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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If laatltution: residence before
. COUNTY . STATE \ dunkagloat,
: Ssline / * Misseuri b. COUNTY sinlesloa)
b. CITY (U outcide corpurate Umita, write RURAL and give & ALYENEE: lﬂt‘)F' c. Cg'a( (If cutalde sorporats lmits, write RURAL and give towaship)
- townahip) il ] .
a Town Bleekbura ’ . Town  BlAekburn 0FZ20
fg d. F'tqjé.lg N‘FA“FOOF (If not in hoapital or institgtion, give strest addrem or loeation) d.A%I’g!EEESI'S G rural, give location} &/
O INSTITUTICN
ﬁ B.gE%ME OIB 8. (First) b. (Migdie) . {Last) 'S DSF (Month)  (Dsy) ‘ (Year
. {Twpeor Print) Brm@st Runge DEATH 4 J955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNOIR 1| T2AR | 7 Weomr & min,
E & WIDOWED; DIVGRCED 1ap-dm/ : last birthday) | Monthe l Dare | Hours [ Mn,
3 Male White 10- I4- 1875 59 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF- BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
% done daring most of warking life, evan if retired) DUSTRY 0 COUNTRY?
& Gonoord ia_ Me, e
< ilSa.‘ FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
ﬁ I5. WAS DECEASED EVER ING.S.ARMED FORCES? | 16. SOCIAL SECURITY l‘.-' INFO M GNATURE OR NAME ADDRESS
-« (Y s, 8o, or unknown) | (I you, give war or dates of sarvios) NO.
=
| 18. CALSE OF DEATH MEDICAL CERTIFICATION 'DNSET "g}:;;%n
i || Enter only onacausoper | 1. DISEASE OR CONDITION , . .
Z [ vmetor o), (b, aned (6 DIRECTLY LEADING TO DEATH® 5) Cardio vascular renal disease '?
% This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
3 a1 heart fallure, asthenda, | rise to the above couse (o) stating - 5
- 88 |l ae. 1 means the gua- | the underiying couse loxt.
. case, injury, or complica- DUE TO {c)
g tion wMch coueed death, | 11. OTHER SIGNIFICANT CONDITIONS '
[~ " Conditions contributing to the death bus not
2 related to the disease or condition cousing desth. _
;E 19a. DATE OF OP‘FE)“:J 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g S LA X | ] w]
r | 218 ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g. tucrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, farm, {actory, strees, offios hidg., e10.) . .
] HOMICIDE )
g’, 21d. TIME (Mouth) (Day) (Year) (Hown- | 2leo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“a ‘ WHILEAT[—] NOT WHILE
)l_' _ INJURY = | “work AT WORK
E 2 ] hereby ceméy that 1 attended the deceased from _F€ba 11 19 55 to Feb, 10 1955 | thai I last saw the deceased
<Q N alwe on L'_._/’B , and that death occurred at 11 L Am., from the causes and on the dale stated above.
] rtllla) 23b. ADDRESS I k. DATE SIGNED -
. ] Qm - Waverly, Missouri . - 2/16/55
E DJTE dc. NAME OF Y OR CREMATORY. | 24d. LOCATION (Qityytown, or county) - Btats)
E 2-/2-£257] MZ//»A 2o
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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 by— . . ____

working under my personal supctvisioﬂ. ) Student Embalmer No........ tesaaassecnsnanes
S:gned((?d’% Fi %j/@@m
R S - Licnsed Bt Ne. 22 £ &3

P. O- Addrp:?‘IZM QM %

Note: 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

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