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HLED OCT 18§ 1954

© THE DIVISION OF HEALTH OF MISSOURI 348
STANDARD CERTIFICATE OF DEATH 345814

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lustitution: residence before
a. COUNTY a. STATE + : b. COUNTY adiniseion),
Perry : Missouri Perry °
b. CITY (I outoide lmits, write RURAL and . LENGTH OF c. CITY
R ay porpurats its, te f3.1 r.::::;hlp) g'?‘{ (at.hh ace) OR .W wi:lnuunlwt:nn:
TOWN Perryville, Mo, ays ToWN ~ Longtown < ° O
d. FULL NAME GF (If oot in hoapital or [nstitation, give streat sddress or loeatlon) o« STREEY (If rarsl, givs loeation) 'a
HOSPITAL ADDRESS 079
INSTITUTION Perry Co. Memorial Hospitial 74
3 NAME OF a. (First) b. (Middle) c. (Last) 4ONE  (Mouh) (Da) _ (Yew
( Type or Print) Marian Funke DEATH Sept. 30, 1954
5. SEX / 6. COLOR 1 R RACE | 7. MARRIEB. PSIE\YQEECMBRR!ED. 8. DATE OF BIRTH 9. AGE (o yo)an l:’ l:r;.m 1 VAR | P UNDER 1w,
. {Hpacity) ont Days | Houm | Min.
Female!| White rTie Oct. 2i, 1918 | "357 |™™ |
10a. USUAL g&(‘:gﬁ:\'{ron J’c.n::n;.,:mn; 105. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (ciqy g Suuce or Foreips Comtryig") | 12.GITIZEN OF WHAT
ouse Perry County , Missouri O A,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Floyd Fonr Virginia Nance John Funke )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (Lf yes, xive war or dates of service) NO. . .
no “Floyy e John Funke Longtown, Missouri
18. CAUSE OF DEATH ) MERQICAL CERTIFICATION 'F“ﬁ‘gam%"
 Enteronly onecauseper | 1. DISEASE OR CONDITION : - NSET
\ine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH (g) . i / )
*This does not mean ANTECEDENT CAUSES
the mode of dping, ruch | Morbid conditions, §f any, giving DUE TO (B)
a8 heart fallure, asthenia, | rise to the abooe cause (a) staling
cte. It means the dip. | the uaderlying canae last. .
cae, injury, or complica- GUE TO (&)
tion which catised death. | 11, OTHER SIGNIFICANT CONDITIONS
" | cunditions contritnting to the death but not
related Lo the dizease or condition couring death.
19a. DATE QF OP'IE'IRO?E 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
_ 3523 | W e
2fu. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, factory, street, oflos bldg., et}
HOMICIDE .
214. TIME (Moath) (Day} (Year) (Hour) - 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[— NOT WHILE
INJURY m | “woRk AT WORK

alive on , 1

3 hereby certify that I attended the deceased jrom M 1 Sj_%
A0 Arnyy 93__,2: and that death occurred at _EL5CFm., from the dhuses and on the date stated above.

__Zlo

1955 that I last satw the deceased

IGNATURE  © of tit b. ADDRESS 23, DATE SIGNED
' ' 1 Nl Doy, | /5§
24a. BUXIAL, CREMA- | 246, OXTE 24c. NAME OF CEMETERY OR CREMATORY /¥ 24d. LOCATIONAGity, town, or couuty) (5tate)
TGN, PEMOVAL tSpedity) . , . .
Bvrial Qct.3,1954 York Chapel mete Perry County, Missouri

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

DATE REC'D BY LOCAL RERISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR®

AP )osArzd

SIGNATUR ADDR

it

10 -Y-51




|

STA'I:EMEN'i\ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF By . it it i emiaieiereeeeieae et aesasaanaaas , Student Embalmer No,............

working under my personal supervision..

Student .oooeiiiii i ia e s
Signature of Student Exbalmer

Licensed Embalmer No. 'yﬂg.
]

P. O. Address. WJA’?/«W{
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.
T this body is not embalmed, fact should be so stated above. -




