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WRITE PLAINLY—USING,UNFADING BLACK INE—MARE A PERMANENT RECORD

N
o

No, 300

FILED JUN 27 1956

THE DIVHION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

stae rite 0. A

BIRTH WO. REG. DIST. WO, PRIMARY REG. DIST. 0. D L5 7 Registrar's No—._ 5.1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. If lastitation: residence before
a. COUNTY a. STATE b, COUNTY sdmimion).
ﬁv . Mo, Ray
b. CITY (1t ou rporats limits, write EURAL and e B2 LENGTH OF || ¢. CITY 1 Residencs withtn lmit of
OR townahip){ STAY (o this place) OR . & ety town?
TOWN | Richmond :? e TowN  Richmond =Y Ye's"b o
d- FULL NAME OF (1f not ia bospiua oy, cive atreat sdds 7: a o STREET. {11 rural, v Jocation) g 4]
INSTITUTION 22 o Sou‘bh St. 22, south St, C 0
S-gEAME QF a. (First) b. (Midﬂl@] ¢, {(Last) 4. DATE Mouath) (Da (Year)
OF 3
(Type or Peint) Jay Funk oy June, 19,1956
5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE P 9. AGE (In IF UNDER 3 YEAN
Male . Di %e WiDOWED, DIVORCED (Spacity C%?l& 7, 7run Momh, Dsn ;:-?;u' MM':
i0a. L usuuog‘cuﬁpgnori u&(.l;nkindnfmk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPEACE (i1 cag seasa or Foreigp Countey) / 12, CITIZEN OF WHAT

llsa. FATHER'S NAME

.M. Fanlk not—rrowm )

15. WAS DECEASED EVER INU. 5 ARMED FORCES? 16. SOCIAL SECURIfY

). DISEASE OR CONDITION

line for {a), (&), and () | CVRECTLY LEADING TO DEATH® (s) '

*This does not mean | ANTECEDENT CAUSES

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR ¥IFE

Hose PFumk
S SIGNATURE OR NAME

ADDRESS

« | ONSET AND pEATH

the mode of dyinp, such | Morbid u?ndﬂmm if any, m DUE TO (b) L
rise to above cause (a)
o heart failure, asthenda, v i conse fodt.

ec. It means the dis-
e, injury, or eomplica-
‘;%Md. coused deth,

II. OTHER SIGNIFICANT CONDITIONS

DUE TO @M :

Mmmmmmmmmm
causing

V3
N related to the dealh. M P “
DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W N2d! | w0 i
. ACCTBENT (Boucity) 21b. PLACEOF INJURY (e.s., iner sbout | 21, (CITY. TOWN, GR TOWNSHIP) " (COUNTY) (STATE)
h agﬁiglEDE\ hmn.. {agtory, sirest, offics bidg.. me.) -~ .

2la. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

zz\:&e Month) (Day) (Year) (Houn

21, HOW DID INJURY OCCUR?

22 T hereby certy) MIattnhdedthcdemsodfrm
" alive on 185", and that geath occurred at

zsiﬁ to_ 6 =/ 8 15 Z that I last saiv the deceased

rom the causes and on the dale siated above.

Z3c. DATE SIGNED

- -

{Blate)

23b.

CREMATORY town, of county)

Bichmond Mo,

7 'q
248 AL, CREMX: | 24b. DATE 24c. E OF CEMETERY
T MOVAL (Bpeelt)
al June.2i, Eé Sunnr Q'lnpo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i

ADDRESS

(Li Embalmer’s Sutmnnnm Sn‘k)
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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.

working under my personal supervision..

Student . .c.oiioeeoeiiiiercaaietirimaaataee s
Signsture of Student Embalmer

P. O. Address/.
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 handwntmg. ' |
™ this body is-not embalmed, fact should be so stated above.
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