' THE DIVISION OF HEALTH OF MISSOUR!
. No.300 0 56 ) ol
wesso | LED DEC 1019 STANDARD CERTIFICATE OF DEATH Y 15 5 o
BIRTH KO. REG. DIST. NO. Z ti 5 PRIMARY REG. DIST. NO. é é gd_ Registrar's Na,z,,‘j:_“__*__"__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If tostitution: residence before
l 2. COUNTY o a. STATE  1iq b COUNTY — Kpox oo
b. CITY (It outalde corpurste Umits, write RURAL and dn .| &. LENGTH OF c. QITY . 4 1Ir Residence within Mmita of
OR . STAY (in this place) R . & ity oz ntorporated _tpwn?
wombhi Mi, B, E. of Edind  hyrs ToWN Bdina e YT
d. FULL NAME OF (If not in boepital or institution, give atrect address or locstion) I:q STREET (If rural, give loation) + ’ o "" -
HOSPITAL OR ESS : ] "
NertonionRes. of Mrs. Sylvia Arment=""" Rural 0272
ME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Da:
DECEASED . . . ¥) (Year)
(typer Py Nannie Catherine Runquist oeam  Dec 1 1956
5. SEX l 6. COLOR OR RACE { 7. \‘P;“IAD%%‘EB IBIE\\%ECNE*SR?E | 8. DATE OF BIRTH 9.:.(55’(‘::;?" D: UNDER | YEAR | o unDER u Has,
X (Bpe: t % onths| Days | Hours | Min.
F M widowed Apr7 6, 1871 ] |
. Usu, C H 2 af wor! - . . - ¢
10 USUAL OCCUPATION (Gisekind ot work | 10b: KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (o) wad Stase or Foraien Commtent /| 12, STTIZEN OF WHAT
honsewife Bath County, Kentucky
I13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14" NAME OF HUSBAND OR WIFE
James Voodward . Mary Vice Wm, Hery Runquist
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 00, or unknown) | {If yoa, give war or dates of service} NO. .
no none Mrs., Sydiva Armen Ed ina, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

‘ ) 2 2 ! 5 j,' 2 ONSET AND DEATH
Enter onlyonecauseper | 1. DISEASE OR CONDITION ]
line for (a), {b), and (c} DIRECTLY LE.ADING T0 DEATH'(a) .
“This docs wet mean | ANTECEDENT CAUSES
the mode of dying, ruch | Afortid conditions, if any, giing DUE TO (b)

as heart fallure, asthenda, | rise to the above catise (6) stating
de. It meens the diz- the underlying cause lost.

ease, infury, or complica- DUE TO {c¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but
reloted to the direase or condition caurina dect.’l
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
TION :
ves L] wo m\
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offion bldg.,eta.) .
HOMICIDE . T - :
21d. TIME (Menth)  (Day)  (Year)- (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ___‘”Zi, 19376, to ____.&ZL, 19.5%, that I last saw the deceased

alive on n/f2 e , 19 5€ , and that death occurred at 11 s m., from the causes and on the date stated above.

Da. SIGNA L _ D wueﬂl—ab. ADD) A , l Zi. DATE SIGNE
- Q0 We  li2-4-5¢
Z4s, BURJAL VCREMA. J 24b. DATE " 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, of county) (Etate)

TON RNV E | ) Dee '54 | La Belle Zemetery .. La.Belle, Mo

DATE REC'D BY LOC.?;L REGISTRAR'S SIGRATURI ‘25. FURER Oy} CT B o GﬂAl’Ul[ ADDRESS -
+ . 5 / /4 . / p

-, b >

e [

~~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

n

of) Reverpe Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalr

DY TN, OF DY oon it caeeaeceace e e ama s aas s s e s sasmn e aaannsean ceeeanes , Student Embalmer NO.....cevreens.

working under my personal supervision.. ' |

Student.---.........: .................................. s;;;nedz.’.k!’.f.... &/.%M—[Lﬂm ......

Signature of Student Embalmer
Licensed Embalmer No.ez f 7

L

P. O. Addreus.éki{{'ﬂ.—.&.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

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




