F“_ED MAY 1 1 N THE DIVISION OF HEALTH OF MISSOURI .
i . .
v STANDARD CERTIFICATE OF DEATH o— 1 1oy
BIRTH NO. REG. DIST. NO. _;Z/;/_ PRIMARY REG. DIST. no.j-_'_ZZé. Registrar's Nc...........‘..(.Z..... ..... e
t. PLACE OF DEATH : B 2. USUAL RESIDENCE (Whare decstesd lived.” I lastitatlon: residence bafore
a. COUNTY . .. a. STATE .- b. COUNTY sdmbmion).
Clinton . ‘ . Missouri - Clinton®
b. CITY (If outride corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide corporate limits, write BURAL and give wwnshin)
townahip)| STAY dn this place) - 0
TowN . GancaerduTawnship Mo TOWN Gower : Asd S
d. FULL NAME OF (I not in hospital or Institution, wive street addrems or loeation) d. STREET (If rural, gve location) v v
HOSPITAL OR ADDRESS
istmuTioN Lewls Regt Home _
3-DNE‘AC:~E‘ES°EF5 a. (First) b. (Middle) _‘c. (Last) 4. DATE (Month) {Day} (Year)
{ Type or Print) hachel F, i Runvon DEATH Moy 29 19054
5. SEX / 6. COLOR OR RACE | 7. MARRIED gﬁgscrgsnmm 8. DATE OF BIRTH ] B.hAgE U ran| ¢ voo :Dfsmu “OF GNDER 34 MRS
1B, . birthdar! o Hours | Min.
female!| white bwed Feb,28 /1860 o4 l I
10a. USUAL OCCUPATION (Gitve kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign sountry) C 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
house wife house wufe Gentry Co.No. LISA
13a. FATHER' s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John &.Runyon 1 MNaney Ste A Widowed
15. WAS DECEBED EVER IN U.S5.ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa. 0o, or unknown) | (If yes, give war or dates of servics} NO. . ’
no none Kitiv Puckett awe v n
18, CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only cneceuseper | I DISEASE OR CONDITION
s for (), (b, and (o) | DIRECTLY LEADING TO DEATH?(4)

INTERVAL
AND

S This does not meen ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gizing DVE TO (b)
a8 beart fellure, asthenda, | . rise to the abooe couse (g} ttathw v e et . P - .
dc. It meaus the dia. | e underiying couse last. :

care, infury, or complica- -
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the diseaae or condition cousing death.

- DUETO (o). . - - - . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < Voo §

= 19a. DATE OF dP_li;:IF‘i)APi 19b. MAJOR FINDINGS OF OPERATION o s ’ o | 20. AUTOPSY?
21a. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY ta.s.lnorabout | 216, (CITY, TOWN, OR TOWNSHIF} .~ .  (COUNTY) (STATE)
SUICIDE bome, farm, factory, strost, office bldg., #tc.) ot ’
HOMICIDE
21d. TIME (Mooth) {(Day) (Yea) (Houd) | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY
- - WHILE AT NOT WHILE 4
INJURY : = | work AT porN l &4 :
. ety E + -~ 7 . - i
2. I hereby certify that 1 altended the deceased from M._ 1837, 0 [ ; hat I last saiv the deceased
elive on 19 _J,L’, ami that deaih occurred af m., fronfike causetand on the date slated above.
'Zla. SIGNA R {(Degree o muD 23b. 4 . DATE SIGNED
. . . . ) o
%_AI%.NBUERMI QA\IrKLCREMA- b. DATE NAME OF CEMETERY OX CREMATORY | 24d. (017, town, or county) (State)
buris? 5/Z/1954 [/ Lone Star Seie Lery LoAd - Star AL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUNE , Ry - : AbOREIS

Dorwey G-/ 255
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-@m_

Student Embalaesr Mo.

working under my personal supervision.

Student c.eceemenncsuens sesemebsnesenbranes Signed..>> : A ol &M/

Student Embalmer
Licensed Embalmer No »Z g 75

P. O Addresnw %

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

I this body is not embalmed, fact should be so stated above.




