. No.300
. 10.48

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

e N THE DIVISION OF HEALTH OF MISSOURI ' e 1% v 72
FLEDFEB 241952 STANDARD GERTIFIGATE OF DEATH - suerscr. .. St

L. PLACE OF DEATH
a. COUNTY

Saline.

BIRTH NO. - REG. DIST. wo. 3 2 “4__ PRIMARY REG. DIST. NO. L“ S 2 Shapistrar's Nowo S=

2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence before

a. STATE b, COUNTY Sa line sdsoimion).

Missouri

b. ClTY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If outaids corporate limits, write RURAL aad rlve townghip)

15. WAS DECEASED EVER IN .S, ARMED FORCES? { 16. SOCIAL SECURITY

hip) AY (in chia place} OR
8 Ma)ta Bend | ST A RS T Malta Bend p37 O
d. F;lJf%SLP%U'I‘BAhl'_EOORF (If not in hoepitsl or lnstitution, give sizoct wddrems or location) dASJSisEEJS (If rarl, give loeation) o
INsTITUTION TT North Harrison IT Norhh Harrison
3. 5‘5@&%5%% a. (First} ' b. (Middle) ¢ (Last) . 4 DSP.; (Momth)  (Day)  (Year)
{ Type or Print) Oscar Louis Funk : peati Feb, I3,1953%
5, SEX 0 6. CCLOR CR RACE | 7. MARRIED; NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ Wotn u ums,
\ WIDOWED DIVORCED (Bpacity) & . ' a« birthday) Momh-, Days Hounl Bin.
Male  White : Dec,I0th,T883
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen oountrr} 12_CITIZEN OF WHAT
done durtng most of workiag Life, aven f retired} DUSTRY (/] COUNTRY?
Bus driver School Vernon County,Missouri 7.S.4A,
13a. FATHER'S NAME &:ﬁb. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE '
James Funk ollie Robertson . oy

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yow, 20, oz unknown) | (If yes, give war or dates of service)
%o Gty e 148922955 |Albert Ross, Malta Bend, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only onecauseper [ I. DISEASE OR CONDITION _ coro 1usi ;ﬁ' Ay’ DEATH
line for (a), {b), and (e | PIRECTLY LEADING TO DEATH* (o) nary acclusion
. [
“This does not mean ANTECEDENT CAUSES e~ 2/13/53

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) —

o1 heart falluse, asthenia, rise to the abore cause (o) stating ,

de. It meana the dis- the underlying cause last. 4

eeie, injury, or Zica- DUE TO (¢)

tion which couacd dcuxh 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bl nol
related to the disense or condition causing deald. :
19a. DATE OF OP_F.%F;‘ 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
|
A R0 ves [ wo O
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, larm, Iactory, street, office bldg.,e10.) -
HOMICIDE - _
219, TIME {Month) . {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive o'n , 03 | and that death occurred al

22. I hereby certif; g that I attended the deceased from ..Eﬁh.._lB_ 1953_ woFeb, 13 | 18_53, that I last saw the deceased

., from the causez and on the date staled above.

TION, REMOVAL (Spectty}

Burial Feb,T5,795%

Za. % MM (Degree of ¢ 23b. ADDRESS 3. DATE SIGNED
a1 THP\ averty. wissourt 2/13,53
742, BURITAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Btato)

jttle Grove CemeteryiSaline County,Missourt

DATE RECD BY LDCAL REG!

Doss-1543

ADDRESS

shAa Ll Mo

75, FUMERAL DIRECTOR™S S1GNATURE




STATEMENT BY LICENSED EMBALMER tr

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

........................... . Student Embalmer No,

Licensed Embalmer No Z / o4

P. 0. Address. Z27Ait A Ladtl L. - o

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.

Student cieeececneas Signe
Student Embalmer




