. Mo, 300
. 10.48

pe

¢

'BIRTH NO.

FILED DEC 14 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 7 ¥ __ rriusey rec. oist. Ko. ¢£ ?Z' Regisirar's No

K

State Fite No.. d’?SSQ- -

line for {a), (b}, and (c)

*This does not mean
the mode of dging, such
a2 heast fallure, asthenia,
ee. It means the dis-
core, infury, or i

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rize to the above cause (o) siating

the underlying cauae last.

Natural causes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d A lived. I insticution: residegee before
a. COUNTY a, STATE adinbaisn).
Lewis Miszonri SV Rwis e
b. CITY (It cutside corpurste Limita, write RURAL and give ¢. LENGTH OF €. CITY (U outalde oorporate limits, write RURAL nod glve townuhip) — A
OR wwnship)| STAY (in this place) OR l
Town Canton Life Towy  Canton _
d. FHOLIS-PT'&T.EO%F (If oot in hospital or Institution, give streot addrem or location) d AS‘DI-I'.?REEE-SFS (I rural, give location) @
INSTITUTION None South 2rd Y
3 NAME OF a. (First) ! b. (Middle) c. (Last) \ 4. DATE (Month)  (Dsy) (Year)
({ Type or Print) James William Runner DEATH Nov 87,1949
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yoars| Ir UNDER © TEAR | IF ONDER u wis.
WIDOWED, DIVORCED/ (Bpecify} Lust birthday) Mnnuul Days | Hours | Min
Male // White Married Apr.10, 1914 | B35 l
10a. USUAL OCCUPATION ((iwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) *  DUSTRY N COUNTRY?
Fisherman Canton, - -Missourt T.8.A
nlsa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Runner {1 011lie Mani
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS,
(Yew, 0o, or unknown} | (1f yes, give war or datea of service} NOC.
No
18, CAUSE OF DEATH MEDICAL CERTIFICATION mTEnm BETWEEN
 Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO {c}

Alcholism

tign which caused a‘eath

I1. OTHER SIGNIFICANT CONDITIONS

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

%233

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ton X Wl
Patholirical tests nesative YES No
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a4 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, street, office bldx., eua.}
HOMICIDEN atural cau 3e8
‘21d. TIME- {Month) {(Day) (Year) {(Hour} | 2le. INJURY OCCURRED 2it. HOW DIiD INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 f hereby ceﬂ:fy that I aliended the deceased from)..

, 19 , {0 , 18 , that I last saw the deceased

, 19____, and that death,Jccurred al

m., from the causes and on the dale stated above.

T

Q/ 2 : ( or title)

23b. ADDR
y 424922:47

‘ 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDO;

e O n s

TAL, CREMA- | 24b. DATE #4c. SAME OF CEMETER® OR CREMATORY TS non Otty, town, ot unr.y) State)
TIORZFEMOVAL <5, . 2
M Attt ZO—F7 g A 2] L = St -'

g REGI!STRAR'S T L LUNERAL DI RECTOR S GHATU R pPORESS - -

DATE RECD BY LOCAL GEBG GNATURE )} W 7 2 A PO L
l(2- 7 -4 Serniia, ) Bplaed L Srilon e,
icensed Emb ] Sulemgnt on Reverse Side) Vd




v DEC 1 21348
RECZEED

District Hoalth Officer No. 1

District Filg Number-(a?.a.ﬁ/ﬁa 2
Dake Filed .. -

|
. - -
| _..H;l‘

STATEMENT BY LICENSED EMBALMER

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

....... : : S Student Embalmer Mo,

S5Tgned..cccevisaccntssnssancsnaenanansssnnnncas Licensed Embalm
Student Embalmer g
P. O. Address / ...... = -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh1

the above constitutes grounds for revocation of license.) .
- i

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

[ .'

Py




