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STANDARD CERTIFICATE OF DEATH
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+
WRITE PLAINLY-—;iJSING UNFADING BLACK INK-~MAREE A P

"®|IRTH NO. REG. DIST. NO. / 2. — PRIMARY REG. DIST. NO 'j_ZLj Registrer's No -2-' 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If iotd widence bedars
a. COUNTY Gent rY a. STATE Mo, Genﬁ?um adinksioa),
b. c‘;'l';v (If outcids corpurate limite, writse RURAL and .:-;M , ¢, AI?E?STH DEF ¢. CITY (I outatde sorpoests limits, write BURAL sz give townehip)
to! e} | e
Town Gentry "ITif %‘1 ToWn  Gentry, Rural g 3F )
d. FULL NAME OF (If ot in hospital or institgel ive streot add. orl d. STREET {1 rural, givw bocation)
HOSPITAL OR ADDRESS
INSTITUTION L mile 8 of Gentry /M .S % ,W{ry
DECEASED b (Year)
(Tt or Print) Mr. Thomas Jeffereon Funder%u"f; ok F eb a7 1953
s.hsngle AR %Jhoiaﬁ)sémcs 7. #ﬁ)%mr—:o NE\VSQCIESRR'ED 8. DATE OF BIRTH 5. AGE e .Dr:: e
(Bpecify) Hours | Mo,
gingle 0 | Deo.26 1857 gy e |
10a. USUAL OCCUPATION (Giwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzo sountry) ¢/ | 12.CITIZENOF WHAT
done during rost of warkiag life, even if retired) DUSTRY UcourganA
Betired laborer | labor Gentry county , Mo. . . A,
13a. FATHER S NAME 13 MO R'S M NAME 14. NAME OF HUSBAND OR WIFE
George Funderburk (5 Ehia"Welson
15, WAS DECEASED EVER IN .5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT® & 51GNATURE OR NAME ADDRESS
{Yee. 00, orunknown) | (If yes, ghve wur or dstes of service) NO.
no none Mr, Truman Summa , Gentry , Mo.
18, CAUSE OF DEATH MERICAL CERTIFICATION ﬂ Py INTERVAL ﬁm
. Enter only onecanse per 1. DISEASE OR CONDITION .
Jime for (), (b, and () | DVRECTLY LEADING TO DEATH* gy __ . /7“_,..,421 )
. ANTECEDENT CAUSES @ . Zf ¢
Talr doez not mean
the mode of dog, ek | Mortid ondilons, if gy, gising DUE TO (®) — e T SN . K-ﬂl—y’
:m;‘uaaun a‘s::ez::- mcut:;dnel:m;i?%a) M L e e rmae o ow - o ew
care, injury, or complica- DUE TO (¢)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -~ % . =4 777 1. .o7 K
Conditions contributing to the death byl not
related to the disense or condition causing deafh.
19a. DA?EOF‘OP_F&_;‘- ‘19b. MAJOR FINDINGS OF OPERATION. ¢ ~ * = .. 1~ AR 20. AUTOPSY?
R /77X vs [ w A
21e. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP), " (COUNTY) . (STATR)
SUICIDE botne, farm, faotory, rireat, cfMoe bldy.. sa) . ¢ A A Vel
' HOMICIDE, . .
214, TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISRy n | MpmEAT[) NoTwnE L
2. [ hereby catify that 1 at!emded the decessed f% 183% 1 #‘d 2 7 9-""1hat I last sow the deceased
alive on 7 and that occurred at \ from the causes and on the date stated above.
SIGNATURE 7}V (Degree gr title) RESS 23c. DATE SIGNED
@Z&‘ It‘i‘ ' M P 7“—0 - ~/~X2
5 .BURIAJ.., CREMA- | 24b, DATE 24c, NAME OF CEMETERY onw _!ia LDCATION (Oity, town, or county) . (Btate) -
RYER4 == | yar 1at. 1953 Friendship ' | East of Centry , Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . i) zyan ;ybm' llcnnu" . ADDRESS \
7 %4 = ol or>
Phind-42 | Waule Lilleaery O] "4"1 R s Xawvb

' " (Licersed Embaimer's Staterment 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

ot ma s o —

working under my persona! supervision,

SEUARAE weuevovuarronsrncransnssarnns Signed /gd/;-di

Student Embalmer

Licensed Embalmer

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




