THE DIVISION OF HEALTH OF MISSOURI 36806

i 214, TIME {Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY WHILE AT NOT WHILE|
WORK AT WORK

2. I hereby certi) rthz 5 attendcd deceased from AL 19.& lo ALL 1933, that T last saw the deceased

alive on 2 and that death occurred ot 4 P m. ., Jrom the causes and on the dale staled above.

S T e I oty T S TR

RIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY q mTION (City, town, or county) (Btate)

TION REMOVAL (Epeaily)
Burisl

FLED 0CT 951952 STANDARD CERTIFICATE OF DEATH Stee Fte o s
BIRTHNO.______ __  REG. DIST. M. ﬂL PRIMARY REG. OIST. IB—M_% Repistras's No. .(._..Z_s}._.__....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f Insutotion: residence bafore
a. COUNTY / Pike e. STATE MO . b. COUNTY P ike aduission).
b, CIEY (If outcide corpurste limits, writa RURAL and clve g_r LYENGTH OF c. Cg";( (I outnide corporate liedts, write BURAL and give townahip)
: h
tom  Louisiana e TG MR roww Bowling Green ncap
g HOL%PI;-’_I-}\AT_EOOF {1f aot in bospital or Institution, give sirect addros or location) || d. ASJI:TF%ETSS (If rurat, give location) =
o wsttuton  Pike County Hospital 319 S, Quiver
8 S NAMEGE e (First) b. (Middle) e (Last) 4 DATE  (Momit)  (De
DECEASED . - 7)__(Year)
- (Tvpeor Priny 3 QMBI Elmer Mudd ]D&h Oct, 3
é 5. SEX D | & COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 7 | 3. DATE OF BIRTH 9. AGE (In years| @ Thomr | TBx | ¥ 00D & .
3 ore | White WIOHENEYFE8 7 | Feb.1l 1886 || B | B
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
% :nn-dnm;mmofvurkiu Uber even it macired | oF DUSTRY RTH (Biase or forslga comntey) (2 P GUNEEN OF WHAT
9 Handle factory Laborer Pike County Mo, 1.8
< [!laa._nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = ©
“ James Mudd ] Sallie Qlﬁgg Frances Mudd
B Ws DECEASE)D EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' oOWD; [ . R/ dates ol }
p “N&™ emmmzImieTe 1488 24 8785 Frances Mudd, Bowling Green, Mo,
h|1 18. CAUSE OF DEATH . DISEASE OR CONDITION mm Q INTERVAL EETWEER
| Enter only oneceuse N DI y -
Z  |Fimetor (a)!: by, end ‘(’g DIRECTLY LEADING TO DEATH" gy &QZ,z,( 24 Z MZH_
e’
w “This does not mean | ANTECEDENT CAUSES /
S || e mote of aving. ruch | Adorbi condttons, if any, gioing DUE TO (&)
- od heart fallure, asihenia; | rise to the above cause (o) elating i .
B [l @ Jt means the aiy. | the underlying couse last. /
» case, injury, or complice- * DUE TO (c)
% || tion which camsed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not e
91 relaled to the disease or condition causing death. i
Be || 19a. DATE OF OPERA. |. 19. MAJOR FINDINGS OF OPERATION : ] 20, AUTOPSY?
.-E- ) 7[,2 e/ YES D NO D
o || 292 AccipenT (Bowcity) 21b. PLACEOF INJURY tsc.. lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homas, farm, fagtory, street, office bldg.,et0.) :
] HOMICIDE
@
7
-
<
[ |
~
g

Middletown Mo,

RECTOR' 3 $1GNATURE ADDRESS

Oat.15 53 City Cemetery




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....

JE—————

. .. Student Embalmer No,w... vensen vranuman e
working under my personal supervision.

Signed..... = A ﬁ.-nm

Licenzed Embalmer No 4'/( ..f Z

o ——

51gned.cnsrseverarancan “esrbnenne [

Student Embalmer

P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated sbove.

(Failure to comply




