THE DIYISION OF HEALTH OF MISSOUR|
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Health,
L, Wellare HLED JUN 1 9 STANDARD CERIHHCATE OF DEA‘H STATE FILE NUMBER .
Public 1957 ,/ f7 3 . / (o
Service R_.gmmnoq District No. yo Primary Registration Distrig:f No. . . beAd LMD Registror's No,.....glo__ _____
| +—
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmnd lived. If institution: R“.-_i{;.';:&fo"
COUNTY . STATE COUNTY admi s peon
3°° 3 Cole ° Missouri” Cole
b. CITY {iF outside corporate limits, give TOWNSHIP onty) Inside Limits <. ClTY U Inside Limits
N
TN Jafferson City Yes B NeOJ Town Jefferson City g/ &= r0]
c. f{gls-#l'?:&l‘%OF {If NOT in hospital, glvo location) | Length of stay in 1b d. B%E{EET {If outside, give location) Reside on Farm
Al 5% o
| WeniUvioni116 E, Dunklin | 42 yrs. R£$1116 E. Dunklin Yor O Mo X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typé or print) - or
NORA . ALICE MUDD DEATH June 11 1957
5. SEX 6. COLOR OR RACE!] 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER 1YEAR| IF UNDER 24 HRS.
. P I rthday} | Month Days Howrs Min,
Femele! White | wogta®  oworceo]| S@pt. 6, 1878| 8w [wom]ow l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY : ®
Houpawi fa homa New Hope, Missourt USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAN[! UR WIFE
w Atexander Baker Mary Jane Spears James T. Mudd
2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yas, no, or unknawn)| (If yes, give wor or dotes of service) .
k2 s b e nonae Mrs, Mary S‘trobel Jofferson City Mo
18. CM.F!S%‘?I: DEET¥I-EE\3"S'EH|EISDEHB cB(:}lse per line for (a), (b), and (c).} I%L§E¥AAE.NEEJE\;ETEI:¢
e ART | DEATH WAS CA :
o IMMEDIATE CAUSE {a) 0 ﬁ;// W M . Hegeeey plle?e?,
125 o4 ) % 2 7
224 el Conditians, if any, . DUE TO {b} __* s/ ’ ;
which gave rise to

R

E3E\

All diseoses in Port | must be cous

TYHA

obove couse ({a),
stating the under-

}

DUE TO (c)

3b. D

6/13/57

REMOV AL {Spacily) -
» a4

Rivervie

£

23, LOCATEH(Cine! towm, oe county)  + (sidfe) 7

a : By .T‘ f‘_f_é;r-;q;)n City - M1 qqmlrﬁ

24. FUNERAL DIRECTOR ADDRESS

ordon

4 Embal o

25. DATE RECD. BY‘I'..DCAI. REG.

efferson City /5

EGISTRAR'YMGNATURE
. o
(¥ W Qb

193

on Reverse Side)

g . lying  cause last.
= "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (q) 19. WAS AUTOPSY
5 4 PERFORMED?
i R . S00 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1'or PART Il of item 18.)
w
© a O - .
<NS| 20c. TIMEOF Hour Monsh, Day, Yeor
@ go INJURY g.m.
) o p.m.
% 20d.- INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK y
21. | attended the deceased from ’ 5- .b o CE 122 / E 2 and last saw h " alive on ‘é ﬁz Z ié ; Z
Death occurred at 1 D A‘ M m oft the dfte stated’above; and to the best of my knowledgé, from the cousas sfated.”
22a. ¥ {Degree or Iille) [»] 22b. RESS //'W 22:/57ED |
|
. . |
w _ | Y 7% A
| 23c. NAME OF CEMETERY OR CR ‘
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STATEMENT BY LICENSEi) EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M, OF DY ittt et re s s e s e e s s r e e P e s sa st en .» Student Embalmer No....................
working under my personal supetvision.
Student ....cocoveeiannan, e —————— P Signed 2 é) J/)/I A 24 - M
Signature of Student Embalmer -
) ' . : ) Licensed Embalmer No.. ';/7/? 5 s
' . P. 0. Address . ! G mO .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN ANDWRITING (Failure
to comply with the above constitutes grounds for tevocation of license). .
"A~: ¢ If embalmed by a STUDENT, he also shall sign in hig JOWN. lmndwntmg‘ DR Fore e
If this body is not embalmed, fact should be so stated "above. . et I
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