 Health,

& Walfare

. Public
h Sarvice

Coreoner connot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI ==

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMBEH

e D206

1. PLACE OF DEATH
o COUNTY

l] J U N 1 6 1958 Ragistration District No. ,..__,3.'.1_8 _____ Primary Registration Dinr;m

2. USUAL RESIDENCE ‘E-“:.‘r.c.ﬂlul lived. If institution: Residence bafore

b. COUNTY St Iouf?"""’

a. STATE

Mo,

b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits

<. CITY Inside Limits

S
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

OR J
TOWN St olouia Yas (X No 0\!#?7? TOWN Iemﬂy 4??0 YesXX NoD
<. I,-:lgls-l-l;l'?:l’:‘%o'; {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET 1l nuulde gwe location) Reside on Farm
A& wstitution Alexian Brothers Hospital 2 drys aporess 335 Horn YosO NeQ
k) :::‘tl‘ ::D First Middle Laat 4. DATE Month Day Year
F
(Type or prin) Elmer ——— Funderburk cate  May 15,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR IF UNDER 24 HRS.
Male White mannieo 5 |§VER MARRIED [} | ast birtaday) [romio T Dam T Foee | o
ﬁ wipowep [J oivoreen [ Aprdl 25,1892 l
- ma USUAL occupATtONt(Give kind """}"ﬂd"’;ﬁ 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtgle or country) 12. CITIZEN OF WHAT COUNTRY?
mg orking reljre -
Ypi{cer=Hetited ™ | Unton Electric Co} ClarkevillagIilinois
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

16. SOCIAL SECURITY NO.

94=07=0798

(Yééo or unknown) | 434 WW*T’ or dales of service)

17. INFORMANT Addresy

Mrs . Erma Funderburk 335 Horn ave, Lemay,

18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b). and (c) 1 T - -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWENID

DUE TO (5) Caicdin

Conditions, if any,

which gace rise fo
above cause (8),
stating the under-

lying causze lost. DUE TO (c)

. va-.oucﬂm &a,gi (L_by_u

=z

o PART il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) A 2 ;ﬁgs;ﬁgg%

o ! N

g 4R ,2- / ves (] wo

= 20c. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18)) N

& O O 0

¥

2| 2c. TIME OF  Hour  Month, Day, Year

hi INJURY 4. m. -

E‘ p.m. :

= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., int or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOoTWHLE Jarm, factory, street, office bidg., ele.)
WORK AT WORK

)y

m on the date

21. | attended the deceased from S. -~ 1 -

Death occurred at

. to

2 i E
- Lot
- - and last saw :i; alive on Y
atated above; and to the boat of my knowledge, fronf the chusey stated.

zzra.;gﬂmnt
s

e 4P

22b. ADDRESS . 22¢. DATE SIGNED
7y L()wa cry 94?7“6 4

NgV/¥ 94

23a. :un::’. fRE,mmN\ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 7 |234. Lofation (City, torh. or mmm {State)

Refioval "™ | May 19,1958 | Natiomal Cemetery Jefferson:Barracks ]
f mn I' Mor‘tuariggnsss 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATUR

Gellp i ietar 17758 ?‘@z Lf% 2.5

(Licensed Embalmer’s Statement on Reverse Side)

[




.

N STATEMENT BY LICENSED EMBALMER

< ’ . Lo
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or BY et . eraeseiamaisesesseerssvarreneataanacas , Student Embalmer No.........

" working under my personal supervision,.

Student........ooovumieerare i aaisaieaaaaarn e
Signature of Student Embalmer

. - .o i L P. O. Address.f\.—.g%:gdd:‘

1 13 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
* "If:this body is not embalmed, fact should be so stated above. .

wra o - .- R




