. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

<2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED APR 24 1958 ree. oist. wo. /D

BIRTH NO.

ICATE OF DEATH 3013125
PRIMARY REG. DIST. NOM Registrar's No.wa.. ?2-

L. PLACE OF DEATH
a. CouNTY  Audrain

2. USUAL RESIDENCE (Where decoased llved, 1f institotion: residence sbefors
o STATE Missouri b COURTY  Audra im@“’

b. CITY (1t outside corpurate limits, write RURAL snd give c. LENGTH OF

TO\EJN Mexico tawnship) SThi (hﬂtgy.m

< Cg" 4. Ta Rasidence within Uz of ;%:
R a dty eptpcorporated lown?
TOWN Ne (O

d. FULL NAME OF (If not in bospital or inatitution, give strect address or location)

Rush Hill
(11 rarsl, give locaticon)

_ STREET,
*apprRess None

e St Audrain Hospital
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) ear)
DECEASED
(Tyge or Print) John Alton Mudd o April 1 éy
5. SEX O 6, C(‘{LOR OR RACE | 7. mﬁ)%ﬂ\}l%g g!]i‘\;ggcl\éSRglED.) 8. DATE OF BIRTH 9, AGEh&::o’sn ‘.'-IIF u&u 'Dm IF UNDER M MRS,
' iy ¥, on ays | Hourr | Mia.
Male White JiiDowEg B Jan, 2,1877 gL ] |

10a. USUAL OCCUPATION {Give kind of work

Pa%rﬁla:a!f working Life, even if retired)

10b. iKIND OF BUSINESS OR_IN-

Retired PV

H. BIRTHPLACE {City and Stete or Foreign Caunuy)“

12. CITIZEN OF WHAT
Lincoln County,Mo. .

GHSIRN

13a. FATHER'S NAME 13b. MOTHERS MAIDEN

NAME 14. NAME OF HUSBAND OR WwIFE

Nicholas Mudd Lucy Elder Maud Mudd
E: WAS DECEASED EVER lNiU.S.ARN;!ZD I;?RCES‘; 16. SOCIAL SECURI13’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
* o, or unknowa} | (I! yew, xive war or dates of service

N& " None Mrs, Fay Cornett,Rush Hill,Mo.

18. CAUSE OF DEATH
. Enter only one camse per
line for {8), (b}, and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above cause (a) stniing
the underlping cause last.

*This does nol mean
the meode of duing, such
as hearl feflure, asthenta,
ele. Jt means the dis-

caze, injury, or complice- DUE TO ()

MEDICAL CERTIFJCATJMON

INTERVAL BETWEEN

ONSET AND DEAT!
72 dofi

2 SRS

11. OTHER SIGNIFICANT CONDITIONS

Corditlons contribuling to the death but not
reloted o the disease or condition causing death.

tion which coused death.

i YRS

13a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )~
TION
L"Q.O I YES I:l m)"mh
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, fnrm, fastory, aurest, office bldg., etg.)
HOMICIDE
214, TIME (Mooth) {(Dsy) {(Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT/} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 2 -5 19__.,_. = 19 , that T last saw the deceaced
alive on df e fde= £ £ 19, and that death occurred at - from the causes and on the daie siated above.
232, SAGNATARE (Degree or titlc}y | 230, ADDRESS % ' Z%c. DATE SIGNED
-
1
W e 20, O st sp

.Zrda. BURIAVL. CREMA- | 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (Stato)
BhELeY- e | April 14,58 Laddonia Taddonia,Mo.
DATE REC'D BY LOCAL R'S SIGNA 25 FUMERAL DIRECTOR'S S1GNATURE ADDREAS
. ;Mexico,Mo.

A teensed Embalfurt'e S

;uumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
DY IME, OF DY Lo eiiirirra i ettt i isaa et s o , Student Embalmer No...-.........

working under my personal supervision..

SEUACTIE «n e emeseeoeeeeeeemesnees e sasmnenn e snnenann Signed. 5ﬂ’j ) //{W ....................

Signature of Student Embalmer
e
lLicensed Embalmer No«;f/.[

P. O. Address.hf‘.?.;.j.'.qg.’.]ﬁ?.' .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




