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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaazed livad. If institution: Rundgdg.'b.l.ou)
. COUNTY a. STATE ” . COUNTY ocmission
! =- Nissoum)

PO (2] b. CITY {If cutsids corporate limits, give TOWNSHIP only) | Inside Limits c. ch‘r Inside Limits

56 T%'\QVN St. L(}uis Yas Ne O TO\VN 57 4 E: ! s YesO NoO

i c. FULL NAME OFHgEDT hospjtal, & yolocation)| Length of stay in 1b

! {lf oytside, location) Reside on Farm
OSPITAL OR gh]-.lgl qdﬂ;’s Z/é i v L Y7 P ép‘” YesO NoO

INSTITUTION
[
| 3 :::ll:“er First Middle v Laxt 4. DATE Monm Day Vear
£D OF
(Type or print) Mary Louise Mudd eai  August 1, 1957
i 5. SEX /5. COLOR OR RACE 7. marziep [ NEVER MARRIED ] a DATE OF BIRTH 9 AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
|

A last ay) [Monthe l Daw | Hours | AMin.
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&, winoiveo () prvorcen [ g#{& / ‘J

-1 102. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c.,y,,,d.,a,oo,mn,m 12, GITIZEN OF WHAT COUNTRY?

durlaWk;}ﬁrtE life, even if retired) M’ ” E' -?pﬂ n / ”-SA_ )

13_FATHER'S NAME 14 ¥ MOTHER'S mun:n nmz ?
eph Levery Mary
15. WAS DEGEASED EVER IN U.S. ARMED RCES? £6. SOCIAL SECURITY No. |17, INFORIIAHf Address
(FPes, na, nawn) l ] yea, gise wgr or dalde of versice) T ” /J ”
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18, caul: OF DEATH [Eu.rer only one cause per line for'{a), (5). and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: :: ONSET AND DEATH
IMMEDIATE CAUSE {g} .ﬂzo-u %““7 #‘444 J
. . ’ V/
Conditions, |fanv, DUE TO (&) M&
fo .

which gere ris
above cause (o).
stating the under-

Coronar cannot certify to o death due 1o natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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g = | B¢ TIME OF._ Hour  Month, Day, Year |- ; .
a S INJURY ~ & m. N . ) . . e
© E P m. X .
_3 E | 20d. INJURY OCCURRED 20e. PLACE OF AINJURY {e, ¢,, in o ahotd heme, 20f. CITY. TOWN, OR LOCATION COUNTY ’ STATE
- WHILE AT [ NOT WHILE farm, factory, street, office bldg., elc.)
; WORK AT WORK
E o' e d
-— 2. I atterrded the deceased fro ? 23-57 , to ...._ﬂ'_'l_-.sz._.__lnd iast saw him alive on 8‘1-;7
.';- Daath occurred at ﬁ" 3L m on the date stated above; and to the best of my knowledge, from the causes atated.
a 220. SIGHATURE o ) - (Degree or title) "0 22b. ADDRESS ' ?2¢. DATE SIGNED
: Ty # U ay -
- WW«( : & 1515 Lafayette : b V4
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. . .. ‘STATEMENT BY LICENSED EMBALMER

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

by me, or by s e iaeeaasaesaiaiesiesaeearasaran o , Student Embalmer No.......

' . Licensed Embalmer No.3/é
L - Lo _ e P. O. Addressﬂlf@%

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

If this bodv is not embalmed fact should be” so stated above. v % L A Vo
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