THE DIVISION OF HEALTH OF MISSOURI

o. 300
2o | Bipaoh 75 s STANDARD CERTICATE OF DEATH. s n 19952
BIRTH NO. REG. LIST. NO. _Z_L PRIMARY REG. DIST. NOM Kegisivar's Na../gé.
O i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. I iostitgtion: reidence befors
a. COUNTY co 1e .—a, STATE Mi g Souri b, COUNTY Co]_e adinimiont,
b. CITY (1 outelde corpurate limits, write RURAL and dvuh c:rALYENGTH EF c. CITY d. I Resldence within' Imlts of
tawnahip) {in this place! & cily of. lncorporated fown?
& oWN  Jefferson City é ToWNTef ferson City b 7
[« 4 d. FULL NAME OF {Jf not inMospital or institulion, gire sirsat addross or location) o STREET (If rural, gve location) T
Q HOSPITAL OR o ADDRESS U )‘
o INSI’ITUTIONé::“ ' | 29 Bognj[j | e Road
8= NAME OF 3. (Firsh) b, (Midale) z. (Last) LOATE  (Mon) (D) (Yewn
= (T¥pe or Print) Nellie Kissinger Runyan peatH  June 16 1956
é 5. SEX 6. COLOR OR RACE | 7. MIAD%!:‘\IIED EE\"'EECFESRNED 8. DATE OF BIRTH 9-1:55'3:;?n l\l; m{ﬁl ’Dm O UNDER #4 HES.
s (Spacif; - ¥ an ays | Houyrs | Min.
5 | _Femal White W Nov-1l1-1866 8 | |
7 || 102, USUAL OCCUPATION (e indotwork | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (G0, sad State ar Foraien Comnirnt| | 12 SITIZEN OF WHAT
& {ousSewite | Home | Pike County, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥iFE
o |_Jemes H, Klssinger Sargh Stuart Justin A. Runyan
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SFONAFURE—OR NAME ADDRESS
-« (Yes, 0o or unknown) | (Il yes, give swar or dates of service) NO. .
;|=, No None rs. Frank Hollipgsworth Jeff City
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN
2 |l Enteronlyonecousoper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
#Z |l timefor ta), (b, and ¢y | DIRECTLY LEADING TO DEATH®(q) . 272 ol
E) *This does not mean ANTECEDENT CAUSES . ?
- the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b} g «
% as beard fallure, asthenia, | Tite to the above cause {a) stating
1% ele. [t means the dis. | the underlying cause laat,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the death but not
related 1o the diseate or condition causing death.

case, injury, or complica-
tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 33X 0
4 . YES NO m
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, faatory’ strest, office bldg., wto.)
HOMICIDE -
21d, TIME (Mogth) (Day) {(¥Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o WORK AT WORK
22. I hereby certify that I altended the deceased from __.‘4__., 198G to o= jG 1%l that I last saw the deceased
vV " aliveon ___ S~ 19)5_5, and thal death occurred ot £@i30 A m., from the causes and on the dale stoted above.

23c. DATE SIGNED
(51ate)

3. SIGNAT

24a. BURIAL, CREMA-
TI Pisnodlv)

WRITE PLAINLY—USING UNFADING

ADQRESS

DATE REC'D BY LOCAL
£ ity, M,

P s dmatiterson

R
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 DI, OF DY .ot ettt » Student Embalmer No...........J

working under my personal supervision..

Student....c.ooriioiiiiiiiiiiiiir ittt
Signature of Student Embalmer

y 1> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above.constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
7 this body is not embalmed, fact should be so stated above.




