THE DIVISION OF HEALTH OF MISSOURI

=0 FIEDJUN 5 1950  STANDARD CERTIFICATE OF DEATH currieme O
'BIRTH KO, __ AT/ Ol =~ S5O REG. DIST. uo._y;_z____nmmv REG. DIST. MO. /0'00 Regs'.nmi"lNa...é..\?l...._...............
\/\ . PLACE OF DEATH ' Z USUAL RESIDENGE (Where decosed lived U lnstication: rasidemce befors
\ e. COUNTY Buchanan 2. STATE  Missourd b- COUNTYRBy chanan '~
D \ b. CITY (I outeide corpurata limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorpocats limits, writs RURAL snd give townahip)
TngVN St. Joseph wmmtin)| AVl Sw St. Joseph i1/ 7
. FULL NAME OF (If not in hospital or institution, xive streot address or location) d. STREET i 1] 8 n} .
'?a?ss-ﬁ'rTl‘j“ﬁgr'} 5546 So. 2nd St. (home) | "% 554658 IAd” 5t -
3. NAME OF a. (First) b. (Middle) ¢, (Lnst) 4. DATE (Month)  {Day) ear)
,",E,,?f,;‘,’;,';:,,?, RONALD - LEE KKE FURK a5 27 19%0
() | & COLOR OR RACE | 7. MARRIED. Navgscmsaglm ? 8. DATE OF BIRTH 5. AGE Uax yen| ¥ DUk | TR | P WGER 4 .
“Male | White | HAGYE HSTErEa” 3=-16-1950 ica "17{ o | e
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or torelan country) 0 12, ClTIZENOFWHAT
SPHPRRET oot oind | None DUSTRY | gt. Joseph, Missouri NTRYZ
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vilber Funk | Marie Keetzer None
n&. WAS nsfkmss)o EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr:cunnrg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TG | T rtmmror dus st I none | Wilber Funk 5546 So. 2nd St., City
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

LBy v 1t | P

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditiona, if-any, giving DUE TO (b) S
as heart follure, asthenda, | rise to the above cause (o) stating. - -, e e s N R T
the underlying cause last.

ete. It means the dis- e . :
ease, injury, or complica- . DUE TO (¢} L

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions muribut{ng o the death but not W . }4;?0}{
- L + related to the d or condition causing death, ¥ - . :

3

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - : s : ' 20. AUTOPSY?
] _ TION . L ‘ : .
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..loorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - _ STATB)
SUICIDE homa, farm, fastory. street, offioe bldy., ste.} : P -
HOMICIDE
21d. TIME . (Mcoth) (Day) (Year) . (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
- f WAILEAT NOT WHILE . . Lo . . -
INJURY . }_ y. jﬂ:_ AT WORK : .
)
2 I hereby certify tha! IM ed from M{%};—v o that I last saw the deceased
alwe on 19 =, and thal death eccurred at ., from the causes and on th#date slated above.
- | or title) | 23b. ADDRESS 2. DATE SIGNED
% NB;!JERMI gJ.ALCREMA 24b. DATE NAME OF CEMETERY oh'CREMAToFo( 24d. LOCATION (Otty, r.own,ormz;/ 5tale)
Burial 1 5-29 50 Bethel Cem%ew | De}’eqlb, Missourl

"ADDREAS

St. Joseph, Mo

DATF.REI:‘DBYU.IAL

lﬂ); 31 z_1£




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, Gfbiia 0o

Student Embatmer No.

working under my personal supervision.

Student .....ecoavasnranaa Nresseansnseanns Signed.nom-...
Student Embalmer -

\ Licensed Embal er?fo -
S P. 0. Addr >, ., L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . to comply with

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




