THE DIVISION OF HEALTH OF MISSOURI 1 4is()

No. 300 .
% FILED MAY 4 1951 <yANDARD CERTIFICATE OF DEATH $Ha22 File Nowor oo
BIRTH NO. REG. DIST. NO. 3 I&i PRIMARY REG. DIST. NO. m Registrar's Na.m...3j._tl.l:.._..
I T PLACE OF DEATH 2 USUAL RESIDENGE (Where decsssed lived. 1 fassiration: reidons mics
. COUNTY . STATE . adin .
: : Missouri o coowTy ke
g c 8 DO Ta N . O
b. CITY (I outeids sorpurate litlta, write nmu.ndmmw %A%Erfl': £2F.,“ c. CIOT;r (If outaide ccrporsts limits, write RUMMMMZZ?
TOWN : 0.4 ToWN St. Touig :
d. FULL NAME OF (If not Ln hawpital or lustisutlon, give strect address ar location) d. STREET {11 rural, give locatfon) ’
HOSPITAL OR . N DDRESS
INSTITUTION 3854 Missouri 2 3854 Missouri 4
3. I?E%%ES%E 8. (First) ‘ b. (Middle) c. (Last) . 4, m-rg (Manth)  (Day) (Year)
{ Twpe or Print) _ Dora C. Funk DEATH Apr.21,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. uDA F BIR‘Ei%g\ 9. AGE (n y-).n l:“:::: NI
Female White IR LIRS 1 9DE e 20, /l rised | P | e | e
102, USUAL OCCUPATION waor 0b. N R _IN- PLACE or fo ooun
dumdwh‘gc“ wuuu(ft.l.lv:::n;d 1; 10b. KIND OF BUSI ESSD?JST}!Y In. BIEI"H (s.m. 1 rda:. (:z)\ I?_chTdTER!;?FWHAT
Housewi St Louds,\Mos € %
132, FATHER'S NAME 13k, mmz MAloq;_ﬂm“\. 14, NAME OF HUSBAND OR WIFE
Louis Tesson ‘ a Eb g__e'E‘C' L N{Twilliam Funk
2 WAS DEE];EASEP E\"IER IN‘iU 5. ARMlED !:)RCES? 16. SOCIAL SECUR{;I’J i7. INFORMANT S SIGNATURE OR NAME ADDRESS
. Do, ot newn, yen, give war or dates . ] . -
no no _ Wm. Funk 3854 Missouri

18. CAUSE OF DEATH \NMEDIGAL CERTIFICATIONN N INTERVAL BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION \ R g NN \ ONSET AND DEATH
tine for (s), (b), and () | DIRECTLY LEADING TO DEATH* (5

«This docs ot mvean | ANTECEDENT CAUSES 2/ /. / .
1he tode of dying, such | Mdorbid conditions, if any, gising DVUE TO (b) LA N AL, — |-

_ as heart fallure, asthenda, | Fi2e to the above cause (o) stating . - 7 S e
de. It means the dis- the underlying cause lagt,
eaae, infury, licg- DUE TO (g)

M or P .Y VAV I )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W 5
contributing io the death but nod . ; / “l2

Conditions
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I9a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION , ‘ 20, AUTOPSY?
. ves (] wo g—

21a. ACCIDENT Bpeclly) 21b. PLACE OF INJURY (a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm. tastory, strest. offios bldg.. sve.)

HOMICIDE : ~
214, TIME {Momts) (Day) (Yea) (Heuwd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : ?

_ oF .y + | WHILEAT NOT WHILE - A’
INJURY = | WORK AT WORK ‘

n - 7 - -
2. I hereby certify that I aue ths deceased from _QM%, 191&, to ‘%L,LZ_. 1857/, that T last saw the deceased
alive on , and thal.death occurred al 1 Pe m., from causes and on the dale stated above.
Da. SIGNATURE /7/ (Degroo or tmo) Z3b. ADDRESS Zi. DATE SIGNED
oY ﬂéﬁ,w/ 7 7L % L #/23/57

BURIAL. CREMA- ¥ 24b. DATE 7 ME oF CEM RY OR CREMATORY . | 24d. LOZATION (Oity, town, or county) (State)

Tﬁurla - -24-51 Mt. Hope Lemay, Mo.

WRITE PLAINLY

%wwcm.,gi/?ns sugmuae éggugﬁg. nlé éoégrgrngonrtne Abfw:ss

d Embalmer's S on Reverse Side)}




0@4,69@ oLOr fofs,

e oc 7 &
‘7.5709- 2 ar

10 e & [P

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, 0f by oo

. Student Embalmer No.

working under my personal supervision,

Student ........- tevdsessstassnsaanaaen roen
. Student Embalrnar

“ Licenzed Embalmer No...... j ..... ..2: ......... ,..)-r--— .............

P. O. Addres<é—33.—....1,. A—o %ﬂ-‘-n-

Note: The abou& MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




