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o . 300 o N
-2 l HLEDNOY §_ 195y  STANDARD CERTIFICATE OF DEATH o o
'BIRTM NO._____ ~ REG. DIST. NO. _ZL PRIMARY REG. DIST. no.dol 6 Hegulrar.:Na,_Z,iQ,_m__
i. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where decossed lived. If Ingtitution: residence befors
. COUNTY . STATE b. COUNT adickmicn),
\ “ Cole e Missouri OUNTY  r51e o
b. CITY (H outeide corpurate limite, write RURAL “dm‘:‘:-hlp) gTALYE?h?Ll: DEE) c. chY ¢. 1 Besidenee withia 1 et of
5 ToWN Jefferson City 1vrs TOWN  Jefferson City R !CU
& d. FHIGSLPNéAME OF (I not in boapital or lnsutution, give sireet address or location) . ASJE';!REES (I rursl, give location) 00"” /ﬂ
S iNsTrToTion 1116 East Dunklin Street 1116 Fast Dunklin Street
ﬁ 3. NAME OF a. (First) b. (M1ddie) <. (Last) 4. DATE (Menth)  (Day) (Year)
= (Typeor Print)  James - Thomas Mudd DEATH Nov_ L 195h
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | = UNDER M HE3.
g o WIDOWED, DIVORCED (Bpecity) e Bt | Montan| Dar | Houn | ‘bl
; Male White Married 0ct-28-1866 | l
31 10a. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . R
e :onadurix\gmmol-orun‘u(!u,.:-nl}l:.;:d) - . DUSTRY {City a:d State or Foreigo Country) 1ZCSLH%E¢?FWHAT
e Harmer Farming Millwood, issouri U.S.A.
< 13a. FATHER'S NAME 13b., MOTHER' 5(MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 John N. Mudd { Elizabeth Elder L Nors A Muodd
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S ShGMAILRE OR NAME ADDRESS
< (Yeoe, B0, 01 tnkoown) | (If yes, xive war or dates of service) NO. )
= No None Nora Mudd, Jeffersan 03 fv Mo
:L 18, CAUSE QF DEATH nsE MEDICAL CERTIFICATJON I IgTERVAL BET;EEN
. Enter only onecauseper | 1. DISE QR CONDITION
z Jine for €a), (b), sod (x) | DIRECTLY LEADING TO DEATH* (5)
=] “This &o‘, not mean ANTECEDENT CAUSES
9 || 1he moce of dping, such | asortic conditions, if any. giving DUE TO (&)
%] a8 heart fuflure, asthenia, | rise to the aboze cause (o) stoting
= de. It means the dis- the underlying cause last. BUE T0 (@)
case, infury, or compiicg- <
tion which coused death, | 11, OTHER SIGNIFICANT CONDITION
g2 5
2 Conditions contributing to the decth but ot
3 related to the disease ar conditipn cauaing death.
™ 19a. DATE OF OP_I!::IROJ}i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g i/{ 20 [ YES D no LJ
o 2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, furm, fastory, strest, offios bidy., eta.}
z HOMICIDE N ~ T _
g 21d. TIME (Month) + (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
7 I INJURY : wzgﬁ;r NOT WHILE )
] o 1
= 2. I hereby ceriify that I atiended the deceased from _m__, 1 , lo _M_, 19 thai I last saw the deceased
. E alive on , 19 and that death occurred al ) m., from the causes and on the date staled above.
] 23a. SIGNATURE )A/IGNED
O (/
E 242, BURIAL, CR (Ofty, town, or county) ©  (State)
TIQN, REMDVAiMr) L
£ Buria Iefferson City Mg
DATE RECD BY LOCAL ; g; ; r.?/rs S| GNATURE Yrboreds
, 6~/ ;S p_ id f/ 1A o .;_eff'pr*qnn City Mo
g balmer's Ststemnent cﬂﬁfm%idf il




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iiiietaearrmm o cmaaiaseatannaras e mnnnsean e os

working under my personal supervision,.

Student ... . coiieaiiiiiiiiiieaengirearaaesocaiaeenaaes
Signature of Student Esbslmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




