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Coroner connot certify to a death due to notural couses.

USE ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

SR A DT W R TEE PRATEE R AT Ayt iiile Wil
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,..........,...,........,......
(3)diseases in Part | must be casually related.

Qb

ALED MAR 25 1957

THE DIVISION OF HEALTH OF MISSOURI 8
STANDARD CERTIFICATE OF DEATH 5

TE FILE NUMBER

Ragistration District No. ....A.....................Z...... Primary Registration Distriet Neo. ....3.@,..@..0 ........ Registrar®s No, _ZQ.?_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detsased lived. If institution: Residence balore
o. COUNTY Adad a STATE Mo b COUNTYp gogqy 070
b. CITY (lf cutside corporote llmlll give TOWNSHIP only} | Inside Limits <. CITY 9 Inside Limirs
ORrR OR .
vown Kirksville Yesig NoD toww  Kirksville O V75| vao oo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b i
HOSFITAL OR 4. STREET {1f autsidp, give location} Raside on Farm
insTiTuTion Ko Oo He D aobress?02 S Davis St. . YosO  NoH
13 ::‘r:l:. :I:'n First Middle Last 4, DATE Month . Yeer
Tyt Emma L. Rieger 2w Mar. 20, 1957
5. SEX . COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Jn yenra | IF UNDER | YEAR |iF UNDER 24 HRS.
F \ - D ) Dsept’. 23’ 1877 Iawmdnl‘) Montha | Pavs | Hours | Min.
T WIDOWED g ’)\ DIVORCED D
10a, SSUAL occuprnouk(‘aia; kind ofw;rk“dm;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countzy) 12, CHIZER OF WHAT COGNTRY?
Wwor tfe, tf refsre
uring Pyggffly oTking fife, even Home Knox County, Mo. © U.S.A.
13. FATHER'S NAME - 14. MOTHER'S MAIDEN WAME
John William Funk Lydia Spphia Miller
I(S}" WAS DEC’IE:SED EVER IN U, 5, ARMESQ;OR!CES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Addreas
s, or unknawn) | {If ves. give war or 3 of servicet N . .
Yo | % None Miss Grace Funk, Kirksville, Mo.

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catise per line for (a), (5), and {c}.) ’
) . : Z Q % z . oys'r D DEATH

INTERVAL BETWEEN

- [
Conitins, vy _ ceni Bl aiTicnscelpis,
Chnitions ,fu )!o DUE TO (b} ;- “4‘4&&&&‘,

above coupe . -
stating the under- .
- Iying cause laat. DUE TO (c)
=} PART 1I. OTHER SIGNIFIC conmmus NG TO DEATH BUT NOT € TERMINAL DISEASE CONDITION GIVEN IR PARY 1{n) 13 :\EARSF A:;fOPSV ‘2\
= (o]
g 332 X | ves s
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part H of item 18.)
& a . .
w . ——
4 20c-TIME OF  Hour  AMonth, Day, Year v -
b INJURY 2. m. * N : T
E p.-m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] farm, factory, Mreet, office bidg.. etc.)
WORK AT WORK

Death occurred at

- L= -
2. I attended the deceassd fromwﬂa _Mﬂmd last saw alive on m

m on the date stated above; and to the beat of my know.l’edga. from the caussa stated.

p—

Ba. :¥ﬁL (.Spe::?:\ #'“5/57

*| 2a. SIGNATURK -t { Degregyr title) 225. ADDRESS . 22¢, DATE SIGNED
W . Kirksville, Mo. TR )T

23¢, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, toten. of county)  (State}

Highland Park Kirksville, Mo.

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

%w ADDRESS )
i ~Kirksville, Mo. 7-20-)957 YR 3) w %1

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .._...._. R l?ham.ﬁjf..Elhﬂ.........— ......... Ferrrreesreaeemnaeeaan . » Student Embalmer No&?’—é‘

working under my personal supervision..

Student | AR T Gl e L
aturs of tudent. Embalmer

e
o il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING {
to comply with the above constitites-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. T AFS\E T




