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No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI . 505)7
1245 AlED Mam 1o STANDARD CERTIFICATE OF DEATH s rie yo >
Xd7070 MAR 3 )% . . 910
Registration Distrlet Noweeo oo L FJ_ Primary Registration District No._.._.._../d.ﬁ.:_, Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

((:; (.C""i’:m"y o Jﬁc_kion Py (o) State.___ Indianae... . (3 County.. Marion ? 7}
¥ ar tow (If outaida ciLy or towa Lizaits, witte “RURAL" and name of tawnship) (&) City or town Indian ADO 1is ;,
. (c) Name of hzsgaaé)or iEmt.ltut'tmnz:2 4. st . / . (If outaide city or town limits, writo “RURAL") i
: (If oot in bmpit.nlaors imﬁtut.io:.l wri:a ltreel:u;en?-er or losation) (&) Street No._..._.._Iﬂ..ﬂo.le%ﬂmt' give location) d
(4) Léngth of stay: In hospital or institution
(Specily whetber || (¢) Citizen of foreign country? Nona (Ves or No)

WRITE PLAINLY—~USE UNFADING BLACK INK~~MAKE A PERMANENT RECORD

1

%4 Years

In this community.

years, months or days)

If yes, name country

a) PRINT
FULL NAME

MYRTLE W. RUNYON

3. (b) If veteran,

3. (c) Social Security

6. () Nameof husbandorwife ... ...

Howard A. Runyon.

6. (c) Age of husband or wife if

allve e yeRTS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthﬂ ..... ..day. g 7

| e war, 5 EERu s vo 31722421090/ -t A LFL v T a—
|‘ : 21. ;}Jy oerufy that I atte_tlged the decensed from - //
: 5. Color or 6. (a} Single, widowed, married, _ﬁ ,0 / A___, 19%

4. Ser..g‘.g.mal mm“ﬂhi:tﬂ d.ivureed....m.m.ed.,.-{

“That] last eaw et . J/é‘_
and that death occupfed on the date and hour stated above,

‘Tmmediate cause of de

7. Birth date of deceased.._Docambar 29 1883 ereeeenss e
(Month) (Dey)” {Year)
3. AGE: Years Montha Days If less than one day Due to
(o4 % 1| 28" — ~
ORI 1 (R min:
. N Due to
sl | el Bisthiplace.. . S S OYMOUL. indiana /o - Sy - 7
(City, town, or county)} (State or foreign mu7ﬁ;) (74
‘ . Oth d:ltl ML . N A A U R
10. Usual occupation Hous BWife Cf co:rep:my wilhin 3 montks ll:l)l
11. Industry ot b Mu___ PHYSICIAN
e 1t Major findings: . e - —
: g 12, Name.._...Ga’ Lo De Wilson of °D°"“"$“““ Underline
2| 13, Birthplace..JBckson County . —Indians.. /. wC ; H au = Bty
(State cr fareign country)
E{ 14. Maiden name. (Eir Ee% Everet‘t ! Of autopsy 4 . R . i . . %}l:l‘%::;;:sg?
. ] istically,
§ 15, Birﬂ-mhrr Sc(g:‘l;“C S.:,I::y E HEEE‘:‘IL?M“) 22, Ii death was due to external causes, fill in the following:
% ". ’ T
6. @ I;fo;;;;, George H. Wllson‘(Brother) -Ai+ || @) Accident, suicide. or homicide (specify)
®» Addrus____i90.o_.bﬂ»§fr_..zzndn.. Street - K.C.Mo, ||® Dateof occurrence
 RCE Removal . () Date thereoMarch 1st 1948 () Where did injury accur? o
N |8 er s (B“‘L“‘“‘m'""m"“ .. (Mcoth) (Day) (Yexr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
"t () Place: burial or mmunn__lpnﬂd;.anapo 115,_111;1; ane._..
e @ Signature ?r fneral director.__ X8 - _F_Drstezz e " : S ____‘_S”:'_’_‘_‘:’ O Rioams of m,,mf[ R
, . Address 918220 Brookly _K,. Mo ——
19, e La- &)
(@ (Date received Irtgu'nr} (Resistrar's signat

(Licensed Embalmer’s Statement on Reverso Side)
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? STATEMENT BY LICENSED EMBALMER A LT

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . |

1
.

. Register’ed Apprenticé No

working under my personal supervision,

Ce o (e B Lodni

. - . - . . ' :-‘j. ""‘E" /J Licensed Embalmer No...... é[ /75
o . | _' T P 0 Address ..... ? /g,_

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING

. L e ow e -

the above constitutes grounds for revocation of lmenae.) . w ):

_If this body is not embalmed, fzct should be so statec_l aboye.
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