FLEDNOV 4 1957

THE BIVISION UF REAL 11 UF miasUURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..__l JO ........... Primary Registration District No. - I/ / ? '?

FII.E NUMBER

- Registrar's No. /ﬂz {

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE

It institotion: Ruldnn:- before

admission)

fy 10 a decth due to notural causes.

b.
= COUNTY Gentry Missourl COUNTY Gentry
b, CITY (!f surside corparate limits, give TOWNSHIP enly}] Inside Limits c. CITY nside Limits
OR OR 5
TOWN Albany Vedp Ned jown Bogle Township 3 q Yesu  NFD
c. Eglsip!ﬁ?:#ggr; (ggOTm holpntd}ggwn I%nnon) Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTION g o v s 2 35 days ADoRESS N .W. of Albany Yes& NoD
3. NAME OF Firat Middle Lest 4. DATE Month Day Yeer
DECEASED OF
(Type o1 print) Rebececa Jane Austin UEATH October 31, 1957
5. SEX 6. COLOR OR RACE 7. mnmfoﬂ NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ,Afd:gg_?ﬁgr; ::r::m :D:E:n nr::n:a z;‘f‘s-.
Female W wipowen [ ovoreeo [0 July., 20, 1 894 63 I I
‘110a. USUAL QCCUPATION {Qipe kind ojwark done | 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} (, 12, CITHEN OF WHAT COUNTRY?
during most of working life, coen if retired) :
at home at home Howard Twn. Gentry Cd. U5,
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
George S. Runyan Ellzabeth Ann Grace
15, WAS DECEASED EVER (M U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es. no, or unknown) | {IF pes. pise wer or daier of serviced R
no Mr. Bapl Austin: Albany, Mo,

ner cannot certi

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, l[tmr, DUE TO (b)
to

which gove ris

chose cauze (8}
ating the under-
Iying cause last.

© |18. CAUSKE OF DEATH [Enter only one cause per line for (a), (0). end ()] i : %
PART I. DEATH WAS CAUSED BY: W Wﬂ'
IMMEDIATE CAUSE (a) ’ /
‘et o

IN'I'ERVA : | EEN
ZD OEATH

PART 1I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a)

4200

ves[] no

dizseases in Part,| must be cosually related. Cofp

"QV Doctor, coroner, ste. must use anly standard nomencloture in item 18. No symptoms will ba listed. Aill

z
Q
=
b
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
s o 0 a
Sl 20¢c. TIME OF, Hour Month, Day, Yeor -
INURY . at'ms ¢ 1. . - .
= ’ pom. - S .
w
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. g., in or about Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT ] NOT WHILE Jarm, faclory, sireet, office Wdg., elc.)
WORK AT WORK -
- [ 2. I atrended the deceased from - - ] :?d last Jaw;‘.:’"'ah've on
Death occurred at ¥, 4 a 4 E Llm on'the date stated above; and to the best of my knowledge, from the causes stated.
2o, SIGNATURE oo A _ (Depnee or title) j./ 22b. AvDRESS: - - 22¢. DATE SJGN:E?
-l Lﬂ . ‘1 '-o ' /a/ ; 1z L“-l a
2a. BURIAL, CREMATION. | 235, DATE ¥ |23 name AF CEMETERY OR CREMATORY 234, LOCATIgN (City, town, or taum') {State)
REMOVAL ( Specifyd . .
burial Nov,3, 1957 Grandview 1biny Missour]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
of
Ulifford Brooks, Albany, Missouri (/- 2-/957| /] Z;m
. C e e e {Licensed Embolmer’s Stat t on Reversa Side)




B PO

STATEMENT BY LICENSED EMBALMER

puy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

byme, or by .................. 1L et eeaseeaaaeas Yeeeeaens , Student Embalmer No..........

working under my personal supervision..

Lo AT 1 ¢ S

Signature of Student Embalmer ) ) N . o /
’ ’ ' ' ) ‘ : Licensed Embalmer No....f"t 6
: N . . P.O. Address ..Albany, 1
.+*.."  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F.
{0 comply with the above constitutes grounds for revocation of license}.
If’embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.-




