FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

19236.

REG. DIST. NO. _Léi_ PRIMARY REG. DIST. NO.M«JMM?'; Na. J!?

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare dacoased lived. If institution: residence belore
N T . . dinbaton).
a. CouNTy Knox County © SABissoiri *SHETby wmslont
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF {f ¢ CITY " @ 1 Residence witin e of
towpship) AY (ln this place) OR I;‘i‘y or incorporated town?
TOwN  Edina, Mo, Day TOWN Shelb e g rew
d. FH(I;')JE‘:PP'?ME QF c:;f ng in boepital or institution, glve strest nddress or location) ‘.ASJ&!{-:EE'SI'S (1! rural, give location) / 0019_
stomion Glbson Hospital Rurel 10 Miles N. W,
3. gs'?:héﬁs%'; a. (First) b, (Middle) ¢, (Last} ' 4. DATE (Month)  (Day)  (Year)
( Type or Print) RUFUS. BALLENGER RUNYON DEATH H=]12=195
5. SEX 6. COLOR OR RACE | 7. \I:I‘IAR%}%B P[‘)W(E)g EQRRIEDJ 8. DATE OF BIRTH B.I:R.Gsh&rc;n B’IIF UNDER 1 YEAR | o unoer u wxs,
{Hpacif; t ¥ (ooths | Daya | Hours | Min,
Male White | " Map 6=5-1878 7m..1017 |
104, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSiNBS OR IN- | 11. BIRTHPLACE : el 12, CI
dnmdurin;mmofworklnglifa.l:mnﬂ:o!;t:tri) DUSTRY {City and State cr Foreign OauntrvO 2C8U“'%%§?F WHAT
Same Vernon Co, Mo, USA

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Runyon

13a.

17. INFORMANT'S StGNATURE OR Nﬁ ADDRESS

Lillie Runyon, Shelbyville, Mo.

IS. WAS DECEASED EVER N U_5. ARMED FORCES IAL SECURITY
(Yon. nnor unknown) l (11 you, tive w.xr dates of service)

INTERVAL BETWEEN

Q JND DEATH
bouyr

MEDICAL CERTII‘-‘IC.ATION
naref g mao

ANTECEDENT CAUSES ; ; : j
Morbid conditions, if any, gioing DUE TO (B
rise 1o the above causze {u) stating

the underlying catde

18. CAUSE OF DEATH
. Enter only onecaiise per
itne for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It mems the dis-
case, infury, or complica-
tion which caused death.

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizease or condition causing death. él{ /F /J,oe”(y/f Y. // &

S5O0 AT ot g -
20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a7m-:o opﬁr&i 15b. PAJOR FINDINGS OF OPERATION | /
— .
/s S cale 25 vy a/fr/f/.s C/ué (Zaécquff/'f/-f ves [ wo
214, Acdoanr (Bpecify) . | 216/PLACEOF INJURY (o.x..lnore 2lc. {CITY. TOWN. OR TOWNSHIP) / (COUNTY) (STATE)
. R . bomas, farm, tsctory, street, offles bldg.. m)
FOMICIDE: <
21d. TIME \(Month) (Day) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby c?ify that I atiended the deceazed from A" /7 ~ST 19 to & =/ 2~ , 1983 that 1 last saw the deceased
alive on /2 /19 VI and/@ death occurred atw m., fram the causes and on the dale stated above.

2. SIG / 23c. DATESIGNED
Zia. BURIAL. CHEMA- | 24D, DAT,

1V 25x

g

F1ON. REMOYAL (gecir e 24d. LOCATION (Cty, town, or county) Gte)
] .
"Barial " /r/ Bethel Mo,
DATE REC'D BY LOCAL REG RARS 1G| URE 5. FUNEI\“L DIRECTOR'S SIGNATURE ADDRESS
0 e 5,_‘ jé E éé i JLJ/— kelew - Hawkins, Shelbian, Mo, s,
(Licensed Embalmer’s Ststement on Reverse Side)
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J;’\E» ]} g LL.E .
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STATEMENT BY LICENSED EMBALMER

0 Y,
- . MU A

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

by me, or by ... T T P P e .

working under my personal supervision..

Student.....oooi i Signed

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o - -




