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

. 10.40

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT § 1949 STANDARD CERTIFICATE OF DEATH

1419

State File No...

REG. DIST. m.ﬁ/____?kmﬂv rec. Dist. w0. 5 9 Tel . Regirtrar's No, “.8.'.'.9 ......... ——

=

V)

BIRTH KO.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & id before
a. COUNTY a. STATE b, COUNTY ldml-in‘
PUTNAM MISSOQURT PTITNAH -
b. CITY (I outside corpurate limita, write RURAL apd give ¢, LENGTH QF ¢. CITY (If outalde sorpotate limits, write RURAL acd give township) \ m
OR pt| STAY (i this place) .
TOWN TINCOLN TOWNSHIP LIFE_TIME TOWN LINCOLN TOWNSHIP )
d. FULL NAME OF (I not in boapltal or institution, give streot address or losatlon) d. STREET {If rural, glve loeation)
HOSPITAL ADDRESS =
INSTITUTION / CINCINNATI, IOWA ™~
33‘5?:%%5%% a. (First) b. (Middle) ¢. (Laat) 4. DS}-E (Month) (Day} (Year)
(Twpe or Print) JAMES ALFRED FUNNELL DEATH SEPT, 30 1949
5. SEX 176. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB,_ 8. DATE QF BIRTH 9. AGE (Ib years| If UNDER I YEAR | I UNDER lll!
) WIDOWED, DIVORCED (Bfedity) ‘ Iaat blﬂhdlv) lMoathll Days | Hours
MALE / WHITE —L—|~AUG, 26 1861 |

10a. USUAL OCCUPATION (Cive kind of work
done during most of working 1ifa, sven U retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelen .;mw;

12, CITIZEN OF WHAT
NTRY?

7/

-+ ||, a8 heart fodlure, asthenia, -

*This docs mot mean
the mode of dying, such

ete. It menns the dis-

line for (s}, (b}, and {¢} |,

FARM FARMING PUTNAM COUNTY MISSOURT e Do He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND™OR WIFE
HN : : MARY ANN GRAY CLARA FUNNELL
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (If yes, xive war or dates of service) NO. .
- NO_ - NCNE C TI, TOWA
18. CAUSE OF DEATH . . ..+ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oniy onecanseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH ) __Acube Inde hestion

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b}
rise to the aboce cause (a} uatmg ;
the underlying cauac fast, - .

DUE TO (o)

case, infury, or complica-
tign which caused death.

[P

11. OTHER SIGNIFICANT CONDITIONS Tt

Conditions contribuding to the death buf not
related o the disease or condition causing death.

Y

19a. DATE OF OPERA- | 190. 'MAJOR FINDINGS OF OPERATION L ' . ! . - s 20. AUTOPSY?
TiON K
| T . ves [ o

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, stroet. offics bldg., ete.) s . .- .

HOMICIDE B
Zld TIME ** " {Month) {Day} (Yesr) ({Hsar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F . WHILE AT[] NOT WHILE .
INJURY WORK AT WORK . . “e .

2. [ hereby certify that I.qltended the deceased from

19 lo

19 , that I last saw the deceased

olivé on —, 19 a;td that death oceurred atlz__éo_pm from the causes and on the date stated above.
232, S| ’ (Degree or title} | 23b. ADDRESS 23c, DATE SIGHED
s AL /Z..é Acting Coroner” Tnionville Moo . 9=30=49
24a FEURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) __(Btate) -
TION, REMOVAL (Bpwelty)
BURIAL DCT, 2 1949 UNIONVILLE CEMETERY UNIONVILLE, MO,

DATE REC'D BY LOCAL
REG.

[0-1-%9

%STRARS SIGNATURE ? g‘.’b

FUNERAL DIIIECTO! 8 EIG‘AWE[

QM L{Mm

ADDREAS

(med El’nbllm!fl Sulumnt on Réverse Sid Side)




RECEIVED oc; 5
| | Dlstric? Heatth Oﬂhz?’fﬁ?és 1
Distrie 7
trizt File N‘ﬁﬁ%

- ._/2
Deto Frted . ey =

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, 0 byammecreocemnne

Student Embdalmer No.

working under my personal supervision.

StUdent s..sissesenrrssasncessnatanararaanas Signed........
Studemt Embalmar

Licenzed Embalmer No. ‘Ié/ 5’ 7

P, 0. Address‘%. can iy ,)44-9,

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALB!{ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




