rery importa.nt. ‘
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ct statement of OCCUPATION is ve

tem oI information should be careiully supplied. AGE should be stated EAAUTLY, PHYSICIANS should state
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EATH in plain term:
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CAUSE OF

MISSOURI STATE BOARD OF HEA|gH :
RESD SEP 20 1939 BUREAU OF VITAL STATISTICS 90242

;], CERTIFICATE OF DEATH )
1. PLACE OF DEATH 3 Da not use this space.
{a) ConnlyHarrlson P / Registration District No.............. -‘? ..... 7 .............
- Township o5 g 6
(b} . Township Primary Registration District No...a.7 0 L. W .. Registered No.... 8.
(c) Chy...... (d) Street No, s,
(I death occurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residenceln eity or town where death occturred yra. mos. da. {f) Howlongin U. S.,if of loreign birth? yr8. . mod. da.
2. PRINT Fu,_:ﬁms Hector Sylvester Runyan
() Residence,No., HaP'ison County, 170, a1 I:I
(Usual place of abode, if no street nddress, write county or city) (1 nanresident, give city or town and State}
PERSOMNAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
T’]_ R t DIVORCED {wrriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -~ 18
11Le i
sl.l'al;le ! Harried 2. | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED., OR DIVORCED - / L
sEAiDer Evelyn Runyan g sy Al 1037, CRtg LT 03]
5/13/1 849 last saw h iAW, aliveon..... /,,? . 19, 3,7 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occutred on the date stated above, atzAm
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal cause of dealh and related enuses of importance were aa follows:
day, ........hre. —
90 3 6 o:“ in A‘Q ' Date of onset
Z | 8. Trade, profession, or partleular kindet e 7'/3 .IY
o work done, as sawyer, bookkeeper, etc...
L:- 9. Industry or business in which work Fal"l‘_!er‘
o was done, ag saw mill, bank, ate.,
a 10. Date deceassd last worked at 11. Total tima (yaan)
O this occupation {month and npentin this
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(ADDRESS) ~ ’.
Manner of injury
18. BURIAL, CREMATIO}N, OR REMOVAL N s
I Nature of injury.
P m‘rz.ﬂ./ZQ.._.__.a o )[
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I,. SOV VOO OO , Licensed Embalmer No. o, .

hereby certify that the body recorded on the reverse side of this certificate-was embalmed by .-

&

................. LE

No.. --or'by " , Registered Apprentice Now....o.rvoovemrverreoeer

working under my personal supervision. -

Signed eemmramebteteebeaemnrenran

Licensed Embalmer No......

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




