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2. I hereby certify that I gitended the deceased from _?L&Ln 2 3% __,ZL%_ 19.57 that 1 last sow the deceased

alive on _l,ZM 191_2, and that death Sccurrbd at ‘ﬁl., from'the ca and on the date stated above.
20, S T title) DRESS Zi. DATE SIGNED
: ) X w w ﬁ y / 54

2 BgERIAJ. CREMA- qb DATE ~ {AME OF CEMETERY OR CREMATORY = | 24d. (Oity, town, or county (State)
(Epedty)
BhEH QY e /20/55 dian Cree : Monroe County, Missouri

DATE REC'D BY LOCAL | BEGIST) SIGNATURE ‘UFI -~ 5 ruuum. ECTOR' S SiGMA ADDERE
rg " /éu Z? j ﬂwﬂ M %
[~28 -5 AN,
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a) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived, If lostitation: residence bafore
. COUNTY . STATE b. COU dnkaslon).
8 Marion . Missourl. MY Marion -
0 b. CITY (I outedde corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If cutelds corporate timits, write BURAL and give township
OR . rowratip)| STAY (ln thie place) OR
8 TOWN . Hannibal _ TOWN Hannibal g & LY
d. FULL NAME OF (If not in hoapital or instisution, give street add ar location) d. STREET (I rural, glve locasion) 4
o HOSPITAL OR - ADDRESS
8 NerToron. St. Elizabeth 718 Grand Avenue o
a 3. gz%"éﬁ &r& a. (First) b. (Middle) ¢ (Laat) ‘ 4 Dm.; (Moath) (Day) (Yoo
E (Twpeor vty Hattle Lee Anna Mudd peas 1-18- 55
4] 5. SEX / 6. COLOR OR RACE § 7. #ﬁ;’%‘dﬁ% Ns\yggc IEARRIED. 8. DATE OF BIRTH 9. :EE Un rwan| @ Docx 1 mn: 7 o o o,
. (Bpyrity) birthday, Hours | Min
5 Female White Never Married &/| 6-19-1892 62 | |

102, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan ) 12 ci
5 oo d most of workias Ufs, even if mt:d) - DUSTRY . o ot fo somme: 0’ OOUH‘FIE#?FWHAT
i Housekeeper Monroe Céunty, Mo. U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James H, Mudd Rebbecca Twell | - -
ﬁ 15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{¥en. Bo, o7 unknown) ] (If yow. tvs war or dates of ssrvise) NO. :

;; No Mary Alice Mudd, 718 Grand,

18. CAUSE CF DEATH MEDICAL CERTIFICATION a I INTERVAL BETWEEN
¢ || Enter only onecausper | 1. DISEASE OR CONDITION Hannibal, Mo. ONSET AND DEATH
Z  [I'tine for (s), (b), and () | DIRECTLY LEADING TO DEATH® (s) . PR
o T docs mot mean | ANTECEDENT CAUSES Q ‘ . - ?

Q1| tte mote of dring, sueh | Agortia conditions, {f any, m DUE 7O (b) M"‘“"' M M
3 ot heart fallure, asthenia, ?l to ”iﬂl above Gﬂmm) .
B lae. 1t means the gu. | the nderiving couse laxt. C il ?
o care, infury, or compliea- DUE TO (¢} 4 .
5, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS FiG : - )
[ Conditions contributing to the death tut not - )
E} related to the disease o7 condifion causing death. @W M Pl oyl .
Es 19a. DATE OF op}-:%}i 196, MAJOR FINDINGS OF OPERATION - - : .| 2.7 AUTOPSY?
2 7230 | v wB]
t [| 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fagtary, street, cfice bldg. et} '
z HOMICIDE
g 21d. TIME (Mooth) (Dxs) (Yewd (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\’IHILEJ\T NOTWHILE|
J‘ INJURY AT WORK
R

(Eamnd Emb-lmn Sumum on Reverse Side)




kEbEIVED JAN 2 5 1955
MARION CO, HEALTH DEPT, -
RATE FILED__ 9AN 2 5 jos%

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 oo

. .. Student Embalmer No
wotking under my personal supervision,

Signed *—)4/‘777— /‘JMM
Slgnnd. ...... .o.l.------.--.o Licensed Embalmer NP j{V/?

Student Embalmer

P. O. Address—.. ,Mj%m

Ncte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of license,)

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




