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INFADING BLACK INE—MAKE A PERMANENT RECORD )

WRITE PLAINLY-—USING 1

THE DIVISION OF HEALTH OF MISSOURI

ity : E - .
ALED JAN %9138 ~ STANDARD CERTIFICATE OF DEATH State File Novonnn e D o
BIRTH NC. REG. DIST. NO. __&']l_ PRIMARY REG. DIST. m.é.,_g_g_‘z.’ Kegistrar's No....... ....L.g.......k..._.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers 4 d lived. If foetd idwnce bafore
a. COUNTY John son a. STATE Mi g souri b, COUNTY John SOH atlinbwian).
b. CITY (I cutcids corpurste limite, writa RURAL and give ¢. LENGTH OF c. CITY &. Is Hexidence within Limits of
Town  WarTen sburg towebic) 5““{“ 8" town  Warren sburg . MW?MDM'T“
d. FULL NAME OF {If not in hoapital or ingtitution, give streot address or locatlon) . STREET locatlen) {5‘/
HOSPITAL SR arrensburg Medical Centdr AP0RES 320 Lobban 4 D
3 gE%héEscl!:% 8. (First) b. (Middie) c. {Last) | 4. DATE (Month)  (Day) (Year)
(TypeorPring) Willard Lee Mudd o Jan, 17, 19586
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB gﬁgﬁ&gr&gﬁg 8. DATE OF BIRTH 9. AGE (Ia yoan] w uvoce | Dumu U OKDCR b s,
¢ 7! of Hours } Mia,
Male White Nessrdy) July 13, 1873 | g | l
10a. USUAL OGCUPATION ((ive ktnd ol werk | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE =P 12_CITizEN oF whaT
o .. DUSTRY ty sud State or Foreign Country)”
Raliwsy Hali“CieTk’ | vu.s. Govt, Rich Hill, Missourt Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or_uusmo'ou PIFE
» William Thomas Mudd Frances J, O'Brien {Katherine Campbell Mudd-
IS. WAS oEckl-:ASE:J EVIER IN U.5. ARMED FORCES? | 16, SOCIAL SECURNITOY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DG, of unknown, { r-:lv-nro:d.nndwviu) I‘Ione . MI’B. W. L. lﬂudd , _‘va‘rren Bburg, Mo'

18. CAUSE OF DEATH L. IS CONDITION
| Enter only oneceuseper | )- DISEASE OR Dl .
lize for (s}, (b), and (c) DIRECTLY LEADING TO DEA'I’H (2)

MEDICAL CER: IFM INTERVAL BETWEEN
* . ONSET AND DEA
: ; i« _ G Ap2.

7

*This does mot mean | ANTECEDENT CAUSES ¢

the mode of dying, such | Adorbld conditions, if eny, giving DUE
a# heart failure, asthenda, riee {o the above cause (a) sfating
de. It meens the dis- the underlying cause last.

(b)

care, infury, or complica- DUE TO (0}
tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - - 3 3 ? X
related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | & AUTOPSY?
TION
ves (] wo [
21a, ACCIDENT Boucity) 21b, PLACE OF INJURY (e tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bote, tares, fastory, sireet, office bldg., 010.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* WHILE AT KOT WHILE|
INJURY WORK AT WORK . t -
2. I hereby cer‘tgfy {sat I atiended _the deceased from _261[1-_ 199.@. lo %, 15}1&, that I last saw the deceased
aliveon _ 12 Ao -, 19.}& and that death occurred at JO-05 P m., from e causes and on the dale siated above,
AN/ Sl W e ) -5
24, BY ER |g\{'. CREMA-\] 24b. DA 24c. NAME OF CEMETERY ORXREMATORY N (City, town,otmty) {/ (Bt
(Soedily)
B f 1 19 Jan 56 Memorial Park Jack on County, Missouri
DATE REC'D BY mc% EGISTRAR'S SIGNATURE >fYJ7 |25 FURERAL DIRECTOR'S $icNATURE ADDRESS
gy, 19.18'%7 ndSsweeney-Phillips, Warrensburg, Mo.

{Li ¥ Statermment on Reverse Side)
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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 embal
by me, OF By .o cetaaaniesaear et e

working under my personal supervision..

Licensed Embalmer No.
Warrensburg, Missouri
P. O. Address ...........ccvveeeaan...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




