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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsmsed Lived. If lostitution: residence befors

|| o heari fallure, asthenta,

*Thia does not mean
{he mode of dying, such

ee. It means the dis-
easre, infurt, or

ANTECEDENT CAUSES

Morbid conditions, if any, givfng DUE TO (b)
rise to the above cause (o) sating
the underlying cause lost.

DUE TO (c)

tion which cansed dca:h

1. OTHER SIGNJFICANT CONDITIONS

Conditions coniribuling lo the death but nof
related Lo the dizease or condition cousing death.

n COUNTY . a. STATE b. COUNTY aduaiseion),
! mi qqmn--s Andrain
b. cm' o gy o LENGTH OF| <. cm' ma&a. write B nyn?g 0}(0
n "?I“;f,..mm STAY l‘ln this place’ kri F ﬁ % Ij /gd
TSN mgﬁfﬁ-a Yra, TN landallin ’
FUé.é. FAME OF, (If not ia hoaplwal or Innhutinn va strect ad or locatlop) d.A RE% (1t rursl, give [ocation) /
éMHiahwav 54 KFom Vpvondn -t 14/!’ Highway 54 {AoM SOl
3 gE%héE s?z% a. (First) b. (Mlddle) + o (Last) Py DATE / (Mouth) (Dey) (Year)
({ Twpe or Print) Joseph 0lin Mudd DEATH June l2 53
5, SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8DATE OF BIRTH 9. AGE (In years| ¥ UNOEH | YEAR | F GooER 34 RIS,
: WIDOWED, DIVORCED (8pecif; - tast birthday} Mnnﬂu’ Days | Hours } Min
M White Married “Jan 11,1896 | &7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ,11. BIRTHPLACE (State or forelen covntey) 12. CITIZEN OF WHAT
10310(! mostof oriin!llh.t%ﬂlndnd) DUSTRY |* - COUNTRY?
Lavern Opera Tavern Lincoln Gounty Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Sterlijge Mudd 1igtelle Engsy ] b d
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5iGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (Il yes, rive war or dates of sarvice) . NO. | . R
486 38 6513 Ruby Mudd, vandallia, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onecsusper | 1 DISEASE OR CONDITION ORSET AND DEATH
lize for (), (b}, and (¢ | PVRECTLY LEADINGTO DEATH? () 10 srndrensXig )

20. AUTOPSY?

19a. DATE OF OP'FIF:)AI‘J 190, MAJIOR FINIjINGS OF OPERATION
4 2 O / ves L] wo &

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE bhome, farm, [uatory, strest,. offics bldg., ew0.)

HOMICIDE .
214, TOIgE (Maonth}  (Day) (Year) (Hour) 2le, INJURY OQCURRED 211. HOW DID INJURY OCCUR?

’ N WHILEAT NOT WHILE, ’
INJURY bl = | “wonk AT WORK 2

22, [ hereby cm-tify-.that I'attended the decessed from

,19.53  and that death ohrﬂd ot 1220 Bm

1983 1o Soareas, \ 19 g3 that T last saw the deceased

jralehe couses and on the dale staled above.

alive on
23a. SIGNATI)hE { Degres or mlle) 23p. ADDRESS Z3%. DATE SIGNED
R L, "&NM o, Vomndalia  \o . Nt 1§53
24n. aum:u:‘\L CREMA- | 24b, DATE T3 | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, oz county)~ (State}
(Bpecily) - - [ » - . .
June 15 53 3t, Alphonsus Qod

TE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S %) GMATURE

‘ADDRESS




-

A
LYY
RY

. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student Embalimer

{
P. O. Address .,(%M 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
© the zbove consmutes gx-ounds for revocation of license.)

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




