Mo . 300
10.48

»

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI
I HLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH e emn., SI048
' BIRTH MO. REC. DIST. NO. 3 IB PRIMARY REC. DIST. m100 RegmmuNaiﬂz&g'_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. M institution: residence before

a. COUNTY a. STATE Mis g 01.11']. b. COUNTY sdwmimion).
b. CITY (I outside corpurats Limite, writs RURAL and give ¢ LENGTH OF i e CITY - 4.1 Residence within Hmits of
Tg\%N St, LO'lJ.iS townsbip)| STAY (ln this p ngN St. Louis » o gty qblacomnhduwwn?

d. FULL NAME OF (If not in hospital or instituticn, give street sddrom of location) STREET. €f rural, give location) 9?/@
HOSPITAL OR DDRESS
NetioTion. DOA City Hospital #1 @ PRES 3035 Wyoming avenue /D
3. NAME OF a. (First) b. (Miadie) e (Lash) 4. DATE (Month) 5
DECEASED 7} (Year)
(Typeor Pimy  FRANCIS EUGENE MUDD ' DE%H Stf
5. SEX 6. COLOR OR RACE | 7 MARRlEg MNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In :ru)-n b'; m&n :Drm ¥ UNDER # HES.
13
male white PR HVORCED @amatd | 'g_ 7317 880 Pibdan)  [piontha| D ““|“”

102. USUAL OCCUPATION (Qwekind ot work- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE i\ 11t Seate or Foreigs Cosntry) O] "% STIZEN OF WHAT

done during mogt of working tit rytired N ISTRY

carpencer o™= pbuilding Millwood, Mo.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Edward Mudd Elizabeth unknown | Dora E. Mudd

5. WAS DECEASE? E\(f"ER lNdEl'.S.ARM‘ED IZ?RCB'; 16. SOCIAL SECURNITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘o8, RO, of enknown! Y, ul war or dates ol service . .
no lLQLL—O'?-LL08§ Dora E. Mudd, 3935 Wyoming ave.

18. CAUSE OF DEATH 3 ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsssper § ). DISEASE OR CONDITION' A M Z Rf N ONSET AKD DEATH

-
e for (2), (b), and (¢) | CIRECTLY LEADING TO DE.ATH'(a) L [
“This does ool tmeah ANTECEDENTCAUSES 5"6
the modz of dying, such | Morbid condilions, if any, giving DUE TO (b} ﬂ'_h!’
as heart fallure, asthenta, rize to the above coure (a) stating
ce. ~It means the du- |, the underlying cause last.
ease, infury, or complico- DUE TO (c)
tion which cotsed dzngk. 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but not - -
. related to the disease or condition sing death.
18a. DATE OF OP_IE_IIB\N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
el
21a, ACCIDENT (Bpecity) . 215, PLACE OF INJURY (e4..ln oraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., ete.) .
HOMICIDE
2td. Tél[o'_lE (Month) (Day) {Year} (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK ‘19 ¢ O

2. T hereby cz';y that I attended the decsased from — 1949, 10 NMow— I 19 5, that T last saw the deceased

alive on , 19.57%, and thal death occurred at __._id-_ m., from the causes and on the date stated above.

2. SIGNATURE (Degres or tll.le)q 23b. ADDRESS 3. DATE SIGNED

B % Hﬁ.ﬂ_@-.f Y6 Vo % “/l-l/,s;ﬁ
BURIAL CREMA- , 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /. (Spdte) *°

1 DS SEPIY ot 11 7 Sl;. Bowling Green, Mo'.
A 25. FUNERAL DIRECTOR'S SIGMATURE ADOR

L Je06 Mudd, Bowling, Green, o.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent . circinrinennerretoacenanrasmsazaa oo saases
Signatare of Student Embelmer

r»

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

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

¥* this body is not embalmed, fact should be 80 stated above.

- - - (3 - -




