FALED JUL

THE DIVISION OF HEALTH OF MISSOURI

F. Mo, 300 '
ro-30 131854 STANDARD CERTIFICATE OF DEATH D= o % T0)
D am.'m »0. REG. DIST. MO. _&Z,L PRIMARY REG. DIST. m.i_ﬂ Registrer's No._a...’p.-f...._...........
(b} i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decassed ltived. If ican idenoe before
. . . ad.oimion),
0 a. COUNTY Pike a. STATE Mo . b COUNTY Dy jeq on)
. b, CCI)TY (1 outalde corpurate lmita, writs RURAL and ‘::-u C. L‘E-:NGTH OF . CITY (11 outaide corporate Umite, write BURAL and give township)
to )
TowNn Bowling Green i al's ol ToWN  Bowling Green n gA °
d. FSO%PP&T.EO%F (If ot in hoapital of lastitation, rive strest sddrees or location) d. ASDTER%EI—.'SI; (If rural, give location} []
INSTITUTION 1450 Centenial St, 1420 Centenial St.
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Manth) ar)
DECEASED :
B { Type or Print) Louis Runser oA July 3 ‘395&’1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIMEIBRRIED 9| 8. DATE OF BIRTH S. AGE (I Yoacs| i Den s YR | @ v w s,
Male White WEAEWEA™™ =" Nov, 12,1865 | 88" |“pr|2r o= | u=
102. USUAL OCCUPATION \(Grakind ofwoek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (uta or forsien cowatey) 7_ 12_CITIZEN OF WHAT
“FATRer ™" |  Farming Melhausen, Germany gv

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE

Mary Runser

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If you, xiva war or dates of service)

84 . ar unktown)
N O

16. SOCIAL SECURITY

. None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Eugene Run.ser Bowling Green, Mo,

. Enter only onecmuse per

18. CAUSE OF DEATH

lne for {a), (1), and (c)

*This does not mean
the mode of dying, such
o8 heart faflure, asthenia,
de. It medna the dis-

1 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
-rise {0 the above cause (o) etating -

the underlping cause lat.

NTERVAL BETWEEN

ONSE'I' DDEAiT

DUE TO ()

care, injury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relgted to the diseare or condition cauring death.

20, AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —

192, DATE OF OP'IEIFE)AN. 19b. MAJOR FINDINGS OF OPERATION ~ 50
-y
# ves [ wo

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (sg.fnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm. fastory, strest, ofSos bldyg.. ete.)

HOMICIDE
21d. TIME (Moath) “{Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF WHILE AT[~- NOT WHILE

INJURY = | work AT WORK _ .

22. I hereby certify that I atlended the deceased from . 19&, to _Z’_L, IBQ’;‘, that T last saw the deceased

alive on

criy o ot

. and that dealh occurred at

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

Z3e, SIGNAT'7% m

(Degree gt title)

i..23b. Z3¢. DATE SIGNED

WRITE PLAINLY—USI

n IJE‘H'M'I-R‘F'CR 24b, DATE = 24c. NAME OF CEMEI'ERY OR CREMATORYC: . LOCATION (Oity, town, or county)
r) .
OB Tp Iy e July 6 54 Calvery T Quiney 111,
DATE REC'D BY LOCAL | REG R'S SIGNATURE o 5‘?{ 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
- 4%}/ 2 Bowling Green, Mo.

7-7-5

(Licensed 's

ternent on Reverse Side) -




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—_.

-~
, .. St P st esreaenssasann
working under my persona! supervision. udent tmdalmer No
— Signed.....,» W 4_7/ //—M
Signediiciieceenranencerrnanaa seeveannas . - Y =
Student Embalmer Licensed Embalmer No... &4 p

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

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




