WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HE Cus 1o

DEPARTMENT COF COMMERCE
BURMU OF THE CENSUS

Registration District No...

MISSOURI STA;I"E- BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Noj,é..OJ

29722

Stafe File No.

“Registrar’s No.

1. PLACE OF DEATH:
(a) County Bates

(&} City or town RuthP Mo
(It outsida city or town limits, writs “RURAL" and name of township)
{¢) Name of hoapital or institution: 0

Butler Hospital

(If oot in hospita) or institution, write atfoot number or location)
{d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED;
(a) sm,____l_lgiissourl (3) County Bates
~Rich Hill .

.5'
{If outsidae city ar u:wn lilmu wril.e RURAL )

Bth & Qlive
(If rural, give location)

B

(¢} City or town......

(d) Street No

{¢) Citizen of foreign country?. N.O (Ves or No)

If yes, name country.

3. (a} PRINT
FULL NAME

William J, Mudd

3. (¢) Social Security
No. X

3. (&) If veteran,

name war. x

5. Coloror

neliite

6. (o) Single, widowed, married,

oz'divo:caid.ﬂﬂen-....

4. Sall_a.v.l_@___.d_

6. () Name of busband or wife ... 6. (¢} Age of husband or wife if
alive..e i YRR
7. Bisth date of deceased.......J.21 6 1861
{Montb) {Day) {Year)
8. AGE: Years Months Days If lezs than one day
81 8 21 b1, min
Kentucky. ..

9, Birthplace
. (City, towp, or county} {Ststa or forelgn country)

Metal & Graver Roofer

10. Usnal occupation

11, Industry or business

8 12. Name. W1111am Ta Mudd
% 113, Birchplace Ke_ntuoky_/
(City, town, or county} (State or foreign country)
E 14, Malden namenangaret -Phelps 7
51 15. Birthplace. Kentucky’ .
= {City, town, or (Stata or foreign country)
16. (a) Informant.h.m. 3 L. 0
(%) Address " A CS—
@ -Burdal. ... @ o “‘"”ES%BS' Coa (y..%z

() Place: burial or crematiocdGI?€EN lAWND
ture of I'uneral dxmctoip ong. an,d. -Reaw 19}'— -
dress.¢. - i11 Mo._ ..... .

_.2.

MEDICA TIFICATION

20, DATE OF DEATH: Month .l ...day, ,Q 70/’
year. V hour. minmi‘-—? [ar] ai
21, I%.yeby certify 1?1?. I attended the d
15’.‘..’{.... to c? — 7'-—
2= 22

4

d from.

—

. N2 d

Duration

that Ilast saw hes=?Calive on

and that death occurred on the date and hour stated above.

Due to _/
Due to 'l/

Mt ey e i O—
Other conditiona [ SO I
Inclug byecapyey wigh mww,v, fro s
e . PHYSIGIAN

Major findings:

Of operations

Underline
the cause to
twhich death
should be

Of autopsy.

22. If death was due to external causes, fill in the following

S 2 L7

(¢) Accident, sulcide, or homicide (specify)

(#) Date of occurrenca .
‘Where did # occur? y

© ere ojury (City or town) {County) State)”

(d) Did injury occur in or about home, on farm, io industrial plaee. in public place?

i/

N ’ e
% (M. D orotherh.—..

t.r-r)

t -
Date si f....

/Jo_(p

(Licensed Embalmer’s Statement on Reverse Side)




’ f . - oM
. - 1581
. * v ' - L .
e
)
n el

RECEWVED e e
District Heelth Officer No. 7, o
 District File wum;,,..__/p_:_gz___..//g s ST
Unte Filed ___-_ __ /_&{ f K2 2_ '

- s - . -

8 e e a. { .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me, or by.. £/ ¥

., Registered Apprentice No

working under my persenal supervision.

Signed........... 2o |
y Licensed Embalmer No... )' ? 30 ................... J

" P.O. Address.. “%M M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.




i Yor2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 7 ,2 '2
" |7 Boena o e s STANDARD CERTIFICATE OF DEATH s rue 2. 7. /28
Registration District No_‘2_7- Primary Registration District No.?ﬁ.....d.....gﬂ.. Registrar's Na_..:f_a.._.

2. USUAL RESIDENCE OF DECEASED:

1, PLACE OF DEATH:

(@) COUBLY .noeerisvs e (a} State (b) County.
(&) Cityor town.(" 5
1 oataide city or , Write "HURAL"ﬂ nnms of township {¢) City or town
(¢) Name of hospital er institution: (If outside city or town limits, writs "RURAL")
. (If pot in hospital or institotion, write ltl:eet number or location) {d} Street No {Ifzural, give tocation)
(d) Length of stay: In hospital or institution
{8pecify whether {| {¢) Citizen of foreign country? {(Yea or No}
In thie community.
yeara, months or days) If yes, name country. 4
3. {a) PRINT MEDICAL CERTIFICATION S
FULL NAME_W /{MM"\ 9 /}Z,uz/ A S ) 7
3. (0) If veteran, 3. {) Social Security 20. DATE OF DEATH: Month. Seldep bR o
Hame war. No year..— / q gl
21, 1 hereby certify that
5, Color or 6. (a) Single, widowed, married,

4, SCLM raceW divorced
6. (b) Name of husband or wife...........ccccoo......... 6. {¢}) Ageof husband or wife if

[ BVe...ei g arg
7. Birth date of deceased “/ﬂ)f\/\

K‘i«mth

L
8. AGE: Years

9. Birthplace... .

{Stata or foreign country)

WRITE , PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual LI
1. Industry ol \U}
N
E 2. Name )
H g 3. Birthplace
{City, town, or county) (State or foreign country) :
....... é 14. Maiden name Of autopsy. lsbould be
2 ltistically.
5 15. Birthplace = =
= (City, town, or coanty) {State ar foreign tountry) 22, If d,eath was due to external causes, fill in the following:
16. (o) Informant.... (a) Accident, suicide, or homgici ,
pr
-y (d) Address. (b!){ Date of occurren g o ol .
17, (o) (%) Date thereof. gc) Where did injury oce i p L 2 &(M*sm)
(Burlal, cremation, or removs)) (Month) (Day) (Year) () Did injury eccur in or ghgut bome. on fann. In industrial place in pubhc place?
. {c) Place: burial or cremation _ o
o i 2 . (Sp-dl‘y t:rp- ol‘ l-c-) -

18. (o) Signature of funeral director.

eans of Injury.

{M.D, oromer)af.‘p
Dalc ugncdﬂd &3
TF¢ >

(b) Addresa__........
19. (8) &)

{Date received local registrar) {Rexisirar's signature)







