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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF %EA 7‘ f
County... a C|1£ S on Beg!strutl?u District No......cccvevrrveevecvne j ")/ File No......ccooveeinens, 3 9@5
Townst ................ Prl.n:m'y Fegistm n District No........... ﬂ ...... 0 D ........ Registered No.........o.covvveivioreiieeee s
oy, 521S Trinity theran Dospit (al - Ward)
2. FULL NAME Misg Marietta IFunk & X nsdo
{s) Residence, No.. AR A e Bhey e Ward, el O Ks.. o
(Usual plaee of abode) (If nonregident, give c1ty or town and State}
Length of residence in city or town where damh occurred ¥yra. da. How long in U. 8., If of foreign birth? ¥ra. mos. ds.

CILL

PERSONAL AND STATISTICAL PARTICULARS

# MEDICAL CERTIFICATE OF DEATH

. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
. DIVORCED (torite the word)
Female White ing

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF

6. DATE QF BIRTH {MONTH, DAY, AND YEAR)

Oct. 20, 1908

7, AGE YEARS MONTHS DAYS

24 11 16

¢t ‘-ar-

Rttt o]
“IN

.
.

=

8. Trade, profession, or particular

Z kind of work done, as sploner,
e sawyer, bookkeeper, ete Scho ol
E 9. Indusiry or budginesa in which
o work was done, as sflk mill,
=] saw mill, bank, ete........coinnnimmmn
3 10. Date deceased last worked at 1. Tuta.l tlme S;earl)
8 this occupation (month and speat in
yeary. ... occupation.................
12. BIRTHPLACE {CITY OR TOWN) 17
(STATE OR COUNTRY) Hallods
13. NAME William T. Funk
14, BIRTHPLACE (CITY OR TOWN). Exs .
(STATE OR COUNTRY) RallSas

MOTHER| FATHER

Nellie Brand

15. MAIDEN NAME

16. BIRTHPLACE (CLTY OR TOWN).......coooeooeecceassrrnraenes
(STATE OR COUNTRY}

..K.an.S.a..s........................A,

. INFORMANT Mrs. Bessie C. Smith

(ADDRESS) uncie Ks,

. BURIAL, CREMATION, OR REMOVAL
ontana, Ks. DATE

PLACE

[}
21. DATE OF DEATH (MonTH, DAY, avpveay OCE. 6, 1935

B HEREBY CERTIFY, ded deceased (rom
. 100K to QA o 1920
g 1953 Death iaeaid

to have occurred on the date stated above, nt/ _,Z Z;’ g
The principal cause of death and related causes of importance were as follows:

‘Where did i.njury OBEUTT. oo e cme ez e e mbib b e an e e s rmeaens
(Specify city o town, county, and State).

Specily whet.h?'im)y-occurmd in industry, in home, or in publle place.

-

Manner of injury. =

Nature of injury... il N

Oct.9-19%3|

unoermacer. Besser, Undertzker

ummﬁ) Cygne, Ks.,'
. FILED... @195‘3777 2?77, B Ao pren—

Sl s~ Registrar.

24, Was disease or injury in any way related £4 occupation of demsedtw
If 8o, specify.... .
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

) Residence, 8t., .. Ward, e
(Usual placu of ‘bode) (It nonresident, give city or town and State)
Length of residence in city or town where death oceurred T8, mos. da. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 % 4 COLOR OR/RACE 5. SINGLE MARRIED. WIoOWED.0R | 51 paTR OF DEATH (Mo, AY. Ao verr) (@4, (> 193 3
/&M 2 | HEREBY CERTIFY, That I nttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED y

HUSBANDOF LS e o) , to. S 19......

(OR) WIFE OF Ilestsawh........... Blivedn Y. ... e serneenns e 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the Hited above, Bt ... m.

7. AGE

YEARS

Y

MONTHS

1/

Da¥s

/6

If +.aS8 than 1

H and related causes of importance wera us follown:

)L&M st Dizte of onset

8. Trade, prolceesion, or poarticular

F4 kind of work done, &8 spinner,
] sawyer, bookkeeper, etc
E | 9. Industry or business in which
E work was done, as sllk mitl,
=] AW MIlE, BANK, 8L 1 icirirsrrere s s b e e
8 10. Date deceased last worked at 11. Total time (Kum)
8 this occupation {month and spent in t
Fear) ....eene. occupation..........
F- .

12. BIRTHPLACE {CITY OR TOWN) by \-

(STATE OR COUNTRY) QS A
[+
7 |13 NAME A y N £ s - Data of

amo of aperation ate o
E 14, BIRTHPLACE (CITY OR TOWN) A\,V What teat confirmed di sis? ‘Waa there an autopsy?...............
L { STATE OR COUNTRY} =
o 23. If death was due to externat causes (violence), fill in also the following:
‘:‘:‘ 15, MAIDEN NAME Accldent, suicide, or bomicidel.........ocooeneneeoe, Date of infury.....cceieinns 19
k Where did injury occur?
g 16 BI(ETTPTI;[E!%CCE)S%:T“R'\%R TowN) Q‘\%r (Specify city or town, county, and State)
F Specify whether injury oceurred in induostry, in home, or in public place.

17, INFORMANT e E

{ADDRESS) bl ; : Manner of injury.
18, BURIAL, CREMATION, OR REMOVALY” Nature of infury.

PLACK DATE L= 24. Was disease or injury in any woy related to occupation of deceased?................
19, UNDERTMEER ; 2]| U so. specify.

{ADDRESS yi - 2 {Signed} » M. D
2. FILED..... / é ..... 9. .9) 3. 2n Brorred TR
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