THE DIVISION OF HEALTH OF MISSOURI

Np. 300 -
b | BUED NOV &= 1855 STANDARD CERTIFICATE OF DEATH Store Fil N:
BIRTH NO. — REG. DIST, NO. mpmumv REG. DIST, NO.__A'ZZ Rrg::lrar:Nan,?i.
I. PLACE OF DEATH - 2. USUAL RESIDEMCE (Whers d d lived. If idmti pr—] befors
D || _>®"Y g1 LouIs “STNE YTSSOURL > Ty, Ry ren
b. CITY (I octeide corpurste Uzmits, writs RURAL and give ¢. LENGTH OF |[ e ciTY ) \ " T Is Reridends within Hotts of
T(OJV%N RI CHMOND Hﬁ,I GHTSuwuhip) gk‘f (inéhh plll.'e) T(?\EN CORSO , i ﬂl)’ th.nwtpmhdawwn!
. FULL NAME OF (11 not in hospital or institution. aive street address or loestion) o STREET (U runal, give location) e . . 5 4]
ST O ST MRY 'S HOSPITAL ADDRESS  RURAL ROUTE‘, e 057
3. NAME OF a. (First) b, {Middle) ¢. {Last) 4. DATE ) (Month) . (Day) (Year) a B
Tvoea i) WALLACE ANTHONY MUDD oo 9920053
§, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDﬂ B. DATE OF BIRTH 9. AGE (Io years| w'uNoER 1 YEAR | o woeR o uss.
male hite RGPS et} 1) 22421900 YA i sl Nl B

102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, 10i seate or rm-;- Gonstvy) " 12..SITHZEN OF WHAT
NTRY7
A

dﬂn.d mest of warking lifs, evas {f retired) .
1iTroed car inspl, railroad Corsb Mo, ‘ e kS
l3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE |
i 2terling Mudd { Mary Ensor none 5T
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME" " ADDRESS
(You, 0o, or tsknown) | (3 yes, xlve war or dates of service) NQ. 4 B
no none Wayne McCoy, *‘roy, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . e ‘lggghgw
. Enter only onscamssper | 1. DISEASE OR CONDITION f o
line for (a), (b}, and (o | PVRECTLY LEADING TO DEATH*(, CosCunninnn &M&M’ I,—~J e o ¢

o Thiz doct ot mean | ANTECEDENT CAUSES

the mode of dping, such | Afortid eonditions, if any, glving DUE TO (b)
a1 Beart failure, asthenia, | rise Lo the above cause (o) sating

de. it means the dip. | A¢ underlying couse lazt
case, injury, or complica- DUE TO (¢}
tion which eqused degth. | [1. OTHER SIGNIFICANT CONDITIONS ]
. Condilions contributing to the death but not . . -—O
related to the dizense or condition caueing death. - | b 7\
13a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION . zo AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify. th I attended the deceased from 1943 {o 7/2’ 7/ 33 , 18 , that I last saw the deceazed
alive op” 193 and that death occurred at _ﬁ:@__ m., fram the causes and on the date slated aboue
2. SIGWATURE ' 4/ or Litlu)qﬂb ADD J l
M m‘l& - ?":2* /
Zla BURIAL w 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATION (Uit'y. tawn.uruonntr) (Stau)
Femoval 9-30 53 ¥ Troy, Mo.

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

%, FURERAL DIRECYOR'S S1GMATURE ADDRESS

McCoy Funeral Home, Troy, Mo

DATE D l.OCI‘L;L REGISTRAR'S SIGNATURE




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oFf by oo s rrsiie s e e s faeas, Student Embalmer Noooooooooo.oo.

working under my personal supervision..

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWE

to comply with the above constitutes grounds for revocation of license}), ="
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.

RITING. (Fail




