pr. 18, 1870 78 l |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or {orelgn country) 12, CITIZEN OF WHAT
domﬁmu mest of worling ilfe, evon If retired) DUSTRY | iy COUNTRY?
armng XX Rolla, Phelps Gos, Mo, UdSeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leg Funke | Hary Funke-—-oean-a Mra.
I5. WAS DECEASCD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S "SI GNATURE OR NAME ADDRESS
{Yew, 1o, oruuknown) | (I yes, give war or dates of sarvice) . - NO.
NO Xx . XX EEX] Mra. Amanda F e e .
18, CAUSE OF DEATH MEDICAL CERTIFICATION I(l:iq'rn;grvu- BETWEEN
 Fater only onecausoper | I. DISEASE OR CONDITION M AND DBATH
lino for (a), (b, and (¢) | DIRECTLY LEADING TO DEA"I'H'(a) &W A ltrs /
*This doer not mean ANTECEDENT CAUSES &
the made of dying, such | Morbid conditions, if any, giving DVE TO (b)
a8 heart fuflure, asthenia, | Tide to the above cause (o) stating ,
ce. It means the dip. | ‘he underlying cause loxt. . %
case, infury, or i . DUE TO (c)

tion tobich caused death. | [1. OTHER SIGNIFICANT CONDITIONS o
L. Conditions contributing to the death but not
.| related to the discase o7 condition couring death. M 71 MZ:\A-G ﬁ..f/élq ) e

19a. DATE OF OP_Igll})Aﬁ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO @—
2ta. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (eg..inarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, actory, street, offios bldg.,etq.)
HOMICIDE
2id. TIME (Menth) {Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF = - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that [ uttended the deceased from el 5 19_1-,4, fo _ctectid )2 19.%? that I last sow the deceased
alive on and thaHeath occurred al _______ m., from the causes and on the dale siated above.
233, SIGNATUR ? (Degros or mfy 23b. ADDRESS Z3. DATE SIGNED
‘ rd
=& e K Bxs 2y foa L
%_14 BgERMl SL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stal
(Bpacity) -
BurFaf 2-/¥-%% | Raayap Cametery near Rolla Moe, -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _j X 25, n.msmu. DIRECTOR™ S S1GMATURE "ADDRESS
REG. . j & Sons Funersl Home  Rolla Moes
~F=! 74P

{Licensed Emlnlmn s Staternent on Reverse Side)




V&

Ny
,’éo RECEIVED

. Phelps County Healtf Officer, - o c o
County File N umber ... .

Date Filed ....___3laz/49

) .
- S s

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, or by e

Student Embalmer No.

Signed @ Wé_ ...,&.r...zz -M/ﬁé ........................

Licensed Embalmer No %9 ?
Student Embalmer

h P. O. Address MM%

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

working under my persona! supervision,




