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WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

’ | FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH stae e No ] 43D
T
' BIRTH MO. REG. BIST. NO. _l,___ PRIMARY REG. DIST. no._aﬁgg__ Registrar's No. 131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deseased lived, I lnatitution: residence before
a. COUNTY 3 8. STATE COUNTY adiniouion).
Adair MlS souri AG4IT
b. CITY {If ontcide corpurste limits, write RURAL and e ¢. LENGTH OF . CITY (I outadds corporats limits, write BURAL and rive township) f
OR . emhipt| STAY (i this place OR . .
owm Kirksville ;Z | 56 ‘yearg o Kirksville 3
d. FULL NAME OF (If not in hoapital or inatitution. flve streat address or Ioel.l.lon) d. STREET (If tursl, glve location)
HOSPITAL O
iNsTiTotion 709 W. George ADDRESS 909 W, George </
3.$‘EAC:ME %Fs 8. (First) b. (Middle) . ¢. {Last) §. DATE (Manth) (DB]’) {"
(Type or Print) John Francis Funk peatH  May 9
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # UNDER | YEAR | O WER 21 w29,
. 4 IDOWED, DIVORCED (Bpmcify} last émdu) Montha| Days | Hours ;| Min,
Male Wnite Married /. |Feb. 22, 1882 7 l

10a. USUAL OCCUPATION ((‘Ivﬂklndufwork
done daring most of working life, sven if retired

10b. KIND OF BUSINESS OR IH-

11. BIRTHPLACE <State o forclgn oountry) 12, CITIZEN OF WHAT
UNTRY?

/

Office Emplover Eggert Coal Wapello County, Iowa eid adie
13a. FATHER'S NAME 13b. uolmza S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samiel Funk {Margaret Shuttiefield Lola Crow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, oo, or\mkaown) (If yom. xlve war or dates ol service)

NO 2 "\.Vf T

490-10-652

Mrs. Lola Funk, Kirksville, Mo

- ||. Enter only onecauseper |-

18. CAUSE OF DEATH ~ %
1. DISEASE OR CONDITION

Jine for (a, (b}, and (¢) | CVRECTLY LEADING TO DEATH® (y)

“This does ‘mot mean | - VVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
' ONSET AND DEATH

_Morbid conditions, if any, glving DUE To (b)
rise to the above cause {a) siating o
the underlying couse last.

‘the mode of dying, such
as heart fatlure, asthenda,
ete.- It means the dis-
case, infury, ar ¢!

DUE TO {e) -

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduling to the death but ol
related to the disease or condition causing death.

tion which caured death,

O Y01

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
- - ves L1 o B3
Z1a. ACCIDENT {Bpecily} 21b. PLACE CF INJURY (o.g.inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE).’
SUICIDE home, fares, factory, strest, office bidy., eta.)
HOMICIOE
2id. TIME (Month) (Dsy}  (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby

alive on , ond that death eccurred at

the deceaséd from March 2/ 19_22 to Ala_y__fé
r

4
19_%2 that I last saw the deceased
om the dauses and on the date slated above,

{De,

certify that T atlended

_’é‘zz_f_, 19

.5 b j or ti&)
() (

””}‘PT»/( o1« Mn 157570

24b. DATE

5/8/49

EON REMQiAL (ng!dl:r)

24c, NAME OF CEMEI'ERY OF CREMATORY "

H:Lghla.nd Park

24d. LOCATION (Olty,'town, or county) ¢ = {{State)

Kirksville, Mo-

DATE REC'D BY LOCAL

5 (p"-H

|. omr:cron s su@luuaf :irkSVliﬁ-e lie, Mo, Mo,

REG]SFRAR $ ihNATURE S

{Licensed Embalmerl Sntemem on Reverse S:del



(RECEIVED
Dletriot Henlth Offiver N

"n!ﬂt& Filo Nusr!wf.r----.?..{z

= e o)

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
Student Embaijmer No.

working under my persona! supervision.
Signed...@ .... ; ..... LTI : .... -j __ M ettt sam st et ee ettt enenn
Signed..cevenns S;;:’e.'; .t..E.".';.a.l.n;;.r ............. Licensed Embalmer No 4// ?2
- P. 0. Address oLl adls / %ﬁ

The zbove MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wit

Note:
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.



