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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lved, '3 toati id bafore
a. COUNTY a. STATE b. COUNTY admislon).
Callaway : Misgsourl Sallne
b. CITY (I cntaide eorporate limits, writs RURAL and c¢. LENGTH OF ¢. CITY (1f octeide corporate limits, write RURAL, townakip)
OR ORIl sorporsie . o e md'"n-hip) STAY (lo thia place} or o Hetin sod et & ‘f//

. Enter only onecauss per

TOWN Fulton 3 mo TOWN - .
d. FHOUS.P:{;_'\ME OF (I not in hospital or lostitation, give strect address of loeation) d. STREET {IF rural, give location) s/
|N5n'|'1.}lﬁg§ State Hos plta 1 No 1 ADDRESS
3. DNE%ME OEIE 8. (First) b. (Middle} ¢. (Last) B} ry DS;.E (Mmth)  (Day) FYN)
(Twpeor Print) Ayt ie 1. Rudd DEATH 4= 22 1930
5. SEX 6. COLOR OR RACE | 7. MIAD%R\"\IIE'B NII-:\\;EECIESRRIED 8. PATE OF BIRTH 9.1:_\.?E {In res l:n:d;'-.. LTOR | * e x s,
. (Specity) birthday] H Min
F'emale/ Yhite eperate 7/ 11- 23-1388 62 5 III)Z' m"'I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working life, even H retired) . . , . a COUNTRY7 .
Housewiie Home Mo {Saline County U, Sa A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, 5, Aver Synthia Saylor 1 De Ke -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURmr 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, orunknown) | (If yes, glve war or dates of ssrvise)
) ~ — : ’ rult ons Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)
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a8 heart faflure, asthenla,
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
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rise to the abooe cause {a) daﬂuﬂ -

the underlying cause last.
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ton which cavused death.

1L OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death byt not

related to the disease or condition causing death.
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19a..DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION- T 20, AUTOPSY?
TION ‘
e - . YES D NO K
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.c..lmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1t SUICIDE ' home, farm, fastory, street, offos bldg., sta.) = ' '
HOMICIDE -, N\ SN -
21d. TIME (Month)  (Day), \m.n (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L RN § 5\ _“-" WHILEAT ] KOT WHILE
INJURY WORK AT WORK

2251 hereby certf.fy that I atiended the deceased from %=

alive on

19&, and that death oceurred ol -

4 )
m.,

to b= 2= 2. 19‘_r6 , that I last saw the deceased

from the causes and on the dale stcted above.

]-23a, SIGNATU

 24b, DATE
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Zic. DATE SIGNED
4-2.2'-1 950

DATE REC'D BY I.OCAL
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ormle) [m ADDRESS
E' Steée- Hos p:l.tal, ‘Tulton, Mo
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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 persona! supervision.

Student EMbaIMEr Noucaeasurvionarsonssncsacnns
@.C. 4 e
Signed ' -
5'9!‘“6-.---.--..'....---....-.-.-..----.... . r ~—i 0 0

- Student Embalmer . Licensed Embalmer No '7

P. O. Address 4&1,
Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for révocation of Bicense.)
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