. No,300

10.48

WRITE PLAINLY—USING TINFADING BLACK INK;-BIAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D FEB 20 1956  STANDARD CERTIFICATE OF DEATH State Fite No.... S EVDER ..
- BIRTH NO. REG. DIST. NO.: 2 g PRIMARY REG. DIST. 'ﬂﬂlia_. Kegittrar's No........ /_[/ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If inatitution: residence befors
a. COUNTY PETTIS a. STATE MISSOURI b, COUNTY /_, ’ ,',"j"“*"o'“-
b, CITY (It outzide corpurata limits, write RURAL and give ¢. LENGTH OF e. CITY - & I Residence within limlts o:_
R 1ownship) Y tin 1hia o} OR a m.v o ooorperatylf tawnt
oW Hughesville BYHoAtHE town Rolla oo
d. FULL NAME OF (If not ia boepital or institution. give street nddress or locstion) STREET (1t rurul, give location) gl "-'
HOSPITAL OR ADDRESS
INSTITUTION  Hughesville, Mo. /
3. NAME OF a. (First b. (Middle; ¢, (Last
DECEASED (Flrst) ( ) {Last) 4. DATE (Month) (Dnyé éYm)
{Type or printtAmanda M. Funke DEATH Feb 16 3
5. SEX 6. COLOR OR RACE | 7. MARR!'EB fle‘}foEchEléRRlED ‘¥ 8, DATE OF BIRTH 9. AGEI:-(:::;';" B:; UNDER 1 YEAR | IF UNDER M wis.
. {Spacil¥ t ¥. onths | Days | Hours | Min.
Female White idowed Mar 8, 1874 _:Bi_“. _ , |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . . 3
dona during moet of wurk.ln;uh.a:enu:etir:d) (City xad State cr Foreiga Countrv) qiz c‘Tl%ERI:'?FWHAT
Hougewife | Home Rolla Missouril ,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!
Terrell Heflin | Eiizabeth Heflin | Max Funke
I15. WAS DECEASED EVER IN U.5 ARMED FORCES?-| 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes, eive war or dates of service)
No None None Mrs. Charles E. Hornl Hughesville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - . . : OMSEY ANDDEATH
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH (a) ]
“This does not mean ANTECEDENT CAUSES 4 . .
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (B) « _Z%
as heari fallure, asthenia, | Tise to the above cause (a) stating )
e, It means the diy. | the waderlying cause last. . )
case, injury, or complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
related to the direase or condition causing death,

19a, DATE OF QPERA- | 15b. MAJOR FINDIN OF OPERATION 20. AUTOPSY?
: TION o S 702
ves L no [&F
21a. ACCFDENT {Bpecity) 21b. PLACE OF INJURY (o.5..Insrabaut | 21g, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, office bldg.,owc.}
HOM]CIDE . .
21d. TIME (Month) (Day) (Yees} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from _@L, 1855 10 \_u‘___, 1954 , that I last saw the deceased
aliveon Q=1 19.5C_ and that death occurred at {138 P m., from the causes and on the date stated above.
23a. SIGN { {Degree or ;me)q 23b. ADRRESS 23:. DATE SIGNED
ﬁa/ﬁ» V75 Mé;/ ) 1 2-/845¢,
%ON ggMOAJ-ALCREMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Bpecily) K
Burial 2/19/56 Beaver Cemetery ) Rolla, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By L i e e e e e

working under my personal supervision..

Student ..o
Signature of Student Enbalmer

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,

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



