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DEPARTMENT OF PUBLIC H:LTH ﬁEBELFAREl-g SSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR COROMER! 124
CERTIFICATE OF DEATH B6O-012S21

DO NOT WRITE Registration District Ne, é i 'z Primory Rogistration Distriet Nogd—"s.,___Rﬂgiilmf'S No. . 2‘

N —
ON THIS STUB :;S 300 ¢ DECEASED —NAME s IRST MIDDLE LAST SEX DATE OF DEATH [ MONTH, DAY, YEaR }
ev, 1/68
LA 74 il Charles Edward FUNK :male [+ April 6 1969
]0 4 RACE wHITE, NEGIO, aMERICAN INDIAN, AGE— 1a51 UNDEF 1 rEal UNDER | OAY DATE OF BIRTH i mONTH, DAY, "COUNTY OF DEATH
a. . €0C. 1 SPECHTY " BINTHD earsy| mos, CaYS | HOURS iri, * |
£2 0887 | white wreg2e e | e | Bée 13 1886 | ,Randolph
5. CITY, TOWN, OR LOCATION OF DEATH 310 CITY LimITs | HOSPITAL OR OTHER INSTITUTION —NAME 141 HOY IH £ITHER, GIVE STREET AND MUMBER )
7 ‘ SPECIHY YES OF KO .
P vecrnso | »~Moberly w YeS | Community Hospital
= STATE OF BIRTH (IF nOT 1 u.3,4,, Name|CITIZEN, OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (15 WIrE, GIVE MAIDEN NAME |
COUNTAY | WIDOWED, DIVORCED ( speciFr )
vumreornce | 3 Missourd + USA w_Married . M_g;%areg McMurry
Uven, I otane SOCial SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK GONE DURING MOST OF | KIND OF BUSINESS DR TNDUSTRY

OCCURKD N W RENIRID )

Pemaron | 703-01-1210A | Keét" Tonductor . Railroad

RESIDENGCE REFORE
ADMISSION, RESIDENCE — STATE COYNTY CITY, TOWN, OR LOCATION ENSIDE CiTv Lty JSIREET AMD MUMBER

(Missouri |, Randolph | Moberly - yes™|, 609 S. 4th

6.
0 gg ‘7 FATHER —NAME rins: smiDoLE LAST MOTHER — MAIDEN NAME [ MIDDLE . Last
M Edward E. Funk " Emma Callison
VNFORMANT — NAME MAILING ADDRESS ISTRELT @8 R.A,0, MO, CITY OF [QWN, STATE, TIP)
. Margaret Funk » 609 S, 4th Moberly Mo. 65270 -
PART I, DEATH WAS CAUSED BY; [ENTER OMLY ONE CAUSE PER LINE FOR fo}, (b), AND (c)] e AND OEATH
18, T MERTATE CALUSE
CONDBIIGNS, I¥ ANy, 3
WHICH GAVE RISE TD
Priv il R OUt 1O, OF AY% COMSQUINCE OF
LYING CAUSE 1AST - -
«T 7% .
PART Il.  OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONIFISUTING 10 BEATH BT NOF EELATLD TO CAUSE GIVEN 1N PART 1 (a) r:g%:s:m I:-o:f:% ml “:mlu:m;; CCA?J:E
O OEATH
150, 17b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Oat, YEany JHOUR HOW INJURY QCCURRED [ ONTER MAIURF OF INJUYY IN PART 1 O8 PART 31, 6w 18}
. OR UNDETERMINED (seecesr)
- 0. 70b. 1. M, | 10d.
w € INJURY AT WORK PLACE OF INJURY af HOmL, Fatum, STREFY, FaCTORY, | | OCATION CSTREET O% R,F.D. NO,, CITY QR TOWH, SIATE )
z g LSFECITY YES OR NO) QFFHICE MDG., LIC, 1 3#ECIFY }
£ <
w g W 0. 20f. 20g.
c U = /CER'”FiCAT'ON— MONTH Dav YEas ’ MONTH AHD LAST SAW Mim/ TR alivE ON || DG/ DVEmEM VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
B FHYS ICIA T WONTH DAt YEar AODY AFFEN DEATH, tHoyr CATE, AND, 1O THE #E81
- 3 .E | ATIENDED Th ~ -— ” o, LEDGE, DUE
o . 2lo.  DECLASED FRO / & Al X 4. He g » 4 AUSELS? STATED.
B - 2 CERTIFICATION —MEDILAL EXAMINER CORO T aN 1 A3 FRONOUNCED DEAD .
N - EXAMINATION ©F THE 1ODY AND/ON THE INVESTIGATION, 1N MY MONTH [ TEAK Hous
F 5 3} m DEATH OCCURRED ON THE DATE AND DUL TO THE CAUSEISI STATED,
o i, M.
9: E % CERTIFIER — NAME (ree OF PriNn DEGREE OW 111 DATE SIGNED e, GaT, YEAR)
-z £ 1. /) [/ ) -~
= cCERTIFIER & N
w
w e o L Dse oy so polones
v e BURIAL, CREMATION, REMOVAL® EMETERY OR CR TORY ——NAME

1 SPECIfY

w__burial »Oakland Cemetery . Mdéberly Missouri
or. 37T969"MLL LIS & CreeT Finerdl” Hﬁﬁfgc"'32'US Williams Moberly Mo.
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6961 ¢ 2 Ydl

STATEMENT. BY LICENSED EMBALMER

or by Student Embalmer No.___ ____

working under my perional supervision. M 7
Student Signed \

|
!
i
Signature of Student Embalmer ﬂy i
»
Llcensed Embalmer No j f/
P. O. Address W

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E

—

. . +
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. . . P



