5. No. 300
v, 10.48

S—

WERITE PLAINLY-—USING UNFADING 'BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI NolL7740

~ .
ALED MAY 271957 STANDARD CERTIFICATE OF DEATH State File No.
- BIRTH KO, REG. DIST. NO. ! ‘ ﬂ PRIMARY REG. DIST. NO. M Regisivar’s Na, ._J..é.................; .....
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived, If lostitetd doie bafore
a. COUNTY Knox ~a. STATE MiSS Ou.'!'i b, COUNTY KnOI /dmhllnn?
b. CITY (i outside corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY . & Is Residence within limits of
R wrship){ STAY {in this place] CR »
TOWN a souri oel_rowv Edina, : EYTEDT
R FH&FSLP#MEOORF (If not In Doaplal or imstitation, eive street sddrme or locatlon) || frob A%Tg;gs (1 runal, ghve location) 0 5 o-ﬂ'é
INSTITUTION Bes idﬂnc_e .
3. NAME OF a. (First) . b. (Middle) < (Last) ‘ ADATE  (Moth) (Dep) _ (Ve
(Tvpeor Printy  Minnonadell Hudnut Goodwin oeai May 15 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _“'8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | ¥ ORDER U ka3,
WIDOWED, DIVORCED (Bpecity’™] last birthday) | Monthe l Dagw nm., Min,

P W 4 Widowed Ang_h_l&Z’?_l‘?_ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE L. c. .
ot i mw&cf'nrﬂn‘mc.l:ﬂlll °'] - DUSTRY {City ead Stete cr Forsiga Comerry} IZ-C%‘g'IERP“f?FWHAT
T " Morne Lot Hamilton, Ohio

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James K, Hudnut | Nancy Pulse | A Ja GO win
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ADBRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) . .
| | none Miss Tillie Goodwin Edina, Mo
18, CAUSE OF DEATH - ME cERTIFICATIO %lﬁnvz!;‘g%mu%n
| Enter only cneceuseper | 1. DISEASE OR CONDITION % W NSET
Hne for (33, (09, wad (o | DIRECTLY LEADING TO DEATH (o) (_./ WA/ f ry
«This does not mean | ANTECEDENT CAUSES - /) /
the mode of dfing, such | Aforbid conditiona, if any, giring DUE TO &) =3
as heart fotlure, asthenia, | riee fo the above cause (a) stating /
de. It means the dis- * the underlping couae laxt. -
case, injury, or complica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Comditions contributing to the death dut not
related to the dizease or condition causing death, .
19a. DATE OF OP'FIF:‘.JAIG' (18b. MAIOR FINDINGS OF OPERATION . : 4 4 3 2. AUTOPSY?! 2
_ X | ves O w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE)
SUHCIDE, . bome, farm, factory, strest, office bldx.. ete.} ) .
HOMICIDE ' :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hai I uuanded the deceased from P/ B 194 %to ‘% lhal I last eaw the deceased
uses and on

alive on = 1957 and that death oceurred al 1 280 1, , Jrom th he date stated above.
. SI . / _ ur title !/zab & 2. DATE SIGNED
! A, Aendt!, Do 545+ [

% ngg@}/ CREMA— 24b. DATE y 2421 NAME OF CF_ME]'ER‘I’ OR CREMATORY | 24d. LOCATION (Oity, town, or county) _  (State)/

17. May '57. Knox City Cemetery .. Knox City, Missouri _

DATE REC'D BY L?iCEAGL REGISTRAR'S SIGNATURE IZS FUNEZL ig E ] sl GNATURE Z!ESS
%a“ q'q-" 6‘.’) % ._A_ "/ “A...‘_‘
7

sed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER’

--------------

I hereby certify that me%ose e is recorded on the r.é\_rersé;'si:de of this certificate was embal
A¥mve, or by ...... .ﬂ .t S és ‘

4.

o “ol Aot - S ereeas + Student Embalmer No;...‘é...

Stgnedhd OZ é(A.MMéOM ..........
‘ ‘Licensed Emhalmer No.‘?..?. 7

- o B : ‘P. Q. Address-..%q\f
-~ . . . T s L

. ‘-\' _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN HANDWRITI.NG (Fail
to comply with the above constltutes ‘grounds for revocation of license). ‘\. A

- If embaimed by a STUDENT, he also shall sign in his OWN handwriting, =~ ~

‘7 this body is not embalmed, fact-should be so stated above. t Tt




