No. 300 F LE THE DIVISION OF HEALIH OUr MIYUKI o 19‘) 1
. "
o2 FILED JUL 251955  STANDARD CERTIFICATE OF DEATH 54620 File Nowrmooesoe e
A
BIRTH WO._____ _________________ REG. DIST. No.-I_ELPHIHARY REG. DIST. no._‘ﬁﬁ_}_ﬁf Registrar's No. S5
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residenee befors
a. COUNTY a. STATE b. COUNTY adinision).
Oq’ - - Iron Missouri : =, Ironm
O b. CITY (I outoide corpurata limits, writs RURAL sad give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL and give Lowmbip)
OR townahip} | STAY tla thia place)|| OR 0
Town Ironton 1 day TOWN  Annapolis EXTAL
g d. FULL NAME ORF (If ot in bospital or |ustitution, gire streat address or location) d.ASI;rDRF% C‘[:!.mn.l. give location) b D
54 NSTITUTION St.Mary's of the Ozarks
ﬁ a ,',“E‘?-_;“éﬁ soErE 8. (First} b. (Middle) ¢. (Last) 4 DSP.; (Menth) (Day) (Year)
) { Twpe or Print) ALBERT FUNK DEATH July 1’41 1955
] 5. SEX 6, COLOR OR RACE % 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years] I DER | YEAR | & uxoER 4 s,
5 : WIDOWED, DIVORCED t8peciid)) r i ona| Duge | Hous |
5 | male white single Tuly 1, 1872 83 I
2} 10a. USUAL OCCUPATION (Ghvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt I .
E :oudurin;-molworklncu o:onl.l r:tlnd) ) DUSTRY e ONll'n commtr) (_: ‘zcgll.lTl%ERN?FWHAT
A sawmill operato tinmber Iron County, Miasouri U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Gottlieb Funk Unknown ) None
bt i5. WAS PECEASED EVER IN U,%.ARMED FORCB? 16. SOCIAL SECURIJS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
g IY;; or unknown} (llu.!‘ivx'wl.rord.ntudmvim M!'G o Selm Slu&hﬁr, Annﬂpolis, MO.
{ |t cause oF peaTH DICALpERTIF TION WTERYAL EETWEEN |
K |l Enter only onecausoper | 1. DISEASE OR CONDITION jihm |
# | tne tor ), (b), and (o) | PIRECTLY LEADING TO DEATH® ) —
;_M; +This does mot mean | ANTECEDENT CAUSES ,.; 4 /
the mode of dying, such | Aforbid eonditions, if any, gising OUE TO (B)
3 as heart foflure, asthenia, | rise to the above couse (o) stating | . . L. . . - -
@ " Wete. 1t means the dig. | e underlying eause last. R R 3— 3 / X : .
> ease, infury, or complica- _ DUE TO (e) —
= tion which cateed death. | 11, CTHER SIGNIFICANT CONDITIONS 4 - - A P S
= Conditions eontributing lo the death but 2ol
g related Lo the dlsease or condition causing death.
s~ || 19a. DATE'QF OPERA- 195, MAJOR. FINDINGS_ OF OPERATION
= TION
o] - X N _
) 21a. ACCIDENT (Bpaciiy) 216, PLACE OF INJURY (e.g.. o orabout
. E homa, farm, factory, street. offios bldg..ete.)
é HOMICIDE
g 214. TIME (Month} (Day} (Year) (Houn) | 2le, INJURY OCCURRED
WHILE AT~ NOT WHILE
J_‘ INJURY WORK AT WORK ' - .
E 22, I hereby ¢ i y lhat I aitended the deceased from _’_L 19)" lo 2" ’r 192 that I last saw the deceased
; alive on , 18 , and that death occurred 219010 Aoy , Jrom the causes and on the date stated above.
ﬁ 23a. SIGNATURE . {Degres or titlnm' Z3b. ADDRESS ' 23c. DATE SIGNED
LR Y A 5 S gy 1, B - S ARy WERY | W
E Zia BURIAL, CREMA | 24b. DATE A4c. NAME OF CEMETERY OR CREMATORY : |.24d. LOCATION (Olty, town, or coanty) (Bmle_)“
; .
S BERY o | July 16, 1996 Mann Cemotery Annapolis, Mo.. )
DATE REC'D BY L%CEJ:A;L REGISTRAR'S S5IGNATURE Il—sf - 25, FUNEtRAL Dl HECTOIi § SIGNATURE ADDRESS
- . “7 | White Funsra Iro Moe
J2p-55 | N0 L 41 . ’

icensed Embalmer’s Statement on Reverse Side D




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

working under my persona! supervision,
' :

Student ...ivesnasennssanesnirsrsnranannas
Student Embalmer

P. C. Address F )4 _ e
7/ .
Note: The abové MUST BE: SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

b s

- - [ ]




