THE DIVISION OF HEALTH OF MISSOURI

- U e STANDARD CERTIFICATE OF DEATH State Fite No LD
5 )
'BIRTH n{;l G !_0) ;9;3 REG. DIST. NO. QZL_ PRIMARY REG. DIST. mm Regisirar's No. _ﬂz_zj_.._._.
D I. PLACE OF DEATH ) [ 2. USUAL RESIDENCE (Whare J d lived. If fosul Ad [
. ad:nimton
» COUNTY pottis e STATE 14 ssourd b.COUNTY pogig "
' b. CITY (If outeide eorpurste Hmits, writa RURAL and give c. LENGTH OF c. CiTY (1f outalde corporats Hmits, write RURAL and give townshiz?
OR A townatip)| STAY (in this place) M
ToWN  Sedalia ‘ YIS oM Sedslia »3
d. FULL NAME OF (1f not in hoapital or institution. give sireet addrems or loeation) o, STREET - (IF ruml, gve Jocaclon) a
HOSPITAL OR . ADDRESS
INSTITUTION Route 2 Boute 2.
3. DNEAc.:ME OEFD 6. (First) b. (Middle) ¢ {Last) 1 4, 03}'5 (Month)  (Day)  (Year)
(Typeer Pty Liinda Sharon Rundlett DEATH Tuly 29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesn| 7 UNKR § TEAR | & DNDEM b hoes.
/ WIDO! DI\X RCED (8pedlly Isat birthday) Monu-, Days | Houns | M.
Female White Never Married June 2, 1850 | 3 11 128 I
10:;£SUAL 2?:‘:9{::13:4 nl‘.f(ll:::u;ufwu? 10b. KIND Ol-: BUSINESSD%I}I_ H‘\F 11 BIRTHPI:ACE (City and State sr Faraigs Countsy) () 1ztgm_lz_.sn‘:'g WHAT
Shild Child Sedalia, Mligsouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rundlett : 4 Mary Rissler i None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE QR NAME ADDRESS
(Yoo, 5o, orunknown) | (If yes, kive war or dates of 3y NOQ

Q
:
E
[
-
]
N o
;i No None None John Bundiett, Sedslia, Mo, :
18. CAUSE OF DEATH AL CERTIFJCATION © INTERVAL BETWEEN
i .|| Enteronlyonscamsaper § 1. DISEASE OR CONDITION _ OHNSET AND DEATH
Z |l e tox (o), (b, 8ad () DIRECTLY LEADING TO DEATH® ()
:5 oThls dots 1ot menn | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if ang, giving DUE TO (B} : Al BB
j a8 bear! faflure, avthenia, | rise to the chove caure fa), dctimr i B e i _
2 ete. It means ths g | e underiying cauae lant. o - - - .
case, injury, or compli DUE TO () -
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- = - v ..
= -} Conditions contriduting to the death but not
a selated to the disease or condition cousing dezth.
190. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ! R - R T T
E . TION . E' 4 ?/ X 0
[ . P . YES . NO m
[ 2% ACCIDERT (Bpecily} 21b. PLACE OF INJURY (e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE boawe. farm, fastary. strest, office blds., ste) . , _ S e Co
= HOMICIDE o :
g 21d. TIME (Montd)  (Dws)  (Yoar)  (Hom) 2te."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?URY o | WHILEAT{) NOTWHILE
b . "‘ WORK AT WORK'
5 =1 hereby certify that I Y deccascd joxa (e @m%ﬂ_-(__ m_mwmea
= ~15. and thai death occurred at m., from the couszes and.qn the date slated above.
E n&ﬂs‘ﬁ (Degres or :meb Z3b, mm ‘b Lﬁ e:: 23c. DATE SIGNED
%wﬂwx %&w , T1-3(-53
E uB.Nag R Mlé\IHL CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (City, town. or ooum.y) (State)
g | Burfal 8/1/53 Ple 1411 CAmetery Rpgal Peptis County, Mo,

DATE BY LOCAL | REG 1G} , RE . & lizruL DIRECTQRS 81 GKATURE ‘ADDRE 88
5/ 725~ e [7 L O et Le, Mo

ST o ] ~a e




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No,

working under my persona! supervision. ' )
Signed ...\ ‘_é..ﬁé{é&_m_mmwm mmmmmm

StUdeNt ceccecersiscsstrsennsnnossrnansanne

Student Embalmer Licensed Esbalmer No 'e 4,/'7

P. O. Admm.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 0. stated above.




