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STANDARD CERTIFICATE-OE DEATH

State Fi

&332V

ST R PR —

le No.

PRIMARY REG. DIST. WM Regisirar's No....... &é S —

ERAUG f-t08s s o w0 SO/

s 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacoased lived. If L idanos befare
) a. COUNTY a STATE ' . b. COUNTY _ ad:okmtoal.
. I Lincoln Lincoln

b. C!TY (If outnide corpurals limita, write RURAL and give ¢. LENGTH OF c. CITY (It outsids corporate limits, writs RURAL and give towaship)
township} | STAY (in this place} OR
W cilex 15 Yra,| oW Silex ~n5 70
. FULL NAME OF (1f not in houpital or | Kive strest sddres ot | d. STREET (31 rural, mive location) bl
HOSPITAL OR ADDRESS o
INSTITUTION 7 M4 _E. Silex : 1 Mi, FE, Silex
ng%’EES%FD 8. (First) b. {Mliddle) ¢, (Last) 4. DS'F["E (Month) (Day) (Year)
(Twpeor Print) _Delilah Jane Mudd DEATH July 28 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years| ¥ GNODR | TEAR | & Unoen 30 s,
/ ' WIDOWED, DIVORCED (Spectt - I tast birthday) Manm, Daya | Hours | Min,
ried July 8 1887 66 0 120 |

102. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Stats or forelen country)

>

12, CITIZEN OF WHAT
RY?

. Enter anly ons catse per
line for (a), (b), and (c)

*This doer not mean
ihe mode of dying, such
aa heart failure, asthendd,’
ete. It means the dis-
eare, injury, or

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

done during most of wgrking lifs, sven if retired) - C/
Housewife —————— &olia, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Patrich M, Graham Vina Niekirk Elzare Mudd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. gg, or unknown) | (II yes, rive war or dates of service) RO.
B A it None Elzare Mudd, Silex, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

/té_wa—-m(;Tg

ONSET AND DEATH
[({QL‘»/(

tion whick caused death.

related {o the disease or condition cousing death.

Morbid conditions, if any, giring DUE TO (b} T~
glz iodtg_c! t:bm caw;ng:) atating : et "
e underlying cauae
5 DUE TO (&) Te——
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

20. AUTOPSY?

19a. DATE OF OP.'E%IN 19b. MAJOR FINDINGS OF OPERATION
33/X | w0 e@
21a. ACCIDENT. - (Bpacify} 216 PLACEOF INJURY (o, Inorsbous | 2I¢, {CITY, TOWN, OR TOWNSHIP) -, + (COUNTY) - 1 (STATE}
SUICIDE homs, farm, fastary, strest, office bldg., et0.)
HOMICIDE
21d, TIME (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =, WORK ”WDFIK
22, I hereby ¢ v’y hat I atlended the deceased from 1 19_\4(3 that I last saw the deceased
alive on 1.9_3 and thal degf occurred at * m. from !h uses and on the date slated above.
Za. s:avfuy (/) (Dpgros or “Wb ADDRESS % TESIGNED
s al »7, Srts, 2283
24a. BURIAL, CREMA- | 24b, DATE 24e. I\AME OF CEMETERY OR CREMATORY | 24d. LOCKTION (Oity, town, or tyV #(5tate)
Tlgl REMOVAL (pactiz) - —
nrial July 39 531 014 Alexander 014 Alexander, Mo,

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE R

ISTRAR'S 5{GNATURE

4

25 FUMERAL DIRECTOR'S SIGIATURE

- vOmund—Mudd Silex, Mo

‘ADDRESS




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, of by e

—————p
. .. Student tmbalmer No,.vsea. tesssstannnsaaanen
working under my persona!l supervision,
Signed.... ﬁ-M
/—_--..
L LT O T T T PR, C/:[ 5 A
Student Embalmer Licensed Embalmer No

‘ P, O Address% % £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)

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




