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WRITE PLAINLY-=-

S

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 6 1956  STANDARD CERTIFICATE OF DEATH

tpirTh Ko o \L REG. DIST. NO. .31:&. PRIMARY REG. D1ST. W0 3OS registrar's A Y

State File No.... m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. 1f institation: residence before

a. COUNTY a. STAT] coul adnisston).
St. Prancols Missourl St runcol s °
b. CITY (I cutcide corpurate Umits, write RURAL and give | €. LENGTH OF c. CITY l - 4 s Residence within Umts of —
township}| STAY (in this place) TOO\L!NElVi ns l . ;ig £ Incarp?‘::udmtown!

TOWN Bonne Terre

o
d. FULL NAME OF (If not in hoapital or inatitution, give sirest addreen or locatfon) STREET {1 rural, give location} *U_
HOSPITAL OR ADDRESS 0 q o
INSTITUTION Bonne Terre Hosap,
3. NAME OF o. (Frst) b. (Middie) %, (Last) 4DATE  (Moatt) (Day) (Yean
{Typeor Print)  MTNNIE BELL RUNDEL DﬂmFeb 23-1956
5. SEX €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| I¥ UNDER | YEAR | IF UNDER L wms.
WIDOWED, DIVORCED (Specif last birthday) Monﬂu' .
female white married March-11-1887 58 dZ'
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] 12. CITIZEN
dun-durinxmu:olworkluxluc.l:anni!:atrr:;) DUSTRY {City sad State cr Foreign Coustrv) COUNTRY]‘OFWHAT
Housewlfas Leadington, Missouri 1U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Meeker Ruth Mansflield Henry Rundel
15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yea, rive war or dates of service) NO. - .
no | noneg Henry Rundel Elvins » Mo.
,18. CAUSE OF DEATH MEDICAL CERTIFICATlON . INTERVAL BETWEEN
il S - . o y Tt s L OBSET AND DEATH
| Enter only snechus per | 1. DISEASE OR CONDITION . L ZE o * pbes e
line for {a}, (b}, and () DIRECTLY LEADING TO DEATH‘(a) d/] iM it /&M 4 P,
“sThis does not mean | ANTECEDENT CAUSE., 2 % ~ W(_’;
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenis, rise to the above cause (a) stating
e, It mechs the dis..|. Ihe underlying cause last. . .
ease, énfury, or complica- DUE TO (¢}
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
LA Cunditions contributing to the death but not '
related to the disease or condition cauzing death.
19a. DATE OF OP'FI%?J- 150, MAJOR FINDINGS OF OPERATION . |20, AUTgPSY?
4 200 ves [ wo [
21a. ACCIDENT (Specily) . 21b. PLACEOF INJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, Instory,strest, sfce bldg., eta}
HOMICIDE et . . : P . .
2id. TIME tMonth) (Day)  (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
v : . WHILE AT NOT WHILE
INJURY : . . m. WORK AT WORK
2. I hereby certify that I atlended the deceased from o XA S TL X ) c, lo _Z—_Z_Z__.._, 19_5_-C that I last saw the deceased

aliveon_ 2~ 2% ' ISJ_C_ and that death occurred al _

m., from the eauses and on the daie stated above.

23a. SIGHNATU (Degroe or title) b. ADDRESS 23:. DATE SIGNED
@A/i W h4 81 Flat River, -Missouri Feb-25-56
%‘i‘BNBUERMI- OMKLCR::!!?) 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY 24d, ILOCATION (_ouy. town, of county) - (State)”
paryas Feb-26-56 Layne Cemetery Elvins, Missouri
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE _REC'D BY Lo?éz R%‘r [f -
ﬂ', és;‘ (f £

Murphy L. Sparks Fiat River, o




*

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY Lottt e mmeaaa e nas e , Student Embalmer No,...........

working under my personal supervision..

Student - .o ieiiiiiii it i aaa s Signed
Signature of Student Embalmer

Licensed Embal
P. O. Add

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

t o



