MISSOURI DIVIISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --63--0(}0181

DEPARTMENT OF PUDLIC HEALTH AND WELFARH

PO NOT WRITE waes | RaEisrraﬁon-Di;tricf No. .. 2.7 Frimary Registrtion District No, <3O 6’___ Rogtrar' No

ON THIS STUB 2919
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccated [i if_imstitution: Residence before

.. COUNIY Rates o saeMissouris coony Bate admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Lcngth of stay in th [ CITY Inside Limins
iown East Boone Twp. 76 yrs. | 8w Adrian Yer O No O

¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limit d. STREET 1 . i
HOSPITAL OR nside Limits {If cuttide, give location) Reside on Ferm

metiution At his home . vaO NoBf ADDRESS ‘RFD # 2 Yes38 Ne O

a. ('r':p",'i-w":;;'.’ffi““ Firs? Middle Last 4 DATE Month Day Yeor
ERNEST ORVEL  MUDD o Jan. 17, 1963
5. SEX 6: COLOR OR RACE 7. Mervied®]  Never Marmried [J |8. DATE OF BIRTH | 9 AGE {last birthduy) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White wiowsd 0 owernd O |5/6,/1886 | 76 w7 R
10a. ISUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12._CIIZEN OF WHAT COUNTRY.

F durmg mos| of working life, even if retired) Adrlan, -[‘Ei S S Ourl USA
ar

12a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph David Mudd Nanecy Jane Deacon Anna Mudd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ENFORMANT Address

Mo Ety, criremm| UF wes, i war or davr o 12 |Mrs Aphd Mudd RFD 2 Adrian, Missour
|8 CAUSE OFPDEATH {Entar only cna cayse pe

RS AR Noma TANCRe 8 LTI

LY L4

STATE FILE NUMBER

VS 300
Rev. 4/59

e 748
>0 770

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the wunder-
lying cause last.

INSTEAD OF |

Conditians, if arw,] DUE TO {b}

-OUE TO {c)

OTHER SIGNIFICANT CONDITIONS CONT DEATH but not related to the terminel PART II1. if dsceased was  fomals was
diseaso conditien given in PART | Q) R . a thare a prepnancy in last 90 days,

ev.e Q&Lr7  / : [0 Yas I O Né I'D Unknown

19. WAS AUTO% 20a. ACCIDENT  SUICIDE HOMI:I‘CIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
a O

FORMED
YES 1 NO
20c. TIME OF Haw Month,.Day, Year
INJURY am,
p.m.

B RED 20e. PLACE OF INJURY [e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
0l WJPL%YA?%%%KE‘D farm, factory, stieet, office bidg., efc.)
* NOT WHILE AT WORK [ Y F. /

! / L
. 1.attended the deceased ; reﬂwd last saw hi!m alive on

on the date stated above; and to the best of my knowledge, from the causes stated.
% ;

G IR B, Y00 T8

2a BUHIAL. "CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION,(City, town, or county) {State)

Burial . [1/20/ Crescent Hill Cemetery Adrian, Missouri

'24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Atkinson Dickey Archie, Missouri ] - /2-43 7

(Licensed Embalmer’s Staremonf on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SAOULD READ

BY AFFIDAVIT OF

ITEM NO.




o
vt
i

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - i : " Student Embalmer Nc’."-_1

working under my personal supervision. - i

Student Signed
Signature of Student Embalmer

;-

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

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

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




