vo.s00 [HLED Jf THE DIVISION OF HEALTH OF MISSOURI 12
e AN 29 1952 STANDARD CERTIFICATE OF DEATH — :;(’{

. 10.43

b. CITY (1 outside eorpurats litalts, writa RURAL and give
township)

BIRTH NO, REG. DIST. NO, ;3 q"' L; PRIMARY REG. DISY. NO. Z’. 0 i 3__ ngulrar_g No... 2-7 o
7 0 i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. If- institution: dd before
a. COUNTY, a. ST ' b. COUNTY . sdunkaion),
a I Saline : ¥ ssouri Saline :

¢. LENGTH OF €. CITY (It outside corporate limits, write RURAL and give towaahip) “ &=
STAY (in this place) OR - = " > ﬁ? ? /_.j

TOWHN ) TOWN -
d. FULL NAME OF (If not in hoapital or institgtlon, gtve sireat address or location) d. STREET (If rural, give location)
HOSPITAL OR ; L’I ADDRESS
INSTITUTION 41ile South-Wilton Sprinks 4 Mile South-Wilton Springg
3. DNE cz»:ﬁs?aFD a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dey) (Vear)
(Typeor Print)  Fylin Ann Rudd DEATH Jan, 22 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir unoém 1 TEAR | ¥ UMDER M a3
. WIDOWED, DIVORCED (Specity) lsst birthday) Mnnl.h[ Days | Howrs | Min.
Female White Harried / June . 5=1881 70 6 117 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (3tate or foreixn eountsy) 12, CITIZEN QOF WHAT
done during most of working lifs, svan if retired) DUSTRY L. . COUNTRY?
House Wife Own Home Cynthinig,Kentucky UsSaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Lenox iNancy Whalen iCharles C. Rudd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.nNnSrunknu-n) (I yes, give war or dates of service) ‘ NO,

None j - IMigssouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘;ITERVA!;{E;gETEr
. Enter onlyonecouseper | 1. DISEASE OR CONDITION . ~
line for (a), (b). end (e DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, vuch | Morbid conditions, if any, giring DVE TO (b) ___#

s heart fallure, gsthenia, |. Tise Lo the above cquse (¢) dlating .. . . .., oo e e e e [
ete. It means the dis- " the underlying cause lat. -

eqse, injury, or complica- DUE TO () [/

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ =+ 4 2= o www V& &%

Conditions contributing to the death dut not
related to the disease or condition enurxing death.

18b.'MAJQR FINDINGS OF OPERATION STy

TE OF OPERA- “ - e o 20, AUTOPSY?
T [T X w0 v

.

(Bpecify)

. ACCIDENT 21b. PLACEUF INJURY (e.x.. In o1 about (COUNTY) ., (STATE)
SUICIDE boms, farm, faetary, strest, office bldg..et0.) R S T I A
FOMICIDE — M

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY L_ - = | UwoRrK T WORK »

2. I hereby certify that I attended the deceased jrﬂz.é_, 15

afid that death occurred at

WRITE PLAI'NLY—-—USING ;IIN]:;ADING BLACK INE—MAKE A PER‘MANENT RECORD

DATE mnav%
fon 231952

i Erbalmer's SR Tt o Reverss Sid)



RECEIVED M 28 152
DISTRICT HEALTH OFFICE No. 3
District File Number

T - -

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo ..

- . ' Studsnt Embeimer No.

working under my persona! supervision.
Licensed Embalmer No j

P. Q. Address_..,%_/ W 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ'HER.m kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Student severeananes tevssanacasans cvereaere Signed.......
Student E-bulnr :




