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Doctor, coroher, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disecses in Part | must be casually reloted. Coroner cannot certify 1o o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH ~ —oe g é@ugaan

ict No. . 3_0_..._?._....__.. Primary Registration District No, ..nid....‘j{._:}_.. .- Registrar's Na. fe P

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decwased lived. [f institution: Rasidon;e.l:tflor.]
a. COUNTY o. STATE X b. COUNTY acmizsian
Marion Missouri Marion
b. CITY {If outside corparate timits, give TOWNSHIP only) | Inside Limits e. CITY - Oé V (/ " 1inside Limirs
OR OR
TOWN Hannibal Yo X Moo TOWN Hannibal o Yos X MNoO
[ Egls_é’_'{_l:lt\-dg'?f: {1f NOT inhaspital, givelocotion)]Length of stay in 1b J. STREET {If outsids, give location) Reside on Farm
INSTITUTION Resjdence 501 Northi| Fourth ADDRESS £n1 Nporth Fourth YesO No
3. NAME OF : First Middle Laxt 4. DATE Month Day Year
DECEASID oF
(Type or print) MARI MUDD DEATH Ma]'
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR [if UNDER 4 HRS.
/ marRIED B0 NEvER marryo [ ! oot oo B [ o] i
Femal e Fhite. winoweo [ oivorcen ] December 10,1998 58 2|11
10a. USUAL OCCUPATION SGE#{HM of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and ataio or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
] Housewife . Frankford Missouri U S A
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Marsh T.Donoven Maud {not known]

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ves. no. or unknpen) ‘| (If vex. pise wor or dates of service)

16. SOCIAL SECURITY NO.

No

17. INFORMANT

Addreas

XNo None

PART 1. DEATH WAS CAUSED BY:
IMMMEDRIATE CAUSE (a)

. P
BRI R Jc TN

Conditions, if ang, DUE TO {B)
0

18, CAUSE OF DEATH [Enier only one cause per line far (a), (D), ar\d ().}

Sidney Mudd Hannibal Missourd
p

INTERVAL BETWEEN
ONSET AND DEATH

o z

which gare risg
e caure L8),
stating the under-

P2 VA .‘:,-,“...._"‘ alog o ot
C e Cesrtroca ;/ /fuea.JJ/' _ /,&r,zezf./

z lying cause laal. DUE TO (¢)

Q PART _fl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED.TG THE TERMINAL DISEASE CONDITION GIVEN IN PART K(m) -~ 1. :VEJ:‘SF 3&(235;\'

-

hi /7€ X ves ] no O

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Port For Part 1 of ifem 18.) :

& O a o o

=}

o [ ®c. TIME OF  Hour  Month, Day, Year

o ANJURY @ m, A1 <

F=1 p.m. .

a .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ehout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, factory, street, office bidg., efc.) ~
WORK AT WORK

_21; 1 attended the deceased from

{-2-573

h ’2 3 5 rcnd Iast saw "; alive on

— -

Death occurred at g: 25

m on chc da n auud abovc and ta the beat of my knowledge, from the causes stated.

220, $IGMATURE - ( *(De

_gru% title} E W &0

22b. ADDRESS ;. B 22¢, DATE SIGNED
W W - RE Sk e

; mlt
5/ 57 .

23a. BURIAL, CREMATION,

gwﬁmﬂm

23¢. NAME QF CEMETERY OR CREMATORY

Grand View Burlsal Park

23d. LOCATION.{City, toin..or county) {State)

Hannibal Missourt

ZW%M annibal M1 ssouri

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

2 a7-/957 A Ve 7,

{Licensed Embalmer’s Statement on Reverse Side)




MARIGN CO. Hm\Lg%B!EFI'
DATE FILED

- STATEMENT BY LICENSED EMBALMER

-

. . -
|

I hereby certlfy that the body whose name is recorded on the reverse side of th;s cert:flcate was emba
. by me, or by S S L B SO , Student Embalmer (- S

workmg under my personal supervision..

Student .. ..o feaans
" 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 embalmed by.a STUDENT, he also shall sign in hlS OWN handwrttmg
If this body is not embalmed, fact should be so- stated above -




