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RITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

LED FEB 43 WAjg

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOEOa'T

Siate File No.. :" 5694
7

Regisirar's No.

1. PLACE OF DEATH:
(@ comty.budrain . .
Rual, Saltriver A,

(Il putaids city or town limits, write "RURAL" and name of w\ldblp)
(¢} Name of hoapital ar institution:

R.E.D. #L ., Mexico’ /

{If not in hoapitat or institution, writa strest number or locetion)
() Length of stay:

(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
crate. MiSsOUri @ comy.AUdrain . _
Rual -

(If outyide city or town limits, write "RURAL") &~

(d) Streeth F D. i)‘ll': I.’IeXlCO, Mo.

{If rurnl, give location)

(a)

(¢} City or town

: (Specify whether || (¢} Citizen of foreign country? 2....(Yes of No}
In this community L i f € hl
yeara, months or days) If yes, name coliniry.
MEDICAL CERTIFICATION
ol BT Ronald Warren Runyan P (la
20, DATE OF DEATH: Month day.
3, (&) If veteran, 3. (¢) Social Security q (/ 5
1\1 Vear. / hour. minute M
name war, VOIS Na None
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 19, to 19 .
I‘.‘I e T . P earomane H
4. Sex!E 1 0 race. White l 0 d'V"’"—‘d-Q-L—n—gll e . that I last saw h alive on - : : 19
and that death occurred on the date and hour stated abave.
6. (b) Name of husband or wife.....ccoccoooeeeeecee. 6. (&} Ane of husband or wife if i » ve. . 2 - Duration
alive... ...ycars || Tmmegiate cause of death v l‘-"-‘-' Al
7. Bisth date of decensed DE.C Shber 11, 1939 ‘E’—e-u-u SN S A S
(Month) {Day) (Year) M Fbgu.u. M - PPy A‘...JA"
[}
8. AGE: Years Months Days If less than one day Due to [4/""'2""‘“9!,, e O, u""’z""-" ML’
3 15 hr min -
- - — - Due to of Poodo—. 4 e"""""—%\ .........
o. Birtholace. MEXico, Missouri @
. 1'((:;“' town, of county} {State or foreign country) ” s ” o ?
. N Other conditions.
10. UFsual occupation one . {I[nclude pregnancy within 3 months of death) % J
4 ' T ‘ L
11, Industry or business - Sy d.'l ﬂ 7 £ PHYSIGIAN
B (1. nemeClBTERCE Runyon O i DY | —
B . B . Ty PR . T - q_\\ a- Underline
2\ 15 mrpaee.Stanley, N, Dakota A ¢ the cause to
Y, A gr cOunt; (State or forelgn country} Of autopsy.... should be
£ { 14, Maiden name: Ghemme-aiceler pey.. harged sa-
tistically
E1 15 Birhplace.. Vandalia, Missoupd (74
= (City, town, or counl.y {State or foreigu country)

mformant. CHE X EL.CE RUnvoOn .
) AddressL 2.0, BOX_ #62 Mexic O l" 0. ..... .
Burial. .. (%) Date thereof. . J AN J.,_B

(Bur{al cremation, nrrnmovul) {Mgnth) (Day) ( eat)

(¢} Place: buna‘! or cremauonvandalla

5 .ﬁgo;

22. If death was due to external causes, fill In the follnmpg '
(a) Accident, suicide, or homicide (spacify} Fete tu C"‘“"" M"
: Lerplan [ W -~

Hoxey, tdhos, il

(City or town) {County)
(d) Didinjury occur in or about home, on

(State)
arm in fndustrial place, in pnblic place?

7 (Specll'g lypa of place) 4

(¥ Date of occurrence
(¢) Where did injury occur?

18. (o) Signature of ;u;eml director. et Aot e Ve . While at wotk?... eans of injury.....
® Add;e; ""eKlQQ ’hli[ol R L“, 23. Signature,-... l&u—v‘d\—t famu_.g (M. D. orother
. @ L=l8= 1943 o W ceto e Dy avex
(Duata raceived local registrar) (Hegut.rnr s signature) "Address Date signcd

10 74

(Licensed Embalmer's Statement on Reverse Side)



" .

RECEVED - S
District Health Offioer No. 10 SRR e

~ District Filo Number. =N L L - Ve ;
’ ’ ' .
Date Filed AT f
4 L ' I
; . ; .. ' . ) )" :
o . ¢ ¥ 'STATEMENT BY LICENSED EMBALMER _ s
. . . . . a4 . . - e e ] [
v - oo
I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by.._.:__._'_.f ......... '._1._.!,*_;AA.:.:,
................. E) arllu.?recht Reglstered Apprent:ce No .

el oo .
working under my personal supervision.

T ‘1"'. IR o " N : ’ - ! _ '|; ' L:censedEmbaImerNo ...... -
4 " P.0. Address... MeXlCO Mo.

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) Cl ’ '

If this body is not embalmed, fact should be so stated above. oL R . .



