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10.43
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™S N

\

THE DIVISION OF HEALTH OF MI550OUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZLPRIHARY REG. DT, W-M Eegistrar's No.mninumsanimsnnmmsnis

FILED FEB 28 1355

o144

State File Ne

Montgonary Saylor

Abbie Riohards

! BIRTH X0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitatlon: residence before
cou . STA 3 duntselon),
« W LaPaye tte » STE MY ssourd b oW Payette
b. CITY ! cutxida corpurate limits, writs RURAL and give ¢, LENGTH OF I <. CITY a5 within mits of
R $ - H 5T. OR “wel
TOWN . Odessa e ST CPPETI  rouw  Odessa T
d. FHOL%PF#A'?.EOORF (1 not in hospital or inatitution, zive sirect address or loeation} . A%TDRRE% © (M reral, ghve location) & ‘5‘. y )
INSTITUTION.
3. II;IE%!EE s%'i-: a. (First) b, (Mliddle) ¢. (Laxt) I D,“-g Momh) (D“% é“u)
{ Type or Print) Edward Calvin Saylor oeay '8 195
S, SEX 0 6. COLOR CR RACE | 7. MAR}}AIIED. Nlﬁ‘\ifggcréenglzo. 8. DATE OF BIRTH 5. AGE (Iny-).n I uz.:- 1T | O oeR 2 o
B
Male Wiite SPREIEVONE ol | Nov, 22, 1867 | @YRr o) D | S i
0. USUAL o%c‘:il?nou (kikindotwork | 10b. KIND OF BUSINESS OR IN; | . BIRTHPLACE (051, wag Stata or Foroign Goumtrs) | 12 SITIZEN OF WHAT
Raviesd rainey — Missouri O
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE -

Hone

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'C‘)(

17. INFORMANT' 5 SIGNATU

Mrs. Glen Rylan o woe 8, ﬁDD"Ess

{Yes, no, known) | (If yes, give war or detes of service)
"6 | -

18 CAUSE OF DEATH 7 - - ... . oo MEDICAL CERTIEIGATION - .| _ o+ .owc « _ - DUERiAL BerwEen
. Eniter only onecails per 1. DISEASE OR CONDITION ~ . ) _ , NSET Al
T tor o o 1 | IRECTLY LEADING TO DF.ATH-(,,, e /’T/l-;zo-r_anﬂ—'ls Crprar | 4.
T2 door oot mam | ANTECEDENT ChusEs
the mode of dying, such |  Morbid conditions, if any, VMM DUE TO (b)
s hegrl failure, asthenta, { Tiee fo the above cauae (o) natlna
de. It means the dis- the underiying cauae last.. o e +y SR AT P
eqse, infury, or complicg- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . _
et Conditions contributing to the death but not N i
L related Lo the disease or condition causing dealh.
i5a. DATE OF OPERA. { 190. MASOR FINDINGS OF OPERATION v n bt e win | 2 AUTOPSY?
. 5 O / YES D NO IE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.Inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strvet, officw bldg. et0.)
HOMICIDE T N . L '
21d, TIME (Mouth) (Dwy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
s e a WHILEAT ] HOT WHILE
IRJURY - WORK AT WORK
2. ] hereby certify that I atlended the deceased from %_AL, 198%  to _éLLf__, 19557, that T last saw the deceased
" elive on L1955 , and that death occdrred at 2306 P m., from the causes and on the date stated adove.

Zla. SIGNATURE 3 z : /{{Dgpmortule)

Z3b ADDRESS

@MW

1%/ )es

BURIAL. cnzm- ﬂ' DM‘E . . NAME bF CEMETERY on CREMATORY | | 24d. LOCATION (Oity, town, or county) '[sma)
‘ﬁ!ﬁﬂf @eaiv IDeb, 20,1956 Conocord Cemetory Lafayette Co. Mo,
DATE REC'D BY L%CE?;I.:- REGISTRAR'S SIGNATURE 25. FUﬁCRAL D l.!E_Cé?laBrH ATURE me sdﬁ‘t"ﬁo .

(Licensed Embalmer's Ststement on Reverse




‘t'\‘\( o ;

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et eaneeenreeeeaanananaan

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥*this body is hot embalmed, fact should be so stated above. =~ .




