. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLALGK; INKE—MARKE A PERMANENT RECORD —

FILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

. Enter only onscause per

STANDARD CERTIF Stare File No... b A
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST Mqutmrlhﬁ .ﬁ_m.«.—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deceased lived. If losthuticn: residonce bifors
8. COUNYY Stoddard e STATE Missouri b- COUNTY Stoddard ="
b. %1;! U1 cutclde eorpurate Umits, write RUBAL -nd‘::-;u " §T ALYE!‘VET&!; in c. cg;( a1 Beidence within Lt of
TowN  Dexter TS, TowN Dexter - PO -
d. FULL NAME DF {H pot in hospital or Institotion, give strect address or location) . STREET (i tunl, give locstion) j
HOSPITAL O
wsrmmonlhlly E, Elk Street TADDRESS 1,1, B, Elk Street /0 /o
3.523&% S%FB a. (First) b. (Middle) B ¢ (Last) . 4 DATE (Month)  (Day) (Year)
(Typeor Py LeoOnard Henry® ' Funkhouser ~| offm July 3, 1954
5. SEx o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ©* ONDEW 41 HES.
. WIDOWED‘D VORCED (Bpacif, last birthday)} Monﬂn, Days | Hours | Min.
married [larch 1k, 18801 74 |
u wor - . " y
108. USUAL OCCUPATION (@ekindof wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * (city ot State or Furign Contey) 12, CITIZEN OF WHAT
Farmer (Rptired; Fa T Champain Co, 111, TeSahe
138. FATHER'S MANE 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
B.. ¥, Funkhouser | Mary A, Branmon Effie Funkhouser
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 5o, or unknown} | (If ywm, clve war or dates of service) NO.
no X X X X Effie Funkhouser Dexter, Mo,

18. CAUSE OF DEATH MEDIC.

1. DISEASE OR CONDITION ~

Jins for (8}, (b), and () | OVRECTLY LEADING TO DEATH®(5) 7

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rize to the above ccmsle (a'jI it
. the underlying cause last.

*T%is does not mean
tAe mode of dying, such
os heart failure, asthenia,
ele. It meana the dis-

ecaze, injury, of complica- DUE TO (c)

CERTIFICATION

_ INTERVAL DETWEEN

[

tion which couaed death, | 11 OTHER SIGNIFICANT CONDITIONS
e Condilions contributing io the death but not

related to the diseare or condition eouring death.

2. T hereby cermy zfuu 1 aumded m deceased frw% ﬁ
) alweon ,and that deatll occurred at

SIG.P/I Z 2 j (Degma m.!a: . E ;
BURIAL CR A 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY

76-5L

to 18.°°% that I last saw the deceased
causes and on the dale staled above.

Z3c. DATE SIGNED

LT S 2

24d. LOCATION (City, town, or eountﬁ (State)
dy_Cem. QXtEI‘, MO. He l]-

23b. AD|

25. FUMERAL DIRECTOR" S SiGNATURE ADDRESS

jﬁ RAR'S SIGNATURE

pWatkins Funeral Ser, Dexter, Moo

St

on Reverse Side)

19a. DATE OF OP'IE'E)APi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’7L ol =2 <, ves L) wo E’:
21a. ACCIDENT  (Specity) 21b. PLACEOF INJURY {e.g.. Enaraboms | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bozas, farm, fagtory, sireet, ofSos bidy..st0.) N
HOMICIDE . ’ . :
Al 219, TIME (Month) (Dar} (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT no'rwmu
INJURY m. WORK A‘rwcmgﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

working under my personal supervision..

Student......cooiiuemiiiiiiie i
Signature of Student Embalmer

Licensed Embalmer No.]Z!.—Z//
‘ P. O. Addreaﬁ‘uzb\ 2o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T4 this body is not embalmed fact should be so stated above. .

o ! 5o, ) .




