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

FILED 700G

17 1955
_l-t_c. oist. . 277 »

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 2'?237
RIMARY REG. D#3T. n.ﬁﬂ_ RWWSNG._—‘EJ--W

. Enter anly cnscetss per

Ling for (a), (b), and (c)

DIRECTLY LEADING TO DEATH'(a)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwused lived. If Institution: rwridencs befors
a. COUNTY . a. STATE _ | . b. COUNTY adenloeion}.
Pike Migsonri Pike
b. CITY . . LENGTH OF . CITY . -
OR mﬂmlfm'd“nmm’d" gTAYﬁld:hM ¢ OR . "f;-:h“m%
TOWN . ___Bowling Green 4 vrg ToWN _Bowling Green SETRET
d:FULLN#LEO%F Mmhh-ﬁnjum.dnwmm«w ..A%I'REEI' O rural, give location) 0 fﬁz‘%
INSTITUTION. Naorth Msin Crogs St ;
3. NAME OF a. ({i‘iz_st) . b. (Middle) < (Lest) 4. DATE (Month) (Day)  (Yoa)
( Type or Print) William Ivy Mudd DEATH  Aug, 6 1955
5 SEX lS.COLORCRRACE 7. HARRIED,NEVERHARRIE) 8. DATE OF BIRTH 9. AGE (In ywn| & w1 YiaR | * O 4 s,
WIDOWED, DIVORCED w"ﬁ inst birthday) |Monthe]| Days | Hours | Misn.
Mala White Widowed Dec, 33 1870 1 84 1 715 |
10a. USUAL OCCUPATION . -] 1W0b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE < N -
doue during W,WM“:M"'* - DUSTRY . (City wnd State or Forsign Comntryl eGUNTRYy " AT
- , Pike Co, Missouri
ﬂlSa. FATHRER"S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William T. Mudd Melissa Ha . ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (ll:-.dnwwdn-d-rdn) NO.
no no. no Mrs, Eve rett Straube Bavling Gre o
18..CAUSE OF DEATH - -MEDICAL CERTIFIGA PSR INVERVAL BETWEEN
1 DISEASE OR COND! N :

=

*This doex not meon ANTECEDENT CAIJSES ‘
the wiode of dying, such Mmmm.ymr.mnmm(b) .
a8 Aeart fofture, asthenia, | rise fo the above conre
Wee. 1 mems the dis. mmmmm c '&/gcpf
ease, infury, or complica- . DUE 1O @
fion whick caured death. |11, OTHER SIGNIFICANT CONDITIONS
"' | Conditions contributing to the death but not P
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
TION e e e e, ' ' o !
B : . . ves [ wo TV
2ia. ACCIDENT Bowity) 21b. PLACEOF INJURY (ag.inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
 SUICIDE bome, farm, factory, sirest. olics bidg..ee)
HOMICIDE s .
2id. TIME (Month) {(Duy) (Yeur) (Houn 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
‘INJURY : mm.EAT NOT WHILE
AT WORK

nlm_ég‘_h__,

deceased from

19.)'5 o Rl & IéLf, that I last saio the deceased

, and thal death occu edat._..fo_ﬂ_m.,fromt

causes and on the date stated above.

B Z3. DATE SIGNED
y) ‘ m .

-~

S't " Clement

24d. LOCATION (Oity, town, ar county)
St. Clement Missouri

(Btale)

5%*

5. FUNERAL DIIIECTOI'I S1EMA £ ADDRESS




— _'__—'—‘____—_—_.___.—_-—-——-——-—-————-“"—_'-'——
N v . ¥, %

' STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt ettt
working under my personal supervision..

\

Student...cooiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



