WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Hed. AGE should be stated EXACTLY., PHYSICIANS should state

information should be carefully supp

item of

D

li CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

"N.B.~Eve

Dy 1 X12004

1.

. PRINT r"ﬁu N.,A%E Paul Runnels,

CR5 JAN 11 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC
3 CERTIFICATE OF DEATH ?@1

' 2
Registration District No.....o.cooo.occvrmrivnnn, jl @@@ Do not nse u:% spnce.

PLACE OF DEATH

(a) County -
{b) I Primary Registration District No....... N Registered No.......... 1 113&
() {d) Street No. VA U QAIAL J'LMP ....... St.

{ th occurred in H;-pi‘tn'l' or Institutj n. ‘write its name instead of street and number)
(e} Length of residencein city or town whero death occurred yra. 9 mos. 28 da. {f) Howlongin'U. 8,,If of foreign birth? ¥re. mos, da.

(a) Resld No.

{I! nonresident, give city or town and State)

5351 Delmar Bivd. o IEI

(Usmal place of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
x a r..

3. SEX' 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ]
e DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 19
White Widowed

? :I HEREBY CERTIFY, Zhat I sttended deceased from

A '.'Z;z 1958 o ! e ... 19$§‘

SA. IF MARRIED, WIDOWED, OR DIVORCED -
{om> WIFE o W ST
OR [+ .
Ilast saw hiA=seneglive onwwaa. 1938’ Desth i3 sald
6. DATE OF BIRTH (MONTH, DAY, AND Y2AR) Feb . 24 L 1872 to have occurred on the date stated above, atJry. .m..Pm
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
66 10 :
Z 8. Trade, profession, or particular kind of
Q work done, assawyer,bookkeeper,ete... A L AC AL ALAT =0
: 9. Industry or business in which work
o was done, as saw mill, bank, ate,........
3 | 10. Date deccased last worked at 71, Total tlme (years)
this occupation (month and spent in this
"12. BIRTHPLACE (ciyorTown).....G@tlatin, Mo, .
(STATE OR COUNTRY) - )
i3 name  Ge0. Runnels
E 7]
E | 14, BIRTHPLACE (c1TY ORTOWM)........ IITnKnown Date of . ——
Iy ( STATEOR COUNTRY) i a
- What teat confirmed diagn Lea . Was there an nutopsy?..ﬂ-w
& i be g  was A
% 15. MAIDEN NAME Sarah ] 23. If death was due to exterpal (rln‘nce). fill in atso the following:
. .y P — : —— -
Io- 16 Bl PLACE (CITY OR TOWN) Unknown 5’1 ::;:tdelz:-.ds?aflda. or lgox;;lcxde ............................. Date of Injury.. =7 » 195
RY. ere did injury occur? —
2 (STATE OR ?oum ) . [ ry (Specify city or town, county, and State)
N# ;}{a,@ L Specify whether injury cccurred in Indastry, in home, or in pubtic ptace.
7. m(:-'onm) LN ACd Ao Bl AT A e —_—
ADDRESS; -~ 9@ M ............
Ee) 3ﬁ7 = = > Manner of injury.. T
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

rince el i, Wans e Dgo. 93 w3

24, Was diseass or injury ip any way related to

. FUNERAL DIRECTOR .}\
(ADDRESS)

rilg[i_‘_@gi ‘:\O,JIQ "
[

(Liccnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALME-R

. o Bt A S , Licensed Emb}lmer_No g y £
hereb; ify that the body recorded on the reverse side of this certificate was embalmed by /

No ~orby ‘ o Registered Apprentice No

working under my personal supervision.

ihe above constitutes grounds for revocation of license. )
L] - .




