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19 1350 STANDARD CERTIFICATE OF DEATH

REG. 0IST. 0. __ ) £ 7  PRIMARY REG. DIST. m.ig_ia. Registrer's No

VUr MIDANKE

Stare File No

26923

14.9

(Yes. no, or unknown)

uly-.lli\r‘omwdn- of service)

None

16. SOCIAL SECURITY
NO.

Walter

Jeohnson Dawn Mo

!BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1 Institatlon: rwsidence bafore
8. COUNTY Livingeton o- STATE Migeourd Ly 2% teon wlimtonl.
b, CITY (1 catside corperate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residenca withtn
OR mehip) | STA OR e o
70wN  Chillicothe e A Al ToWN  Dawn = H "El""'
d. FULL NAME OF . . STREET ,
Hose A Ean {1f not in hospital or institution. give lflﬂ‘ address or location) . ADD (If rursl. give locadion) q 0
IRSTITUTION.  Chillicothe Hospital 0—5 o
3. gs%ﬁsoz':: 8. (First) b."(Middie) e. (Laxt) a, DSE‘E (Month}  (Dey)  (Year
{Type or Print) Daniel Riley Runion DEATH Auguﬂt 8 195
8. SEX 2 6. COLOR OR RACE | 7. m\amig. 'L‘)IE\YSRC'E‘SR;E'E&) 8. DATE OF BIRTH 9. :_?E (In yeum| i1 oen | e | o baoEr WHms,
Male White TIVELEEAEL =47 | gept, 17 1867 B 1o 3 | B | M
108. USUAL OCCUPATION (Ghakindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o = 112 CITIZENOF WHAT
do: King 111 i y DUSTRY (City and Snu.or !‘ouul Couatry)
LB rorking e smen ifrutined Dawn Missourilivingstong c%’";“;
llaa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
John Runion Dollie Allen ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter onty onecetzss per
line for (a), (b}, and (¢}

SThis does not mean
the mode of dying, such
as heari failtre, asthenia,
ete. It taeana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

73N IFICATION

4

INTERVAL BET
| onsET EE DEATH

Morbid conditions, if any. giving DUE TO (b)
rize to the abote couse (o) fating
the underlying cause last.

DUE TO (¢)

care, injury, or complica-
tiom which covaed death,

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contritating (o the death but not
related to the disease or condition causing dud-'l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\ Aol | w0 w
21a, ACCIDENT {Bracity) 21b. PLACEOF INJURY (s.a. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, swreat, ofiice bld.,eta)
HOMICIDE
2i4. TIME (Mooth) (Day) (Yean (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o m e
2. I hereby tfy that JWmded the deceased from 19_-2.2, lo 19_& that I last 2aw the deceased
alive on [, 19.574 and that death occurrfi at od 2L m., from causes and on the date stated above,
IGNATUR _ 0« ot title) | &o. ADDRESS . DATE SIGNED
4/,,2 2. D.(Ceroyar /; co}%o 370, 8/9/55
dNB gal VA.LCREMA- 24b. DATE 24c. NAME DF CEMETERY R CREMATO! N 24d. LOCATION (Oity, town, cr comnty) (State)
. {Bpedir)
Burial ?" lo,._ NI hriatisnson ear Dawn Liv Mo
DA BY I.OCAL REGISTRAR'S SIGNATURE I,ll-—d 25. FUNERAL DI RECTOR' & BIGHMATURE . ADDRESS
iég_g;‘éé 4 g _ﬂ_gl gg W.R, Fair Breckenridge Mo,
(Li d Emb 's & t on Reverse Side)




E‘-‘:TATEMENT BY LI'CISNSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... et e amor e e e i e casasosessssmsserasraserevaararenntrarannnn PR , Student Embalmer No,..c.......

working under my personal supervision..
v

ot _ . Licensed Embalmer No.é{é?.{

P. O. Address%

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 license),

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

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




