o Health THE DIVISION OF HEALTH OF MISSOURI 59_02211"7

" Walfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
S. Publi o
Lth s,,-ﬂ:. f.ﬂ.&_U JUN 1 ? 1959__9is?raﬁon_ District No. _....__.........Z.&.._..\.Z ....... Primary Registratian District N°-......._..3.....Q.AH..9..- Regisiror:slli...__...._’_.ﬁ:-_gm__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 “'“mlevingston STATE Missouri > SONTY LivingdStsn
v 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY Inside Lirfits
tom Chillicothe Yas g No [ o Ghillicothe Yosg Nol]
€. zggé_l;mﬁci%gl: (1f NOT in hospital, give location) | Length of stay in 1b o5 d. i'{)%g%'f {If cutside, give location) Reside on Form
¢t hemomiond002 Elm St. 8 Mos. 3 1002 Elm St. Yes [ Mol
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
JOSIPHINE EMILY RUNKLE. DEATH June 6 1959

8. DATE OF BIRTH 9. AGE {in yaars |F UNDER 1 YEAR| IF UNDER 24 HRS,

5. SEX 6. COLOR OR RACE][ 7.
MARRIED[ JNEVER MARRIED[ ] 90,,1,;,».5.,,, Manths | Days | Hours l Win.

le .| White A wooweopd  oivorceo[]| Sept. 19, 1868

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
T during most of working life, even if retired) | 5T . - -

Houd&"wite A€ Home Shelbyville, Illincis} U.S.A.

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

Josiah Garvin Mary Elizabeth Wilburn [Wiley A, Runkle (Dec‘'d,)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 512 East-C ap:l.tol Ave,

Y ng, or ynknawn}| (If yes, give wor or dates of service

YN )l( Yor 9 ! ) NONE James Runkle;Jefferson Gl'L;LT'E_Mmm
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . —_— ONSET AND DEATH
IMMEDIATE CAUSE (a} CD/?EDM -Voseo Jee- /@NﬁA Sfrihove . o

Conditions, if any,
which gave rise to }

DUE TO {b) 5“3/7/‘// ,V,y
%O/Lﬂdr CA— /(lfxiixa’ 2-3%

abovs cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar,. coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

é lying causs last. DUE TO (¢} y
- = PART 1l. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal diseess condition given in PART | {a) 19. WAS AUTOPSY 5
s hi PERFORMED?
3 & /56 ves [] NO%_
_;, 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 4 O £) ]
3 T -
v | 2. TIME OF .Hour Month, Day, Yew
2 o INJURY  am.
‘;‘, k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W'HlLE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.) :
3 AT WORK , .
E 21. | attended the deceased from _{q}f? <~ /?-’—:?_ P ( -5 and last sow ﬁ:‘ alive on G - d 5
5 Death occurred ar Eleven m on the date stated ohove; and to the best of my knowledge, from the couses stated.
0t 22a. SIGN E (Degrea o fitle) 1 | 22b. ADDRESS ) 22c. DATE SIGNED
-
3 L )74,%_, &0, (O Aectecer ke oy &/ PHF
23a. BURIAL, CREMATION, } 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMQV {Specify) . . . .
71 Bur June 9,'59 | Edgewood Cemetery Chillicothe,Missouri
{’: 24. FUNERAL DIRECTOR ~ADDRESS 25 DATE RECD. BY LOCAL. REG. | 26. REGISTRAR'S SIGNATURE

NORMAN FN'L.HOME:Chillicothe,Mo.| ¢/§ /B |Z apcar B Moy

. (Li:-nucl Embalmer’s St{mm f Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY &, O BY oottt ettt e ettt e et b en v eee et e taaaaaat e naaansen s enaans .» Student Err;balmgr No. 575 ......

working under my personal supervision.

........... %.J%&&;«, Signed ...... oA L2 ?&‘401/

Signature of § Embalmer

Licensed Embalmer No. .5Q35 ..........

..................................

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

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

If this-body is not embalmed, fact should be so stated above,

. %




