FILED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ‘ STANDARD CERTIFICATE OF DEATH state Fite Noworn DD
;’"é BIRTH NO. REG. DIST. NO. /z 2 PRIMARY REG. DIST. uoé(_’zf’_/__ Registrar's Na.._..{.g_......................
/ 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decessad lived. 1f institution: residence befora
. COUNTY . STATE . b. COI Ligieton).
O " Lewis : MISSOURT TRy1s =
b. CITY (It outedde eorporats limits, write RURAL and .m e. LENGTH OF || ¢ CITY (If outside corporate liraits, writa EURAL and give township} “
OR STAY (in thia place) OR }
TOWN Canton Canton |Life tithe TOWN CANTON P
d. FULL NAME OF (If aot ia hoapital or insthcation. give streot sddrem or location) d. STREET (If raral, give looation) ) a
HOSPITAL OR ADDRESS
INSTITUTION North Canton
3.6%%;&55%% a. (First) * b. (Middle) ¢. (Last) 4. Dg'EE (Month) (Dey) (Year)
{ Twpe or Print) EARL RUNNER oEATH Febr, 4, 1949
5. SEX P 6. COLOR OR RACE | 7. m&%ﬁg, réls‘yggcrggnmm. 9. DATE OF BIRTH S.hA_GE Un yes| 7 noo |D"ru': T oo M W,
. (Specity) t birthday, on Hours § Min.
Male7) White Married /- |Sept.29, 1907 | 41 | |
10a. USUAL OCCUPATION (Glvekindafwork | 10b. KIND OF ausmf_ss OR_IN- | 11. BIRTHPLACE (Stats ot forslgn sowutey) 12_CITIZEN OF WHAT
éan. mmdw km.m evenil retired) DUSTRY COUNTRY?
ec C.B.&Q Railrna Cantrn Migssouri /) U,S.A,
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN RUNNER | OLLIE MAPLES }_LOLA MAY XITSON
g. WAS DEEkEASEDiEVF;:R |r:gu. s, ARMdED FO::::ﬂES? 16. SOCIAL SE.CURél%' 17 ANFORMANT'§ SIGNATURE QR iME : ADDEESS
woonr nown} (I N. vo war or dates of o) 49 '?-09 - '? .ﬂ% é z
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only cnecsusoper | | DISEASE OR CONDITION o1 ONSET AND DEATH
e for (o), (by. and (o | PVRECTLY LEADINGTODEATH*, Shot gun shot _wound in upper ahd Qan

Tt doct mot mean | ANTECEDENT CAUSES inflicted by Lola Runner in self-
*This doet 0 n
(he mode of dying, sueh | Aforbld conditions, if any, giving DUE TO (B) defense.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

; rise to the abor stat ;
@ bartfllure,athena, | 7l Lo e S et () stind 4 7§ \
cane, Infury, or piica- - DUE TO {¢) L.
tion tohich cawred death. | 11. OTHER SIGNIFICANT CONDITIONS \ U
Conditions coniributing to the dccia bl ot
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?T .
TION ]
i YES D NO [3
21a. ACCIDENT (Bpacity) 21b, PLACE OF tNJURY (e.g., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m’ 1 . {astory, strest, offios bldg..et0) R
nomicioe Homicide 't home Canton Lewis Missouri
210. 'rcl)ga (Month} (Day) (Yean (Houn | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY Febf o 4.1949 = | wemk AT WORK ~ Shot enn wound
22, I hereby certify that I a!temied the deceazed from , 18 , lo , 18, that I last saw the deceased
alive op—=_ , and that death occurred al ______ m., from the causes and on the date stated above.
. 23, sn% // M‘; zc,m’ Z 2%.-DATE SIGNED
4 }7
24n. BURTAL, CREMA- | 24b. DATE 24c. ym-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county,
'm}g. nr.mgv&mwan
uria Febr.10.19249 Farest Grozs Canfnn Lewis Missouri
QAFE RECD BY LOCAL | BEGISJRAR'S SYGNATURE ) é UNERAL 5 RECTOR' ADDEESS
)- . =~ g 2 - .
o /?’_ LY A e q Q !AJA-... (_4_-.-.4

e e
[/ (Li d Emt s on Rewverse "Side) nd




STATEMENT BY LICENSED EMBALMER

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

................... Student Embalmer No. .

working under my personal supervision,

Student

-------------- RN E RN R N ]

Student Embalmer

p——
Licenzed Embalmer .{26/ ,.,5

P. O. Address

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




