D MAY 5 1954

THE
STANDARD CERTIFICATE OF DEATH
REG. 0i5T. wo. 24/ PRIMARY REG, DIST. m.ﬂi&_ Regirtrar's Na.ﬁé.’:.. ...... e

DIVISSION OF HEALTH OF MISSOUR!

12988

State File No,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If lnstiiotion: semidence before
8. COUNTY a. STATE . . b. COUNTY admbmion).
Putnam Migsouri Putnam
b, CITY I outald Uraits, writa RURAL and ¢. LENGTH OF . CITY
oR outoide wrnun.u s 1M [y “:-In abips| STAY (ie this slace) c oR . . d. Ilsg.guum -m.u'l_.n lmits o;
TOWN Rural Lincoln Township ife Time TOWN 5 D) i B
d. FHA-SLP?!F"I’.EO%F (If not in bospital or institution. give strect address or location) . .ASDTDRRESS [4:} nu.al. gve location) ) ﬂ 5 é a
INSTITUTION. Rural Lincoln Township 2]
SDNE%’EESOEE a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Dey)} (Year)
{T¥pe or Print) John Thomas Funnell DEATH Appril 28 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| r unter 1 rw: F LNDER M HEy,
f . WIDOWED, DIVORCED (Bpedify) fast birthday) |Months l Hours | Mia.
Meale White Never Married March 30 I889 65 |
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < :
dmndm*nlmwtolworuumu.o:anﬂ ul.lr:) ° . N DUSTRY (Ciry aad Statse o Foreign &untrﬂd 12&8{};’:%?’?0FWHAT
Farm Qwner . Farm . Putnam County Missouri UsSehy
!Iaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Funnell ' Clara Childsg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,0r unknowa) | (If yeu, rive war or d.-!-l ,of sorvics) NO.
vYes World War 1 i, Tows

. Enter only onecanse per

18..CAUSE OF DEATH

Iine for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
of heart fallure, asthenia,

ete. It meana the dir- the underlying couse last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

Morbid conditions, if any, DUE TO, (b)
rise to the above cnua{ fa) tg;ﬂm

puE Td (©

care, infury, or 7
Hon which caused death. -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mtr!butma Lo the death but not
related to the disease or condition eausing death.

19a. DATE OF op;ls})t 15b. MAJOR FINDINGS OF OPERATION- P / 20. AUTOPSYT
f2o ves [ o
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g., Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, sireet, oM ee bldg., 812.)
HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY = . | “woRk AT WORK / /1
2. I hereby certify that [I} attended the deceased from ,ﬁ’ 19, 10 T 19444, that I last saw the deceased
ali > oredyihatl death offurred atl3008, 1., frofy/the causes and on the date stated above.

ESS . / .lzac.n 5]

[ T title) q

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

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY 24d. LOCATIO ty, town, or county. (Stale)
Tlog nzuov Bpecifr) . ] . ) X -
April 29 954 Unionville, Cemetery Unionville, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIG| 2 6 G FUNERAL ECTOR'S 8 ATURE ADDRESS
REG. ? l?f oc unera ome ] .
WY i 4 s y Unionville, M

(Licensed Embalmer's Statr.mzﬂi on Rm Side)

| INTERVAL BETWEEN -
ONSETAND DEATH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By ...t iiciietieaeaeeeceanarraacaen, teieenas , Student Embalmer No.-........

working under my personal supervision..

) (b

Licensed Embalmer No. 4/§

Student... ... iiiiaiiiiiiareaeenaas
Signature of Student Embalwer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




