THE DIVISION OF HEALTH OF MISSOURI

No, 300 ' , !
eyl FILED JUN 231955  STANDARD CERTIFICATE OF DEATH s it ... FIOC0
ﬂ'() ' BIRTH NO. REG. DiST. NOQ_OLZ._. PRIMARY REG. OIST. NO-M Registrar’s No.“.,z..z...._.._............
7 / 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsasod fived. I fnstization: resideace befors
a. COUNTY a. STATE b. C TY ndinkmioa),
Montgomery Missouril lontgomery
b, CITY (f outcide corpurata limits, write RURAL -ndw“l’v;. - ‘CSI' AI"’EEEE; Dg:—;‘ c. Cg;r Y Is Residence witin iutts of
a ToWN __Bellflower 50 yra ToWN Bellflower Mo WG
[ d. FULL NAME OF (I not is hospital or instltution, gire strect address or location} STREET (It rural, give location) [
Q HOSPITAL OR ADDRESS
&) INSTITUTION Home
! 5
e 3. 3&:’255%73 a. (First) b. (Middle) ¢ (Last) 4. DS}'E (Month) (Day) (Year)
B (Type o1 Print) Charles Albertus Mudd oeath June 17 1955
ﬁ 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 779, AGE (Io years] iF CNDER 1| YEAR | IF GMDER 4 HES.
b WIDOWED, DIVORCED (Bpacity} bi?dw) Monml Daye | Houra | Mia.
;‘ Maeried /Dec 8 1873 __?_ A |
2] 102, USUAL OCCUPATION (Give of wor b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
= done durine most of working u(!l..v:;ni;’r:dr:dk) o DUSTRY (City end State c= Foreign Countrvl) I iztgbﬂ%%r;?FWHAT
i Retired Farmer |General Duties | Lincoln Co Mo, g 1 U.5.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
< ‘Be&Tiflower
= : da Non Mudd Mo.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yew, glve war or dates of service) NO. .
No None None Leona Mudd ~ EBellflower Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.. | Enter only snecaustper | |- DISEASE OR CONDITION R A . ORSET ARD BEATH

- ‘55@58‘
> G

line for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES ‘s ) . e ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Lﬂ;m
as heart failure, asthenia, | Tise to the above cause (a) stating

dc. It wmcams the dis. | (he tnderdying cause last. @M - - i /i
caze, injury, or complica- DUE TO (e)\,; '\.6__&" < €.

DIRECTLY LEADING TO DEATH'('A)

Ls

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .

- Conditiona contributing to the death but mot 5 3 /
related to the direase or condition cousing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN M 20. AUTOPSY?
TION .- .
’ ' YES D NO D
2la, ACCIDENT * {(Bpecify) 21b. PLACEQOF INJURY (ox..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
~SUICIDE homs, farm, lactory, strest, office bidg.. eua.) -
HOMICIDE - - .- N
214, TIME (Momth) (Day) (Yewr) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

. WHILEAT NOT WHILE
INJURY m. WORK 5 AT WORK

22. ] hereby ceEify th'at/I fltended > deteased from :M’:(_/L, 19&, low, IBmat I last saw the deceased
ot

WRITE PLAINLY—USING UNFADING BLACK INK—}IAKE

alive on , 18 . and that death occurred al 5.9 €0 2 m., from the causés and on the date stated above.
23a, ?"A‘B‘fE N [ "} (Degreo ar Woﬁmk . ' 23%. DATE SIGNED
L7 AL &AM [S2 CL Gy —
213, BURIAL, CRERA- | 24b. DATE Z4s, NAME OF CEMETERY OR CREMATOIYI
TION, REMOVAL (Bpweits) ,
1 June 20 19%5 Bellflowe er Mo,

ADDRESS

lower Mo

ATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE Y
G.
Ve 2/-5F % 2ot /5t O

y d (licensed Embalmer's

tatement on Reverse




&

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..o e et aee e Me. . ... , Student Embalmer No...... Q...

working under m ersonal supervision,.
Y

SEUAERE +oe et eseee e cen ez ez i eeanes Signed%¥..a. J?‘ZM ............

Signature of Student Embalmer

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.
4

.

¢

-



