e THE DIVISION OF HEALTH OF MISSOURI .
alth, STANDARD CERTIFICATE OF DEATH 540985
TATE FILE NUMBER

I:Ili.’:" fe ﬂI—LD D EC 2 7 1952.69: stration Distriet No. ?3_anary Ragistration Distriet Neo. 53 3 / 6-‘"?0

Ragistror's Mo,

TYICD
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacegsed lived. If institution: Residence before
. STATE b. admission)
a. COUNTY Dade a Mo - COUNTY Qade
0506 \ b. Cg;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘IJEY q“@ Inside Limits
vown Ryra 1 Ceder TWP Yoz NoO town Rural Ceder TWP . p@ P Yesp Neo
<. ﬁglgpl'.nl:«l:t\%gl: {lf NOT in haapital, givelocation)|Length of stay in ib 4 STREET (1 outside, give lacotion) Reside on Farm
i INSTITUTIOR 9mi N.W.Lockwood M yrs aDpress 9mi N.W.Lockwood Mo Yes 1 N,,Z
-
5 B 3 ::?:'&f{p Firat Middile Last 4, DATE Month Day Year
1] OF
5 (Type or print) Lule , Bertha Funk peati  Dec 17 1956
.5_' S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I/n ycars | IF UNDER 1 YEAR IIF UNDER 24 HRS.
2. F I W MA“‘D ﬂ NEVER MARRIED [] | loyt birthday) [Rfontha | Daw | Howrs | Min.
° . . wioowep [] owverceo [ Wy, 13 1891 65 1 FA
° 10a. USUAL OCCUPATION (Gise kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atato or countey) 0 12. CITIZEN OF WHAT COUNTRY?
-3 w during most of working life, even if retived) Py
= & Houge ¥ife . Farming Dade Co ' Usa
5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® v . .
T John Peterson Matilda Hampton
o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, 50CIAL SECURITY NO.|I7. INFORMANT Address
- - (¥ea, mo, or unknoon) | (If pro. give war o dater of scrvics}
<z 2 No . Hone, Mana Funk Lockwood Mo rt2
E E- 18, CAUSE OF OEATH [Enier only one carse per line for (a), (b). [T38] INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: . ) . > , - ONSET AND DEATH
% o IMMEDIATE ‘CAUSE (a) J :
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s O which gare rfla o DUE TO (B) . — ; - ' .
& E aboee c:uu :c)' . L @ )(
- @ slating the under- . ﬁ
g = = lying cange loal. OUE TO (e} bl
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55 ¥ 2 - o . . ves{] no O}
H _!.'. ; :—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Emler nefure of injury in Port Ior Part 11 of item 18)
£g = | 20¢c. TIME OF  Hour. _Month, Dey, Year
G5 @ O] eRY e m = TN
&3 = o p.m.
a2, . "] .
‘< _g\g,_ E | 20d. INJURY OCCURRED _ | 2e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+« v WHILE AT D NOT WHILE farm, factory, street, office Bidp,, etc )
Es- WORK AT WORK
H 3= J N - T N g
i%.—' ) J'.\ Y211 ateended f%u deceased from 6 _ ‘j-z N tol - /S 2= é’z and last saw Ih." alive on £ & = 73 IT
I;‘ E ! Death occurred at 4@@@ A m on the date atated above; and to the beat of my knowledge, from the causes stated.
€ a -+ - 22 RE » {Degrecortitle) - - 0 — -+ {2, DATE SIGKED
= £ f
8 t& W’W s +47-5¢
5 E 23a. BURIAL, Cnguug?u\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY JLOCATION (City, town. or county) (State)
< REMOVAL ify - - T Anlrwemad - -1 ¢ N .
33 FAELRY Dec 19 1956 Lockwood Lockwood Mo
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24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY JOCAL REG. GISTR&VS siG URE
. 2 o -— < E"Z et é;
V.R.A1lison Greenfield . I1Z2/719/s76 ZOh .

{Licensed Embalmer’s Statement 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 em
DY INE, OF By L it et e iaae e teaaeeraaeiesaitsaanae e , Student Embalmer No.........

working under my personal supervision..

Student...cooiie e SignedM...
Signature of Student Embalmer

Licensed Embalmer Nqu ¢

P. O. Addre;ﬂw
|

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




