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5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 08660

s | FIENSES 75 147 STANDARD CERTIFICATE OF DEATH St Fite N

. 5-17-39

*37823 || Registration District No... .._?_I.._._._,.__._ Primary Remstratlon sttnct No. _.ff ? ... Registrar's No._gtl____mm,,,
-0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
]
| 2 (@) County. PUTNAM siate MISSOURL b C e

() City or ;own,___BURAL"_LIN_C_OM\I: TOWNSHIE... ... (@) Siate. B . : ® Councy..EUTNAM...........0 5=
U fonuld.iu &ty or town limits, write "RURAL" and nama of uwmhip) () Cityer tuwn....!.RuRAL:_..LI.N.C_Qm__IDWSHIP a
(¢} Name of hospital or institution: Y, . ([T outside city or town lirmits, write “RURAL"} o
-—— ———l - AN - .
) {If not in hospital or institation, write streat number or location) (d) Street No : UNI UN X {I“‘,LNI:E give location)
(4} Length of stay: In hospital or Institution - . 0
{Specify whether || (&) Citizen of foreign country? NO.... (¥es or No)
In this community___... 67 YEARS. oo
yeats, Montha or days) - If yes, name country.
MEDICALE CERTIFICATION
Ful Ko CLARA_FUNNELI, ; -
TR 3. 0 Socia Secart 20. DATE OF DEATH: Month AUGUST __ day 4
. veteran, . e urity ;
nzme wa ———— N NO X847 - hour.—.... % . inute 30, Pa
e war. o

21. I hereby certify that I attended the deceased from. gt 2 /
6. (a) Single, widowed, married, IDZI_Z. to. M e 17’ 19.9.?
di"'“MED-—;! that I tast saw h_£e?_ alive on K:M'ﬂ,

5. Color or

4. Sex_a EM&LE /i raceW AL LH. .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (3) Name of husband or wife oo G. (c) Age of husband or wife if || attd that death occurred o the date and g:r stated above.
JAMES A, FUNNELL aliv:......B.s..............yws [2m7ia use of death -
. 7. Birth date of d d JUNE 30, I868 \Z—M L g POl d
. . {Monih) (Day) (Your) A ———
- _r‘ - /‘ __.__. = - -' Zaal -
- 8. AGEi. - Years * MOPE" Days If leas than ane day Due to.. M‘WM ﬂ,ﬁ.—m—c—e(, .
. - . +
Fooee 79 I 4 ISR ' JER. min.
. ] - Due to
5. Biriiptade.. YORKSHIRE __ENGLAND 4/
toe s . ={City, town, or cottaty) - - . 7 .(Stats or foreign country)
- i Other conditions. |
10. Usital occupation s, ....2 HOUSEWIFE FTTTTEET ey {Include preguaney wll.bmS months of death) —
11. Industry or business_ HOUSEWQRK S : - PHYSICIAN
T or findings? -
8 5. vome. THOEAS CHILDS AN 7 1}, = st
PR : ; ‘ : : I .. [, Underline
E 13. Birthplace. soz _EI{GLAN.D___f‘_— (jh 7 glﬁgglé:‘:g
«{City, town, or county) (Stata or foreign cotthtry) Of autopay. \ ' which death
E 14. Maiden pame... IAHRLL. TT _HAMMOND : \ chargeﬂ sta-
tisticaily.
Es m =-o- ENGLAND - ~ -
% 15, Birthplace T Gy, vowm oe ooy ~{State or forei ;trf:—;— 22, If death waa due to external causes, fill in the following: ~ '
16. {g) lnfom:antW el Py, {a) Accident, suicide, or homicide {specify)
® Addhn's;_..__.ezk_l.’_\.%m;bﬁ,_. s . |[® Date of cccurrence
17. {a} - BURTAL ... {8) Date thmofﬂu.ﬁm 64_.19 ATt (e} Where did injury ! (City or town),
o (Busial, crsmation, ar remaval) i (Month) (Day) (Year) (d} Did injury occur in or about home, on fa rm, in mclu:u-[nl place, in puhhc plaoc?
Fed () Plaoe burial ar, mmauon_b_h_'...Iﬁ.oNyILLE_ C.BIETERY_____ )?

po of place l_/

‘While at work?, I ) Means OF IRJUTY e ¥
23. Sigmat /Z 2 e A {M.D. orothgr)ét..t@
Address @“’C@‘-"""é ¢ ) ==, Drate signed 7’6-‘!‘7,

18. (o) Signature of funeral director.§ G .TQCK
@ Address. UNTONVILLE MQ, By

19. (a) 'ﬁ_::. [¢) J—af A A
{Datf received local régistrar)
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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 embalmed by me, or by

. Registered Apprentice No

working under my personal supervision,

D\‘i‘ . \36 ’\J.
o ®

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

i STl ) B
R

P. 0. Addréss &/ 24201 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

Licensed Embalmer No 3X 9 /




