IFME IVERWIN W TN W VLA f,v e - -,’BL‘BS

| HLEDAUG 171954  STANDARD CERTIFICATE OF DEATH | ﬁ vt Fie o
BIRTH MO, REG. DIST. NO. #,. 5- PRIMARY REG. DIST. ‘KO. 'Z : .‘;:‘:m:xr.: J‘Va,.. ‘?Q..... anen
) 1. PLACE OF DEATH j 2. USUAL REsIDENCE (Whll_i’-fiﬂeg_nd lived., 1I isstitution: residence befors
A \ 8. COUNTY ot on o o STATE b ssouri | oi COUNTY Newton adwimon).

P L4

c. LENGTH OF C. CITY L. ! :—.';:

S'Tgan this phu)

b. CITY (31 outside corpurate Umits, write RURAL aod rive

Town Rt, 1 Goodmgxn e

d. Is Restdence vi!hinhdlimﬂl of

TOWN Rt Goodnan S i f megfon

a . FULL NAME OF (Il not in hospits! i " eire streot sddross or loel!.ioq) Al (T reral, give lodtipad? ¥
o HOSPITAL OR R S '..t-..ADDRESS
o INSTITUTION Rt. 1 Goodman LS “BRt, 1 Goodmsn.
ﬁ 3 NAME OF ) fFim) B b. (Middle) G (Last) Al 4. DATE . (Month), (Dey)” (Year)
= (Typeor Print) LO& A, Funk . | DEATH J"an 25‘ 1954
i g 5. SEX 6. COLOR OR RACE | 7. MAR%E% rs;:ggncgsnmm. / 8, DATE OF BIRTH * 19 AGE (nyein ;‘r m&u 1 m- ¥ tNER 1 K.
. N {8pucify) . - 7 on Hours | Miz.
| 5 Femald White | “8rried.. 7 |sugust 27.1868) 85 ‘
| = 10a. USUAL OCCUPATION (G - 10b. KIND OF 'BUSINESS.ORIN: | 11.1BIRTHPLACE ] .
& a o0 duting most of wogkd Hfl(;.b::::'n{xdr:k) = i buUsTRY | ! (City end State cr Forejgn Cauntry)/ lchllR.'Z_ERN?FWHAT
2 || "HouSewire Housewife Brewerem . U.S. A
13a. FATHER'S WAME {3b. MOTHER'S MAIDEN NAME o | 14. NAME OF HUSDAND-OR WXPETY
John A, Wener | Elizabeth Brown - . J.W. FTunk
15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, no,or usknown} | (If yaa, give war or dates of service) NO.
. J.W . Funk R't 1 Goodman MO
18. CAUSE OF DEATH . - MEDICAL. CERTIFICA |°N o i INTERVAL BETWEEN

| Rater only opecuseper | |. DISEASE OR CONDITION b D o ONSET AND DEATH

line for (s}, (b), and (9) DIRECTLY LEADING TO DEATH'(a)

. “This does not mean | ANTECEDENT CAUSES y 2= 7 i /
the mode of dying, such | Aderbid conditions, if any, giring DUE TO (b} - - AR ~hre |

as heart fallure, asthenda, | . rite to the above caude (o) ‘mmﬂ ) L

-
<]
[~
<
i
bt
-4
-
]
)
3
e | e It means the dis- * the underlying coure last. . . . . e F -Ew‘ .
o care, infury, or complica- DUE TO (¢) _ 4
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _e‘ -
o ~ Conditione contributing to the death but not :
2 related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. .. . . .1.20, AUTOPSYT,,
% TION o : - Qi
z . A5 R ] -
o Z1a. ACCIDENT (Epecify} 216, PLACE OF INJURY (ax..inorsbous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE , bome, farm, fsotory, strest, ofios bidg., s10.)
Z ||- HoMicioe B . .
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

T . WHILE AT ] NOT WHILE .
I INJURY m. | WORK AT WPRK .
S 2/ 2—- - % QJ—
=22 I hereby ¢ ,fy that I uended thg deceased from 1 v to . 1 , that I last scw the deceaced

’ E " glive on 2 ' and {hai death Sccurred at m the causes and on the date staled above.
E 23, SIGNATUR (pegrea or tith 23b. ADQR T3c. DATE SIGNED
: o b 72757
- E ?rnl'a BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Olty, town, or ooumy) {Btate) ‘
{Bpwdiy) .

E July 281. 19b% I.0.0.F. Cemetery | Hedsho. Missouri

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 7} L ’5 25, FUNERAL DIRECTOR™SH S| GNATURE ADDRESS

 FEG. . = .
- -8 22 , gl Clark-Bigham _ Neokho,Ho.
—— —_——

(Licensed Embalmer's Statemeut on Reverse Side)




REGEIVED AGWTON COUNTY HEALTH DN
Dtatrict Bealth O0fficer I!n......--.....--.
Dietrict File Number . &3 lbb. .

Date Filed ____ AUG.1 8 7 181988

NEOSHC, MiSSUHRI

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ot icriiarrarr e asiie i rin i crea et rr s e b aaas P . Studen.,t Embalmer No............

working under my personal supervision,.

Student.....oonnsiiiinireioirrrreecesiaeaianas
Signature of Student Embalmer

Licensed Embalmer No.‘t('...

P. O. Address...... W—&ﬂ&m ].“.

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

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

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

‘




