No, 300
10.48

ING BLACK INKE—MAEE A PERMANENT RECORD

hY

FILED JUN 27 1958

THE DIVHION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Stote File No..giﬁ.gmg._-._

liae for (o), (1), and {0)

*This docs not mean
the mode of dying, such
o heart foilure, asthenda,
de. It means the dia-

eqqe, injurg, or complica-
\'%Mda coured dexth,

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the abope cattse (o)
the underiyping cause loxd

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (%)

BIRTH KO. ree. 01T, wo. L G 7 priwary nec. oist. wo. 3L 7T Registrars No— B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If [ostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdzoimion).
Ray . ' Mo, Ray
b. %TY 1 outsidd borpurate imita, write EURAL and give & LENGTH £F <. ng 1s Residence within Limits of
. tewnakip) (o this place) . & ciy fewnt
TOWN . Richmond LA TOWN  Richmond = H¥es ™
d. F%SLP:JTAAT_E OF (If not in boepital or inetitation, give streat .m...?. location) ..As["r[?&a'sl; (11 rural, giva location) 4 |
WOSHTALOR 55, South St, 22. south St. 08" 0
3.!IJNIEAME OF a. (First) b. (Middle} c. (Last) 4. DATE Mouath} _ (Da (Yoar)
OF B
{ Twpe or Prind) Jay Funk DEATH une, 19,1956
5, SEX '3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE 9. AGE 1 7 troen
sle . O %e WIDOWED, DIVORCED (Bpacity O%?i 17‘ nm Mozths ,D':: Houn | ‘M
Ma~€ - Mayri %'g 7 y '
10a. USUAL OCCUPATION (Give Xind of work' | 10b. KIND OF BUSL OR_IN- | 11. BIRTHPEACE y
don-! A “"Rb “ li:l‘ '1 IWI oy - DUSTRY (City and State or Fo"ig‘l Country) / IzchT’:TZ.EF{,?OFWHAT
ParehT K Sas_ )
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
W M, Funk nod—lerrowm ) Rose Fumk |
15. WAS DECEASED EVER INU. s ARMED FORCES? 16. SOCIAL SECURH;Y S SIGNATURE OR NAME ADDRESS i

BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

b ]

DUE TO (C)MLM&-_‘Z‘@L :

- ]
Mmmmmmmmm f ,//Zf I A
Sy ) lated (o the di. g derth. j..gf/ “ v . _f—
DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g >7_—C 420/ | w0 wd
(Boecity) 21b, PLACE OF INJURY (ax..inorsbout | 27c. {CITY. TOWN, qh TOWNSHIP) (COUNTY) {STATE)
SUICIDE + .| bome, farm, tastory, street, office bldg.. ;) - .
¥ HOMICIDE: 4 . -
2!‘. (Month) (Dwy) (Yeur) (Houn 2la. INJURY OCCURRED | 2if, HOW DID INJURY OFCURT
N8 ol
2. I hereby certify that I aliended the deceased from IE.S_.Q lo _LLL, z.f— that I last saw the deceased
Y alive on / 195°F, and that geath occurrcd at /4 A m,,from the causes and on the date siated above.

1 Erdeal

2. SIGNATY Degres o 23, S 2Z3c, DATE SIGNED
‘. 2/
24a. B A1, CREMAX- | 24b. DATE 24¢. E OF CEMETERY CREMATORY 24d. LOCATION (@ity, town, or county) (Slate)
TI MOVAL Bpeslty)
al June.271, IC A Sunnz Sl ope Bichmand Mo,
DATE RECD BY I.%CAEGL REGISTRAR'S SIGNATURE 4 5. FUNERAK DIRECTOR'S $SIGHATURE ADORESS
Y q'wbﬂégtzl__ i ﬁ,

s Sta
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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 emb.

working under my personal supervision..

Student . .c.oiioeeoeiiiiercaaietirimaaataee s
Signsture of Student Embalmer

P. O. _Addresa oy -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg.
™ this body is-not embalmed, fact should be so stated above. =
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