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THE DIVISION OF HEALTH OF MISSOUR!

] AEDSEP 9 Y057 STANDARD CERTIFICATE OF DEATH Stete Fite No... 39949_

' BIRTH %O, REG. DIAT. WO. _ﬁf_ PRIMARY REG. DIST. no.'aa_o_"-‘:é Kegistrar's No.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lhred. N institotben: ewdd [™)

. CoONTY Ra.ndolph ' o SATE w0y e gourd b. COUNTY .amzf..'.

b. CITY Of outclde corpurate Umit, write RORAL and give ¢. LENGTH OF c. CITY (If outelde cotpocets limits, writs RURAL sad chve townhin®

o heart fallure, asthenta, rise to the above couse (c) stating

OR township) Y (fpn this place) OR
S Moberly 34 Qays | 1o%Sa1isbury o
0. FULL NAME OF (1 5ot ts baspial or astiuution, ire srwet addrem or locston) || o STREET - f rursl, give boeation) P N
NsTiUTioN Woodland Hosgpital 212 M&M&dﬂa
3. gﬁ:’éis oF a. (Firnst) b. (Middie) €. (Last) 4. DATE (Menth)  (Day) )
(Trpeor Py QUY . .. Martin Funkhouser v Aug. 28, 1957
5. SEX {7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o rears|  Wotn 1 TAR | 0 ROOR 1 s,
WIDOWED, DIVORCED (Bpaeit, Iast birthday) |Monthe| Days | Hours | Mlin.
Male te Married June 5, 1888 | 69 I
10a. USUAL Eﬁfﬂpﬂfpﬂ (G Mind of work 10b, KIND ‘OF BUSINESS OR IN. | I1. BIR'I'HPLACE. (City wnd State or Foreign Comatry) / lzb&lmﬁr;?r WHAT
Ratired Tiphol atere o ML cingtor ! USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. nmz OF MWUSBAND OR WIFE
Eli jah Funkhouser- | Flizebeth Rling Anni Punkhouser
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S su;nnum: OR RANE ADDRESS
(Yes, 0o, or unknown) | (II yes, xive war or dates of sorvies) .
- 87-03~82 Mrs, Guy Funkhouser SalisburyMo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂéﬂ“ﬁgm&m .
| Enteranly cnscammper | |, DISEASE OR CONDITION __ . - ] H -
e fos (83, (b, and (@) | PVRECTLY LEADING TO DEATH(5) /)/é'/’//"?d SCcleNogS”TS . . T g M

*This does not mean ANTECEDENT CAUSES
the mode of dming, such | Mordid conditions, if eny, giving

DUETO 0y FATER s SELE RIS /J-*;f‘rn =

de. It means the du. | (A€ Bnderlying couse log. -
ease, injury, or complica- _D_UE TO '(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

rddtdm?:lu%m,m:;ﬂnﬁa?ﬂ ,0 Cﬁ/{ » /’4" //V/GA'/L(.T'/JW ] /—W\

9/45e’f£‘-5  mele.oros ‘ «?/5)«;

19a. DATE OF OPTEFO’ﬁ 19b. MAJOR FINDINGS OF OPERATION - = % 5 .* . 3 . 20. AUTOPSY? ¢
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.,1n orabocs | 21c. {CITY: TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE ., bome, farm, fastory. strwet, oifios bldg., ee) .y . . -
HOMICIDE _ : o e
214. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . | maLE AT NOT WHILE
I"JURY m. mx AT““ - - . . - - . - N T LN

2 T hereby certify that I attended.the deceased from _%.&T 19572, to %_Z_-L 16570, hat T last saw the deceased
alive on (2w~ 2.8, 19S7Z, and ithal death occu at " 2« 2., from thé causes and on the dale siated above.

Ba. SIGNW (Degron of titlo) | 23b. ADDRESS ] | . DATE SIGNED
0ty Hf | 37 Vngine  [odlad tr, sidhs)

%_l‘a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘_! ) d. I.MATION {Oty, !Gwn, of county) (State)

8/31/57 MeCurry Cemetery -Cha oo ounty .

'S SIGNAJURE x5 u ERAL DLRECTORYS 314 E DORESS
7/ )
Ss1)s 7" B leilois | Odao (B it Sl by 1

([Gcensed Embalmer’s Stistemett on Reverse Side) ,
ey
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STATEMENTBYLICENSEDEMBAU\PIER SR . -

- - ~
I hereby cemfy that the body whose name is rccorded on the reverse side of this cemﬁute was unbalmed by me, _or-by——__ .

v

- . . ‘ . —_ ,  Studont Enlnlnor fo..

working under my persona! supervision,

Student ...aecciiieciiinsstsarereiartinnar

Studu‘lt Embllmr . - o

+

BT ' e

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN HANDWRITING (Fﬂ'ée to co:nply with
the sbove constitutes grounds for revocation of  ficense.) ) S '

LR A

Ifthnbodyunotc:,nba!med.faclshm’.ddlzew.mte'dn?ove.‘7 . SRt ':' T -'-'-L-
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