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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIM OUF MISODUUKI LA

ED AUG 2 z 1950 STANDARD CERTIFICATE OF DEATH state Fite Now..... 2D OA6;

BIRTH Ko REG. DIST. NO. é'( 7 PRIMARY REG. DIST. m..é_ﬂ.lé_ Registrar's Na.hgz_‘,.ph,u_..
1. PLACE OF DEATH ] 7 2. USUAL RESIDENCE (Whare decessed lived, If intitation: residence befors
a. COUNTY &Tig o 8. STATE MLO e b, c‘ouury LV ll:lénllllon).

b. CI'I[_;Y (If outsida corpurate Hmits, writa RURAL and give

¢. LENGTH OF

township)| STAY (in this place}

€. CITY (If cuude sarporata limtts, write RURAL and glve wwnahip)

. Enter only cnecause per
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It meens the dis-
eare, fnfury, or complica-
tiom tohich caused derth,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause {a) stating
the underlying amu lul

rate 8 R
Tm B11isville Mo, W SIADLewsod U452
d. FULL NAME OF (If not in bospital or Inathtution, give atreet .dau- ar Jooation) d. A%T[?R% (If tumml, xive location) ’ / .
e OiManchester Nursing Home 7559 Alicia Ave,
3. NAME OF n. (First) b. (Mldd.le) ¢ (Last) . 4. DATE (Month) (Day) (Year)
DECEASED :
(tyseor sty BLBERT E MUDD pEATH_Aug, 5 1950
5. SEX ¢} | © COLOR OR RACE ) 7. #IARRIED. 'S%S&SRRE& , 8. DATE OF BIRTH 5, :.?E o yeuns| 7 woan 1 D‘m" ¥ oo .
’ v - ogrs | Mia
) Married /) Jan, 7 1870 "8 l |
10a. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12_ CITIZEN OF WHAT
dooa during most of working life, #ven if retired) DUSTRY COUNTRY?
Insurance Millwood Mo, 0.8
138, FATHER'S NAME --|13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mudd Elizabeth 0'Brien Elizabeth
Ig WAS DEE!‘EASEJD E\‘IIER mﬁlvj‘ S. ARMdE.‘_D F;(‘)RCES? 16. SOCIAL szcungg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, B0, O BoOW: Tou, war or dates of servios) . . _
Mo I - Moa€E Elizabeth Mudd 7559 Ajlicfa Ave _
B e OF DEATH I. DISEASE OR CONDITION 'GRSEY AND DEATH,

DUE TO (p)

1I, OTHER SlGNlFICANT CONDITIONS

Cunditions contriduling o the death dut not
related 1o the disease or condition causing dealh.

33X

Rd 20, AUTCPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N
TION o S-S SN
. v [ w []
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e looraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ~ homa, farm, fastory. strest, olfice bidy.,em0.) .
HOMICIDE .
21d. TIME (Month) (Dap) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mu:n NOT WHILE
INJURY w. | “work AT WORK
2. I hereby

ed from W 9£ that I lost satp the deceased
death rred ai m., frmn ths e8 and on the date stated above.

0 (Degrmgrune)

o ik DDRESS i \TE S
“ ) . :
* o A
24c. RAME OF cmsrr—:nv.,on CREMATORY :24dSLOCATION (Oity, town, o m

TS REMOVAL vmeios
Burial 77 8/50 St.AlponsushCemetery_ Miliwood Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
|4 REG. / / l . - Q) I
- A S50 o eds /,,, .’__ W, 4700405 an Funers L) 284 [\l o 1512 ’

Side)



b

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 personal supervision,

Student Embalmer No

Si
Slgned._ ....... veersanr

- Student' Embaimer et ) Licensed Embalmer No Jéﬁ

P. O. .t’u.ldx'!uv=

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

If this body is not embalmed, fact should be s0 stated above,

.




