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1. PLACE OF DEATH / . %
AN County......... DOLLLB Registration District No.......... o.lod.. e F116 Nowrorvn
’ (j L Primary Registration Distrlct No........o3.82. 5. A Reglstered No bl®
PR - — Bedalia..... MNo.... 1216, So KBNLUCKF. ..o o e e Ward)
“/ 2. FuLL NAME.AloymuB Lee Mudd .
ﬁ y 13 . 1216 S [ ) Ky. Ward.
. / () R No. 8t., .
(Usual place of abode) (If nonresident, give city or town and State)
«_Length of residence In city or town where death occurred yra. moa. ds. How long in U. 8., If of foreign birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR

M ¥ BT S

SA. {F MARRIED, WIDOWED, OR DIVORCED

HUSBARD oF Elizabeth

{OR} WIFE OF

6. DATE OF BIRTH (wonTs.oav.anoverr)  July 19, 1862

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.

7 2 1 1 18 OF ..ovvisrssarans min.

8. Trade, profesaion, or particular
kind of werk done, &a spinner,
sawyer, beokkeeper, ete.

% Industry or busdnem in which  RR Conductor
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (yearn)
this occupation {month and spent in t|
FEATY 1ot vursrrrr srmssrararemvmesraessssiass e s smsssabts 408 occupation. ..o

. BIRTHPLACE {CITY OR TOWN)............ 18 80uri.
{STATE OR COUNTRY)

13‘ NAME J o F. Mudd ...................... -= ....................

Name of opety - Date of
14. BIRTHPLACE (CITY OR TOWN)....... m What test confifime ; W there an -utom‘lj‘u ......

(STATE OR COUNTRY) death
23. I death was due to externat {rlcience), fill in also the following:
15. MAIDEN NAME K 1rkp at' rick Accident, suicide, or homicide?. ... .o, Date of Injury......cu, i &
‘Where did injury occur?

y classified. Exactstatement of OCCUPATION is very important.

OCCUPATION
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information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be properl
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MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)............rns (§pecily city or town, county, and State)
(STATE OR COUNTRY) DK Specily whether injury in indusiry, in home, or in publlic place.

Mrs. A. L. Mudd
17 nﬁggﬁhgsa{r....,ssam.tl ....... o Mazuner of tnjury Ju—

18. BURIAL, CREMATION, OR REMOVAL Nature of injury e

ruce Mote B = -3 24. Woa disenne ury in any way related to occupation of dmudm'o
19. m.mzm'm....G'1 llesple Funeral Home I 5o, specity M Pyt

(aooress) _Dednalla, Mo (Signsd)
2. FILED Skt S, Isaé’y%..%& _— 7 / g ?B(fmuél .
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