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WRITE PLAINLY—-'-USIN(E'.UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4, ;= state rite no

19593

REG. DIST. NO. _ZZL PRIMARY REG. DIST. NO. ‘M!ﬂlﬂrar:h’o.m.ﬁnzm e

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detossed livad. If lostloation: reckiooce bofors
a. COUNTY a. STATE b. COUNTY adinisaton).
Perry Missouri Perry
b. CITY (I outside sorpurats Limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY d. Ta Besidence within limits of
OR township)[ STAY.(la this place) OR adiy e tpwrpﬁrg!?ﬁavnv
TOWN Rural Central Township TOWN Perryville RN - §
d. FHLL NAME C'I:tF (If a0t in bospltal or nstitution, give streot address or loeation) FA%I.[?REEESTS (1! rurs!, give Iocation} 0 —7 7#0
INSTITUTION Perryville, R:3. R.3.
3. NAME OF a. {First b. (Middle) © e (Last} ! 3
DECEASED (First) 4 DATE  (Month} (Dey) (Year)
(Typeor Print). Fatheyr - Ellen Funk DEATH June 9, 1955
5. SEX +6, COLOR COR RACE ‘] 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | YEAR | t UnDER 2 ums,
- WIDOWED, DIVORCED 8 g 1-74 Laat blrt.hdu) Momh, Days Boml Min.
—_Femnla | White | -
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE d State or Forai 12, CITIZEN OF WHAT
doudurinlmmelwotkiux_ﬂlc.nmu:;ﬂr:l) h . DUSTRY (Ciry aad State g 4# Couscry} O CQUNTRY?
HeriEmrs Reynolds County, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
L.D. Knuckles ; Sarah Parks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown} | (If yen, aive war or dates of sarvics) NO.
No Mrs. James Austin, Perryville Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausmper | 1. PISEASE OR CONDITION ONSET AND DEATH.

line for {8}, (b}, and (¢)

*This does not mean
the mode of dying, such
ai heart faflure, asthenie,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

>
Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (a) tating
the underlying cause lost,

NS WA W W Yo e

DUE TO (c)

ZLAR‘L

>

core, infury, or yoal
tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt not
related to the direase or condition causing death.

A 34 3

L.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION T v D g
o I N ‘L YIS NO
21a. ACC[DEENT {Bpwecily) 21b. PLACEOF INJURY (s.g..lporabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
) SUICIDE . | e, home, farm. factory, stroet, offics bldg., eve.) - .
HOMICIDE - 9 R -
21d, TIME {Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : ! WHILE AT HOT WHILE ——n .
INJURY, ™  m | woRK AT WORK

2 I hereby cerlify that I attended the deceased from L.&mﬂ_ 19_§_, lo
& 45 5m

IQA'-‘_ that I last sow tAe deceased

. alive an Iaé_.h and that death occtirred at ., Jrom the couses and on the date sialed above.

23a SIG. ~ (Degros or Litle)t“‘ #3b, ADDRESS | Zic. DATE SIGNED
H o ‘N (’? LANAN A )FWN 10,83

242, BURIAL . CREMA- | 24b. DATf e 24c. hA'ﬂE OF CEMETERY OR CREMATORY I 24d. LOCATIUN (Oity, town, of countd] - (5tate)

TION REMOVAL (Specity) N
Burial June 11-.1955 “Home: G ery ~ . ‘Perrwillc MO,
DATE REC'D BY LOCAL | REGSTRAR'S/BIGNATURE 25615 L DIRECFUR'S 81GHARR ~ ACpaESs
«, -REG. A 2G| A

_‘ - //‘ ‘) ) r") :

(Licensed Embalmer’s State:ment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

“

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

i

by me, @ity ... ... ..... P re———— ceevenaeas P . Student Embalmer No...........

working under my personal supervision..

Student.....oon it iiiiirs si e ae
Signature of Student Enbalmer

L . " " Licensed Emb No_:\;.l
: P. O. Address? i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

-



