MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —-62-0
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of i ifg, if retired .
6 IS FaFmer Lropaty red = Own account Pickering, Mo, USA
7 o g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Car! Runnels Martha Thomas Maysel Hanna Runnels
8 2 @ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Addross
{Yes, no, or unknown) | (It yes, give war or dates of service .
9334 lu B | Mrs, Maysel Runnels, Pickering, Mo,
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g 2|  BUPYES 12/31/62 White Oak Pickering, Missouri
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(Licensed Embalmer’s Statement on Reverse Side)
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' i ~I STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Lot T
or_b'y. Hoon”
.o ; - - - - -

working‘.t,’;!’der my personal supervision. (_ﬁ 7 /;{
Student__ Signed /7% LA a A
Signature of Student Embalmer
. Licensed Embalmer No, Q7%

7 - P. O. Address
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




