- No, 300

10.48

-
~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
BIRTH NO. REG. DIST. NO. _LS_‘L FRIMARY REG. DIST. no.M Kegisirar's Na.._."zs—
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If lostitution: residemcs before
a. COUNTY L - 8. STATE . . b. COUNTY B adinineinal,
inn Missouri Linn
b, CITY (It outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Hmits of
OR towzabkip)| STAY ¢ln this place)  cliy of incarporated {own?
TowN  Bucklin Twp, rur 9 yrs TOWN  PBuekldin e Ne Oy
d. F#élS-PrAAhln_EOOF {1f not in hoapital or institution, give streot address or location) - ASDTDRE%EE'{S (1f rural, give location} ZJ S.g ‘E)
INSTITUTION Route # 3,
3. gE%MEES%FD a. (Fl-rst) ] b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Yewr)
(Typeor Printy  Frank Adblphas Runquist DEATH Feb, 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| o UNOIR 1 YEAR | ©F UNDER 1 WS,
. WIDOWEP. DIVORCED (Bpecit 1ast birthdsy) Moalhll Days | Hourm | Min.
male white married 0 69 . .L 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : : . 12,
FFomdupnlmm:ofw nzlll‘ l:ﬂ f ut;r:) " . DUSTRY (City end State or Foraign Country) & chleJ%%f;?FWHAT
mng & B thing own business Bucklin, Missouri U.S,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND'OR ¥IFE
»  Charles Runquist lena Hogenso e i
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkoown) | (If yes, Kive war or dates of servics) NO. . R .
no —— none Georgia A. Runquist, Bucklin, Mo.

18. CAUSE.OF DEATH MEDICAL CERTIFICATION lg;l"gg\rrﬁlﬁgngsm

z |, DISEASE OR CONDITION . 3 . “qom . PEATH
O O T | DIRECTLY LEADING TO DEATH'y _ MyoOcardial infarction with

L ‘coronary occlusion 2 mo

*This does mot mean ANTECEDENT CAUSES y .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
aa hearl fafture, asthendo, | rite 1o the above canse {a} stating
ete. It means the dis- the underlying cuusz-laat. y .
caze, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

) Conditions contributing o the dealh but not .- . -
related to the disesae or condition cousing death.
19a. DATE OF OP‘FE)ABE 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
H26l | wldwO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [aciory, strest. office bldg..evo.)
HOMICIDE - - _ o
21d. TIME (Moot}  (Day} (Year) {(Hour 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK, AT WORK
-
2. J hereby cemfy th t 1 ancnded ié deceased from A:;_Q_., 1955.;? to _2;2.8__, 19_5.6, that I last saw the deceased
o

alive on &=

and that death occurred at

., from the causes and on the date slated above.

23c. DATE SIGNED

~28-56

URTEE—CREMA-
TION Rsmowu. (Bpecity)

23a. SlGNATURi - . C (Degreo or Litle, 23b. ADDRESS
P it @ﬁuz an* D, 01124 W Ritchie, Marceline
24b, DATE | 242, NAME OF CEMETERY OR CREMATORY
3-/-56 Masonic Cemetery

24d. LOCATION (City, towm, of connty)
Bucklin, Missouri

(5tate}

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S SIGNATURE

TS Pl e

Servme , Bucklin, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e i 4essasaeirsesssessissseessnssnetsanaettrtreantenranatanas tesanean . Student Embalmer No............

ﬁorking under my personal supervision..

Student.......coiouiimrmnircrssririrmraraaaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). )

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

1€ this body is not embalmed, fact should be so stated above.



