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THE DIVISSON OF HEALTH OF MISSOURI

23110

13b. MOTHER' S MAIOEN

~Dole. Dellin

$3a. FATHER'S NAME
James .Tunngll

! %7: INFORMANT' 5

DEONOV 1319538  STANDARD CERTIFICATE OF DEATH ™" sicw rie o
' BINTH NO. REG. DIST. NO. 42 primany nec. oist. wo. 1000 . Regictrar's No. 1155 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f tastitution: reskisnce bufoes
a. COUNTY a. STATE b. COUNTY sdmimion'.
- o . . .
b. CITY sutekle write RURAL and . LENGTH OF CIT‘I If outskie + Umits, write RURAL and
m sorporats limits, write wive %TAthunm\ c. ¢ sorporsta Umits, cive Lownshin} 69-3/&
—-—-—-St-—-rleseeph Mo, 33¥rs mm_?xbtens—b%s@@i /
: R FuuNAMEOFcumhmmuuhan-.dum.u_aw d'Asggl;EEEsrs . 0 susal, ahn
——— IN&'I‘ITUTION g-!— a2+ o locndtdoo #2 n I L : .
T3, NAME OF s (Flrst) * b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Ye)
DEC OF
{ Type or Print) . JOHN . . ....FUNNELL DEATH 49 ¢ c3 ]
8. SEx ¢l | & COLOR OR RACE | 7. muman NEVER ummm 8. DATE OF BIRTH - 9. AGE (o yuars| ¥ il 1 TIAR | ¥ BN & wS.
WIDOWED, DI RCEDM/ last birthday) |Moothe| Duys |-Hours | Mbn.
Malg white - g : rpril 6. 1880 73 l
1ta. U USUAL OCCUPATION wiwebind ot vk | 105, KIND BUSINESS OR IN. I BIRTH (Gity and Stote of Foraign Coustey) | 12, CITIZEN OF WHAT
_Tarmar Tapmi ng ‘Dn‘l-i'nnqhﬂ'r'g Mo ) IT. S A

NAME 14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL™ SECURITY.
(Yop, no, or unknown) | (11 yes, xive war or dates of sexvice} NO.

TGNATURE OR NAM

ADDRESS

Nﬁ Mo, - 4 - i .
18, CAUSE OF DEATH - ‘MEDICAL CER i iF[ﬁigN b ¥ ) iﬁﬁﬁu ECTWEEN
| Enter only cnecauss per DISEASE OR CONDITION _ - ONSET AND DEATH
lne for (8}, (b), and (c) DIRECTL\’LEADINGTODEATH () GHPGQHEH:‘ nf Rectu:r: . 5 1 Yr,
*This does nol mean ANTECEDENT CAUSES
the piode of dylng, such Morw mdmom if ntm DUE TO (b) _N.e.—l-'t!&ef )
&8 hegri foflure, asthenta, | rise to the abowe . .
e, Il weens the du- | b waderiving cauae st -
eass, infury, ar complico- ) DUE TO ()
tion whled cused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting o the death dul nol .
rdﬂrdhﬂllﬂlﬂu"wnﬁmmm Marnieo ‘Dpprpqqll ar Pyt :
13a; DATE OF OP_IE..lROJﬁ 19b. MAJOR FINDIRGS OF OPERATION * . . ' : Yo : 2. AUTOPSY?
] . /3% ] w
21a. ACCIDENT (Bpeciy) 21b. PLACEOF IRJURY (e, tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. sireet, ofies bldg..me) . ' T , o,
HOMICIDE . . : : : <
219, TIME (Menth) (Day) (Yoar) (Hewr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mnun NOT WHILE
INJURY ‘- AT WORK .

alive on 4= Caom, 19..{23. and thai death occurred at

2. 1 hereby certify that I attended the deceased from _Jan 1, 1953, to

, 1853, tha! I last saw the deceared
m., from the causes and on the dale staled aborpe.

s SIGNATURE ' 0 (Degres of title)

23b. ADDRES

ﬂMW—d A,

Ist. Joseph Mo,, #2

State Hosp_l Zic. DATE S)GNED

IS5

24a. BURIAL, CREMA- | 24b. DATE

TN YAl | 11-9-53

24c. NAME OF CEMEFERY CR CREMATORY 4
pell Cemeter;\g_

7

244. LOCATION (Olty, town, or county) (Biate)

Pattonsburg. MOa -

WRITE' PLAINLY—USING UNFADING BLACEK INKE—MAEE A PERMANENT RECORD

TE REC'D BY LOCAL | R RAR'S SIGNATURE
(2 AGA LT ).
. (

P GHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by_............_..'._....

- : : $tudont Embalmer No.
working under my personal supervision,

StUdent oevuereernernnenes vereeeeaneeenanes %
Student Embalmer : ; 921

Licensed Embalmer No. st e imrssssasns
P. 0. Ad ,%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failup#’to comply wi
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so. stated above.




