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>+ ' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 16 1057 STANDARD CERTIFICATE OF DEATH State Fite No
"AIRTH NO. . REG. DiST. No, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE QF DEATH 2, USUAL RESIDENCE (Where decossed lived. If instliution: residence before
2 CONTY  Rpanklin. 2 STATE Mig gouri b COUNTY Franklipjcis:
b. CITY (It oataide corpurste limita, write RURAL and ‘“n..hl csr I;(ENh(’;I‘i:t. DEF, c. Cg’g . a.Is Residence within lizmits of
aw!] D co! a it rated
TOWN Union " "{8% Town  Union SERETETDT
d. Fll'IJBIS-P'Iq'pT.EOOF (If mot in hospital or institution, eive streot address or Iomubn) F .A%.I.DRREES (If raral, glve location) 3 u {
INSTITUTION 517 E Btate 8¢t 81 7 E State St 3 D
3. NAME OF a. (First) b. (ptddle) <. (Last) 2 DATE  (Month) (Day)  (Yeu)
DECEASED
(Twpeor Prine)  W1lldam J. Mudgett oAt Jan 13, 1957
5. SEX 6. COLOR OR RACE | 7. MAR%!,EB. N.I‘EVERCPESRRIED. 8. DATE OF BIRTH 5. I:?Elr(‘:’:-’-u mI;‘ l-l:::l le ; UNDER an.
. (Bpect; Y. on ours ia.
Male White Marrfed™ = \pec 10, 1875 | Fz™ Kl

10a, USUAL OCCUPATION (Giiwekindof work | 10b, KIND QF BUSINESS OR IN-
tred) |~ DUSTRY

done during eaost of working llfs, even if re

11. BIRTHPLACE (City and State cr F“"" Countey) / 12thTIZEN?OFWHAT

Conductor Railroad Alton, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Phillip Mudgett | Mary Mitchell Mabel Mudgett
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.mi“prounkn}’wn) (If yos, give war or dates of service) None Mabel Mudgett 00111nSVfi}19 ‘

18. CAUSE OF DEATH M

Enter only onseaweper | [, DISEASE OR CONDITION
time for (&), (b, and (g | PVRECTLY LEADING TO DEATH

-~

“This does mot meon | PNTECEDENT CAUSES /2 //;' ,ém
the mode of dying, such | Morbid conditions, if eny, giving DUE TQ: Z

INTERVAL BETWEEN
ONSET AND DEATH

a# beart fatlure, asthenia, rise to the aboee couse (o) stating
de. It means fhe diz- the underiping couse last.

ease, Infurt, of Iica- DUE TO {c)
tion which coured deaua 11. OTHER SIGNIFICANT CONDITIONS 7

Conditions eontributing (o the death but not /]
related Lo the dizrease or condition causing death!

WHILEAT HOT WHILE
WORK AT WORK

INJURY/M/ ot (/yﬁ;@

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION 7 H 20, AUTOPSY?
. 76XH| wO wi@
21a. ACCIDENT (Bpedify) 21b. PLACECF | RY (es..in orabout TOWN -OR TOWNSHIP) /_[OOU - {STATE)
SUICIDE home, fa; sireet, gfioe bidg..eve) .
HOMICID
214. TIME (Month) (Day) {Yeur) (Hour) 2le. INJURY QOCCURRED | |

=~ |
27 hergﬁy cerlify that / atfe the deceased from , 18 , do , 18 ; that I last saw the deceased |
aliveon ___, , 19 ; and thgt, death occurred g},—_ m., from the couses and on the date stated above.

rg

23b, ADDR éfz M l/zsc/r;/sﬂ/y

2R i ial S e
24a. BURJAL, CREMA- | 24b, DATE Z4c NAME OF CEMETER

TION, REMO ALtﬁuuitr)

Y OR CREMATCRY Z4d. MION (Oity, towo, ot county)” (Bta

v

remation 1-16, 1957 |Missouri Crematory .| St. Louis, Mlssourl

TE REC'D BY LOCAL | REG R'3 5! TURE

US| G T (o

[

25. FUNERAL DIR OR’S SIGNATYRE DDRESS
’ »
]

(Licersed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMEk

- 1.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by , Student Embalmer No............

working under my personal supervision..

SHUAEDE 1o vrereenypmesicenr et zasncnce s ez arenenenes Sigged..‘%’.&«/

Signature of Student Embalper

. . . - .
Note The above MUST BE SIGNED BY THE LICENSED- EMBALMERm lns OWN HAN’DWR.ITING. {Fa
to comply with the above constitutes grounds for revocation of hcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T*'this body is hot.embalmed, fact should be so stated above. .. °




