THE DIVISION OF HEALTH QF MISSOURI

58-028660

. Health, o
& Wellare STANDARD CERTIFICATE OF DEATH 4/ /45 - T RLE UuBeR
Publi 1 .
h 5:,,;:. FILED S EP 5 1g@gislmtian_ District No. ? 3 Primary Registrotion District Ne. 4 e Registrar’s No-._g_z __________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed héed If insritution: Rasjdgnc?ﬁom
. COUNT STATE b. COUNTY admissi
- 300 o CONIY  paviess Missouri Daviess
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e cgg YY) Inside Limits
TOWN Gallatin Yor B Ho (] oo Gallatin ¢ | Yl N
<. FgLi!‘-| NA{:\EOSF (If NOT in hospital, give location) | Length of stay in {b d. STI-)RD%EEES {If outside, give location) Reside on Farm
HOSPITA Al
menmotiondaunitas Rest Home Life —-—— Yes [] No 3¢
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} QF
Edward Jones Runnels DEATH August 28 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] ot Si";dm i ‘ Bare | Fowra s
; Male White woowecK] 9 oworceol]| June 28 1868 | 90 l
2 106. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state of country) £/} 12 CITIZEN OF WHAT COUNTRY?
= during mest of working life, even If retired) INDUSTRY
2 armer Farm Labor Daviess Co. Missouri USA
_=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
: George W, Runnels Sarsh Jones Susie Runnels (Dec'd)
'éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address
> (Yus, ¢ unknawn)] {If yes, give wor or dates of service)
: g e i v e et et None George Runnels, Gallatin, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

efc. mush use only standard nomenclature In item

All disaases in Part | must be causally related.’

onel

DEATH WaS CAUSED 8Y:
IMMEDIATE CAUSE (a}

PART 1.

Cenditions, {f eny,
which gave rise 1o
gbove causs ({a),
stating the wndar-

} DUE TO'(b;

DUE TO (<) fG&"‘"‘& “7 /QU’V‘% \'ke-a.ﬂﬂ}

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.)

INTERVAL BETWEEN

ONSET DEATH
4

/0 Yha
7

é lylng cowse loat.
= PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING T DEUr ut not rflcyed |ah. terminal disecss conditlon given In PART 1 {a) 19. WAS AUTOPSY
hi - PERFORMED?
g S o X | vs(Jwog) o
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
8 o o O
G| 20c. TIME OF .Hour Month, Day, Yea
a INJURY  o.m.
% p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory;” street, office bldg., etc.)
WORK AT WORK
2] | antended the d d from 5 3 0‘-*"'9— )\? and ' last 'lawt alive on }{P‘

Death occurred ot

63 45 P ® o™ on on the dug stated cbove; and to the best of my knowledge, fr

e causes stated.

22b. ADDRESS

220. SIGNATURE 7 W (02;" or :z w /)

T W

zg;:;z‘ ﬁENED

Fia' BURIAL, CREMATION,
/J 301958

Tie. mu,é OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

| m-{-:

Lile Cemﬂter1r Gﬁll&tin,

Missourld

REMOVAL (5'-.;%
4 )—

25. DATE RECD, BY LOCAL REG.

3L out /955

24. REGISTRAR'S SIGNATURE

oft R Sidu) ¥

ﬂu&mm?lzﬂyb



N
\\~
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

working under my personal supervision.

SBIUAEAL it et e
Signature of Student Embalmer

P. 0. Addre
B Y =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also§hall sign in his OWN handwriting. -

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




