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WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD o)

FIEDNQOV 24 1954 STANDARD CERTIFICATE OF DEATH State File No wbS3<
’Blﬂ‘l’ﬂ NO. REG. DIST. NO. : : PRIMARY REG. DIST. Reau!rar:No...(;:ﬂ..l.. ......... .

I. PLACE OF DEATH

a. COUNTY Co

le

2. USUAL RESIDEMNCE (Where deccused lived.
2 STATE Migsouri

b. COUNTY

I lostitation: residence befors

Cole

adimision).

b. CITY (I outnide corpurats Limits, write RURAL snd give

Tom Jef ferson City

¢. LENGTH OF c. CITY

ol o

townahip)

oW Jefferson City

dIs n"sm:- wubinmuml‘ | o;
a city of. incorpors! oWR
Yo g Mo ()

Vi

d. FULL NAME OF (If not in bospital or institution, xive streat address or location)

. STREET

(E! rumal, stve location)

(f
Vi,

7%
HOSPITAL OR R . ADDRE&‘S . o /
INSTHTOTION Chas E Still “ospital 111l East Dunklin Street 7
Bgslz:héﬁs%l’n 8. {First} b. (Middle) €. (Last) 4. DS-'L-E (Month}  (Day) (Year)
(Type or Print) Susan Anny Runge pean . Nov 20 195l
5. SEX / 6. COLOR OR RACE | 7. MIADFg“EB EIE\YEQCP‘E‘BRRIED;»O 8. DATE OF BIRTH 9. AGEI:::[:G).“ 1\: w&n ID'ma IF UNDER u Wi,
T {Bpecil; t ¥ o H Min.
Female White 4PdpTs Y| March-13- 195}4 1" yaizAe
10a. USUAL OCCUPATION e kind of wor 10b. KIND BUSINESS CR IN- | 11. BIRTHPLACE " .
:un-dnrin(SSltol'otuouu‘l(:r.:ak:;::ﬂr:dr «b QF BY DUSTRY (Cicy nf State or Ft:rn[u C'Awntrv}.O |i CLT&ERP:}OFWHAT
None Jefferson City,Missouri LSLA,
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Omar H, Runge | Garaldine Amos None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S S+GNWTORE OR NAME ADDRESS

{Yes. no. or unknown)

No

(If yoa, give war or dates of service}

16. SOCIAL SECURITY
NO.

Omar H, Runge,

Jefferson City,Mo

. Enter only cpecause per

18, CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the maode of dying, such
as heart fallure, asthenia,
etc. It meana the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

INTERVAL

BETWEEN

ONSET AND DEATH

rise to the above cause (a) stating
the underlying cause last,

case, infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related o the disease or condition causing death,

DUE TO {¢) (‘ﬂ?M-B—QJ mﬁ"m

19a. DATE GF OP'FRAIG 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T . 9 ( 22 . J - o
vi :1’/.["3' ~5~7e / yes [ NOE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabeot | 2Tc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE} ‘
SUICIDE | home, farm, factory, atrest, office bldg., a1s.)
HOMICIDE . .
21d. TIME (Momth) (Day) {(Tear) ~ (Hour) 21e, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

he eceased from

i 2

 that I last saw the deceased

s}

2. I hereby cerlifly ¢ atﬂ
alivg on Y%AJAZ

9
288, AQDRESS

: {Degree or titls)

i ( / i E ;%E {4 (
e
and that death occurred al m., from the causes and on the date stated above

Lz, (o

7’5 SIGN

\%

%%NBHRI‘N. mn- 24b. DATE 24c, NAME OF CEMETE 24d. LOCATION (Clty, tnwn.oroouhty) 7 (Btale)
)
BurlafL " |Nov=22-195) Netional Jef ferson City,Mo

22-5IF

iy‘r@s SENATURE A

"9??””

S1GNATURE

AUDRESS

efferson City,Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

deﬁt Embalmer NoO....cavvnnn,

by me, OF By ..ottt iiiiii it ereeeeeaeneeaine e tasaaas feeaines

working under my personal supervision..

Student..cenenereenrrrrecrcicmctsaintsamaamaaanas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




