ona THE DIVISION OF HEALTH OF MISSOURI

Mo. 300

-0 ALED SEP 14 1g49  STANDARD CERTIFICATE OF DEATH rte i o DS
BIR’TH NOD. REG. D‘IST. NO. ’24 7PRIHMY REG. DIST. WM Rtgi:irar'lNa.._...Xa.. ........

,7 1. PLACE OF DEATH B Z. USUAL RESIDENCE (Whers deceased lived. [f-institution: residence befors
' a. COUNTY Pamis cot a. STATE Iﬂi SSDuri b, COUNTY Pemis cot"dmh‘“’(
b. COIEY (I outeide corporats Umits, write RURAL and give gerLYENGm OF) ¢. CITY (If outalde corporata iimits, write RURAL and glve townahip) »7 5<‘
TOWN Hayt i townahip) {le place’ TOWN H&yti :-, (
d. Fh%ls.p:l_&htsoo; (I not in bospital or fnstitution. give atrost,nddrom or looation) d'as:.)rgggs (U rursl, give location) ; - [N
INSTITUTION Gen. Del, / : Gen. Del. {
S.ggﬁéhéis%l; 8. (First) b. (Middle} c. (Last) T
P THOMAS FUNDERBURK o Aug. 18, 1949
5. SEX . | 6. COLOR OR RACE | 7. MiADROR\'I!ED gIEVEECEA'RRIED' 8. DATE OF BIRTH 9, lﬁ?f m:-
Male@ White Marriad 7 ™ | May 9, 1870 /i
10a. USUAL OCCUPATION (Qisekisdof woek | 10b. KIND OF BUSINESS OR IN- | Ji. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dogad et of 1ifo. avan if retired) DUSTRY COUNTRY?
Hetired Yarmer x Unknown , U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
i Perry Funderburk _ Lou Richardscn | Sallie Funderburk
I5, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 SOCIAL SECURITY | /7. INFORMANT S S{GNATURE OR NAME  ADDRESS

n’n.noNo_rsnknown) | (i yoa, ive war or dates of service) X Buelah Bai lcy P{)I‘tagev:i_lle 'I\;Io ] R . 2

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET AND DEATH
| Enter oaly onecauseper | 1. DISEASE OR CONDITION N / i
Jins for (&), (b, and (¢) | O'RECTLY LEADING TO DEATH?(q) é T m..«-—‘ . /4;,—; e %:(Z._
“This does not mean | ANTECEDENT CAUSES - 7. - g
the mode of dyfing, such o

Morbld conditions, if any, giring DUE TQ (b) — -
o heart faflure, asthenia, | 7ide fo the abore catiac (a) Hating _ L - -
de. It meqns the dis- the underlying cause last.
ease, indury, or complica- Ul (©) _ .

tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS

r——

4. DATE (Month) (Day) (Year)’

I (ODER 1 TEAR
Mnndnl Days

I UNDER 14 WES.
Evml Min.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Comditions contributing to the death but not : f L;‘ g )
related to the diseate or condition cousing death, b i ..
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . "1 2. AuTOPSY?
TION .
) o . L YES I:I NO D
21a. ACCIDENT (Breclly) 215, PLACEOF INJURY (e.g., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, isatory, street, offios bldg., gze.) - 7 .o -
HOMICIDE : - .
21d. TIME (Moatt) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
wSlny N Al S o
22, ] hereby certify that I atiended the deceased from = - , 18 v Pt S~ ,19%°F, thet T last saw the deceased
alive on , 18 , andfthat death occurred at S A9/ m., from the causes and on the date stated above.
La. SIGN%URE ' . \ (Degrea or title) | 23b. ADDRESS 23:. DATE S5IGNED
0 - | ALy O S 82445
2. BY RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /rﬁa. LOCATION (City, town, ot county) {Btate)
{Hpecity) .
f BhL iRt Aug.20,1949 Mt. Zion _ Cooter, Mo, .. .
DATE REC'D BY LOCAL R'S SIGNATURE Wb 75. FUNERAL DIRECTOR'S SI1GNATURE 'ADDRESS
REG. : -
q)' 7-49 A S Sonra fomena/ Sonte EaneT Hixswrece, 7%,
v 4 = = e

(Licensed Embalmer’s Statement on Reverse Side)




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 — v e ...

................... N Student Emsbalaer No.

working under my personal supervision.

Student weeneresns s Signed......> 22 %%”/
Student aloer
Licensed Embalmer 4(/ i 5
P. O. Ader %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes ‘grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




