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WRITE PLAINLY—USE UNFADING BRLACK INKE—MAKE A PERMANENT RECORD

MLER MAY 15 1541

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...&_. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol.ﬁ._b..._-é__g.._

LE75
101

State File No.

Registrar’s No

1, PLACE OF DEATH: :
(8) County... JACKION - 4

) Cipartown RUPRL  ~ Blue T £ Yed
(It outside city or town limits, write *RURAL" and hame of townahip)

(¢) Name of hospital or institution:
Route. 3. - Independence / i

{If not in bospital or institation, writs strest number or locetion)
(d) Length of stay: Ia hospital or institution

16 Years

(Specify whather
In this community.
yoars, months or days)

[
2. USUAL RESIDENCE OF DECEASED,

(2) Smtem_,s..i.ﬁ.ud‘.'.(;_-._ {b) County.. £ T&C k 5.0 mqg‘
(&) Cityor town_lﬂ.fLe .F €_n_i£.n_c e _K u.l’.«(}..lw..g)

{If butside ity or town limits, write "RURAL") d

(d) Street No }Q/‘f‘:ﬁ 3

{If rural, give location)

(¢} If forelgn born, how longin U. S, A.?

P I

3. (a) PRINT K

rFoLLNAME... Peter Runnerk
3. (¥ If veteran, 3. (¢} Soclal Security
name war, No.
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIF!CA’I‘[ON
20. DATE OF DEATH: Mont ....day. ///M
year. ﬂ_mhour... .?...“ ““““““ —minute. 3 af*u

21.41 hereby certify that I attended the deceas=d from..

1947/, to c‘ﬁ-’r Lz " 19 4_{/

. 1 , 1
tselale 2| netihite]  avoeed! VAPTIEA || ot frant smw ostaog, atives 7 NP7/ 4
6. () Name of husband or wife...cceeoccroee. 6. (€) Age of husband or wife if || and that death occurred on the date aiid hour stated above. Daration

g frgedades
Marv. Runnert alive....... B2 years|| Immediate ca Jeath 4 2
7. Birth date of deceased. MAT . 22 1870 % . ([ nkitrmorn
(Month) (Day) (Yexr)
8. AGE: Years Months Days If less than one day Due to. AI
7] 0O 12 [ wmin, )
/ Due to \
9. Birthplace Nokomis , ino » \Vv
- {City, town, or county) (Stata or foreign conntry) ]
Oth ditlo;
10. Usual occupation Re ti T.ed (l:leug:wn:;rr within 3 months of death)
11, Industry or business - — CLAN
g 12. Name___Niclk Runnert R . Alor fndings: o U::u
n
= 13. Birthplace I1linols thqam‘::
. } ty, town, of county) (S1ate or forpign country) jwhich death
E 14. Maiden name. rY _Grauer Of autopay should be
S{ 15. Birthpt / Illinois . fstically.
A {City, town, or coaaly) {Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant__Mpg ., Mary Ruppant (8) Accident, suicide, or homiclde {specify)
(8) Address Indenendence, Mo, (8) Date of occurrence
17, (@) ..ourial (5 Date thereot. 3 (¢} Where did injusy occur? .
(Burial, cromatios, or removal) (Month) (Day) (Year) {&) Dld injury occur in or about homé. on fu‘t:‘.Tn Indn.ltria.l p;:g in pubE[c“p?a)oe?

" {¢) Place: burial or crematlo! re -
18. (o) Sigmature of funeral director. G850 % Sveaks 7} (Al

) Address____ L1

e —
19. (¢ )M/@) Y 4 D
{ trar’s dgnatare) -

{Dafy rocelved local

{Specity (tr)ln of pllul)

{Lloensod Embalmer’s Statement on Rcveru SndJ -
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STATEMENT, BY LICENSED EMBALMER

¥

\'w‘o'rking under my personal supetvision. ) 17

[

: ; . ‘ Licensed Embalmer iy o

S P. 0. Addr }w -~

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

_If this body is not embalmed, fact should be so stated ahoye.
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