No.200 ]
10.48

Y Y obr, tad Petlleanrs THE IVISIUN Ur REALIR UF MiaUUN 53560
FILED FEB 16 1955  STANDARD CERTIFICATE OF DEATH  suws it om0,
em'm ®o. _ REG. DIST. NO. _2_0_@ PRIMARY REG. DIST. nd;_:j_ﬂ_ﬁfé_ Registrar's No 38

1. PLACE OF DEATH - : v
e COUNTY  Marion

)

2. USUAL, RESIDENCE (Where deceassd lived. If lostitutlon: residencs before
2. STATE Mi ssou I‘i b. COUNTY Mar i On ad:oimion).

b. CITY (I outalda corpurate limits, writs RURAL and give

c. LENGTH OF

¢, CITY (H outsids sorporate limits, write RURAL snd give township)

R woabiip)| STAY (o this place OR
Town  Hannibal rormebier fothesisss))  rown  Hannibal ©é ¥
d. FULL NAME DF (I oot ia Loapitsl or lastitution, give streot nddross or loostlon} d. STREET (if rural, give loestion)
HOSPITAL O ADDRESS O
msm-uwon?lO‘? Chestnut 3t., 2107 Chestnut St.,
3. NAME OF o (Firsh) b. (Midale) o, (Last) 4OATE  (Mauth) (Dep) - (Yew)
(Twpeor Prit)  George T. Mudd DEATH 1- 25-1955
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 JGE (a yun] # voen ¢ D.n: T nkn 0 s
Male (O | white e /| 2/22/1881 | Do [ | e

10a. USUAL OCCUPATION (Give Hnd d work

“Hobber Worker

10b. KIND OF BUSINESS OR l?{';
Retired

11. BIRTHPLACE (Btata or foredym ovuatry)

SR
Lincoln Co., Mo, O

130, FATHER'S NAME

Sidney P. Mudd

13b, MOTHER'S MAIDEN

Harriet Mudd

NAME 14. NAME OF MUSBAND OR WIFE

Mary A, Mudd

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
NO.

_
17, INFORMANT'5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Yoo, 00, or unknown) | (If yeu, glve war of dutes of servics)
“No - Mrs, Mary A.Mudd, 2107 Chestnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannlbal, Mo, INTERVAL SETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (&), (b, and () | D'RECTLYLEADING TODEATH*y _ Coronary Thrombosig Acute
*This does 0ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a8 heart fallure, asthenia, | rive to the abooe canse (o) dating . ,
dc. It means the dis. | he underiving causc laxt.
case, infury, or complica- i DUE TO (e}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disense or condition causing deaid.

19s. DATE OF OP.F%A'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIiDENT {Bpecily) 21b. PLACEOF INJURY (.. norsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATE)
: SUICIDE home, [arm, factary, strest, offics bidg..ete) ’

HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . ’ WHILE AT NOT WHILE

TNJURY o, WORK AT WORK

2. I hereby ccrh,,fy that I attended the deceased from J;]J:i%._ g ., 1o _1-25-95 19, that I last saw the deceased

alive on = '55_ 19 , and thal death cccurred a _'g._é.!m., from the causes and on the date slated above. '
2. SIW C (()Deme or title) | 23b. ADDRESS 23c. DATE SIGNED

MDY 100 N, Sixth Haonibal, Mo, 2-7-55
ua BURI 3" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5iate) -
1/28/1955 lindian Creek- Qematery ‘- Monme Gn Mpo -
DA D BY LOCAL | REGISTRAR'S S|GNATURE } @ ﬂ}f =) an DIRECTOR'S snsu ADDRESS
i Lo, frse s Yoo
L5 coode h:.ﬁé 2o

fcensed Staternetit on Reverme




FEB 15 1955 o

RECEIVED

N CO. HEALTH 1 DEPT.
MARIO HEALTH.I)

DATE FILED

——

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 ...

. . Student Embalmer No...... tesassrarasaaa
working under my personal supervision, udent Etmbalmer No

Signed £C T g .j) ML B TN AR
Signed, . iiurseiciacaciraannnnns ereseanaa

; >
Studcnt Embalmer - : Licensed Embalmer No 2 ({,C;,

P. 0. Address MW

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

Ifthubody_unotem!n}med.factuhouldbamﬂtedabove.




