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THE DIVISION OF HEALTH OF MISSOURI

ALED pEC 19 1055 ‘STANDARD"CERT!FICATE' OF DEATH

3‘?893

51618 File No..vonsssirmmermerermssinsasasasts

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

BLRTH WO, REG. DIST. m.j_Lo__nlmv REG. DIST. mi&_&i Regiztrar's No. /O /
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccased lived. ! insthigtlon: residence befors
. COUNTY . STATE b. COUNTY 2 7 adeotedon).
* St, Charles : Mo, Lindold
b. CITY f outside corpurate limits, write RURAL and give c. LENGTH OF || e CITY ¢ummm¢ :
0 terwtgh} Y OR
wn . St. Charles ° ekl o Silex "y
d. FULL NAME OF (I not in bospital or instiation, give strest sddres or location) «- STREET. (1 rural, give loation} i V
HOSPITAL OR ' ADDRESS D 5
wstirution. St JoseDh Liasenr g RFD # 1 (
3. NAME OF a. (Fist) b. (Middie) C. (Lasp) i 4. DATE (Month)  (Dag) enr)
(Tyew Py Catherine  Josephine Mudd o Nov., 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nll-Z\\gZR MARRIED, /| 8. DATE OF BIRTH . 9, AGE Ua youn| ¥ wEer | Yian ¢ B0 u
, RCED Min
Female /| White TTie March 15 1883 | “9E™* |“8"| “ra|™|
m:'_ USUAL mmﬂou (uhmn:am- 10b. KIND OF B'usmnon INY- W BIRTHPLACE (00 0y sepes o rereien c_m,, 0 12, cngp;?opwmr
ousewire | a---t- _ S5t, Louis, Mo,
138. FATHER'S NAME 13b.. MOTHER; S MAIDEM NAME 14. WAME OF HUSBAND’OR WIFE
William Walsh Fllen Luey _ ] Ernest J. Mudd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEc:unrn' 7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes, 80, o¢ caknown) | (L yem, chve war or dates of servics)
No ————— None Ernest J, Mudd Silex. Mo.
[t 18+ CAUSE OF DEATH T i MED CERTIFICATION . /0
Enter ont 1. DISEASE OR CONDITION &d&
line fow (li"(':)’:’:::‘; DIRECTLY LEADING TO DEATH®(5) _&.‘ m ;Fr tj
*This does nat means | ANTECEDENT CAUSES "‘U Y
the mode of dying, such | Mordid conditions, l]m'm DUE TO (b}
a2 heartfetlure, asthenia, _riutuﬂeubanumc fa)
de. I means the d- | 3¢ underiying cause §
cars, mjury, or complica- DUE TO (c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS .. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?
i M S +
W7/ i | Basiiacrrein S Loty (47"’%"“% ves O wo B
2ia. ACCID) Boacity) 215. PLACEOF INJURY (s lnornbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest, ofies bidg . wie.)
HOMICIDE S : .
214. TIME (Menth) (Day) (Twar) GIow | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF : - MWHILEAT[ ) NOTwHILE ' !
INJURY o AT WORK .

a.Iherebyceﬂ'ythatIauendedlhedecmedfromM

IQ_EE, o M., 19_8X, that I last satw the deceased

m., from the causes and on the date staied above.

.!". Jo‘lﬁfmﬁuf' & 2 23cDA SIGNED

a/;(
24c. NAME OF CEMEI'ERY OR CREMATORY LOCATION (Olty. t.nwn.or catmt!) (Gtate}

DATE REC'D BY LOCAL
REG.

b. DA
™ e%‘i'é"#ﬁf’“"’ gv.zg: 55 | St, Alphonsus (Pzsel Millwood Mo,
* A ’ ADDRESS

REGISTRAR'S SIGNATURE

Green, Mo.'




STATEMENT BY LICENSED EMBALMER

Ly

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

DY TNE, OF By i

working under my personal supervision..

[ 30T: =3 11 WU POPPUP PN
Signature of Student Embalmer

Licensed Embalmer No %

P. O. Addres,

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

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

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




