. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1_3002

State File No... gy
'BIRTH NKO. REG. DIST. NO. /i) 7 PRIMARY REG. DIST, NO. 30'2K’ Registrar'y No. ...,.../ j....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f ipstitution: residence before
. COUNT STATE N b C NTY adunission),
» COUNY Tagper N Missouri -~ 5™ Jagper "

b. CITY (It cutcide corpurate limits, write RURAL snd give

¢. LENGTH OF

¢. CITY (I outaide corporate limits, !rrlh BURAL snd rive townahip)

OR Y (in ;hh place) OR & -
TowN  Carthage teablo)) FTAY G TGWN Carthage J 4[
d. FHSIF;PPTAA{EOORF (I ot in bospltal or instisution, give sirest addresa or locatlon) d.A%rI?REEEé (If rural, aive location) _J
wstirutionMecCune ~-Brooks Hospltal 403 River St.
3]:’EC a As%:) 8. (First) b. (Middle) c. (Last) 3. DM-E (Month)  (Day)  (Yean)
(Typeor Print) SAMUEL FUNKHOUSER DEATH April 28, 1951
5. SEX /3/ "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER | YEAR | U GAORR 2 WES.
WIDOWED, DIVORCED (Bpacify} last birthday} Mnﬂf-hl' Days | Houmm | Min,
e ied _August 4,1883 1 67 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen couutry) / 12, CITIZEN OF WHAT
done during moet of working 1ife, wren if retleed} DUSTRY COUNTRY?
ret, janitor cleaning Arkanssas USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown JAlma Scott Funkhouser

(Yws, Bo, or ynknowa)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Il yem, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (s}, (b), and (&)

*This does not mean
the mede of dying, such
as heard failure, asthenia,
de. It means the dia-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise {0 the above cause () etating

the underiying couse lasi.

DUE TO (¢)

no none "lAlma Punkhouser,403 River,Carthage
18, CAUSE OF DEATH MEZCAL CERTIFI?AT[ON INTERVAL BETWEEN
. Enter only onecaiise per {. DISEASE OR CONDITION Q AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

I-/-357

lGZZEﬂE T
2ial BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpegity)

burl /

DATE REC'D BY ].(XZAL

ay 2,1951

MD .

19a. DATE OF OP%FSN 195, MAJOR'FINDINGS OF OPERATION S o I R ~ 8. AUTOPSY?
: o . . . N N 5924& ves L] wo BXJ
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.z..inorabout | 2fc. {CITY, TOWN. OR TOWNSH!IP) P COUNTY) —~  (STATE)
SUICIDE bome, farm, Iactory, strest, office bldy..esa.} ¢ PO S A corLto o
HOMICIDE _
2id. T(I)P%IE {Boath) ,"m.,: ur..m {Hour) 2162 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT _
. . ' hmn.h'r NOT WHILE| . ; . o
INJURY WORK AT WORK R AL
—
z I hereby that I auendcd the deceased from 19ﬂ lo %ﬂ 19&.,4 that I last saw the deceased
alive on , an.d thal dealh rred ag’ ., Jromy/the causes and on the date stated above.
23a, / 0 (Degm or title) | 23b. ADDRESS 23:. DATE SIGNED

Carth&ge, Mo ot e | 4=30-51

24c. NAME OF CEMETERY OR CREMATORY

Parkway Ce

24d. LOCATION (Oity, town, or county) (Etate)
etery Joplin, Mo T

l%ﬁs SIGNATURE )g?}ﬂB

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Knell Mortuary, Carthage, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




NECEIVED J-/0 57/ '
lasper County Health Office .
cunty File Numbaz 51&60

Jate Fled -_----- ---/L-gﬂ..

',
-
4

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whos: E me is recgrded on the reverse side of this certificate was embalmed by me, or by oo

__...._.-_.bzzé!:ﬁ:’_,_é_ ...................... . Student Embalmer No. 3X3

working under my persona! supervision.

St,,.nt%“%ﬁ.&%*& wed) NLMMMM ................

Student Enhal-ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F S‘;p‘-',comply with
the above constitutes grounds for revocation of license.)

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




