JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

oife 7 E

ILE&Qnrlhon istrict gns__jg_s__o.l.é-____Prlmaw Registration District No. __S_ap__a'____Regutrar s Na. ./__2_ g_ _______

=60-018242

STATE FILE NUMBER

1. PLACE OF DEATH
s.couny  Audrain

2. USUAL RESIDENCE (Where deceased lived,

b. CITY {If outside corporate limits, give TOWNSHIP only}

[o]
1owv Mexico

c. CITY

Length of stay in ib
OR
TOWN

Auxvasse

If institation: Residence bLefore

» STATE 2rg gam 't SOUNTY callawan

admission)

Inside Limits

Yes [X Ne [0

c. FULL NAME OF {If NOT in hosplital, give location}

Audrain Hospital

HOSPITAL Ol
INSTITUTION

d. STREET
ADDRESS

Inside Limits

Ynm No ]

(tf cutside, give locaticn)

S. Main st.

Reiide on Farm

Yes [ Nc;%

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

(Type or print}

First

Archie

Middile

Chegter Hud

Lost 4. DATE Month
OF

u; DEATH May

5. SEX

Male

6. COLOR OR RACE

White

8. DATE OF BIRTH | 9 AGE (last birthday)

Day

1gg 1960
F UNDER 7 YEAR _IF UNDER 74 W

Year

7. Married Never Married [J

Widowed [ pivoreed OAPIril 3 , Months

83 77

Days

Heowrs | Min.

10a. LSUAL OCCUPATION (Give kind of work done

Fdérwési‘nf working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)
Farming

12. CIT

ZEN OF

U.5.

WHAT COUNTRY

12a. FATHER'S NAME

John A.

Hudnut

OHIO
135, MOTHERS MAIDEN NAME

Nancy e. Rudicell

14. NAME OF HUSBAND OR WIFE

Mattie Hudnut

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yn,mor unknown) | {If yas, give war or dates of service}

16. SOCIAL SECURITY NOC. 17. INFORMANT
None

Address

Mrs., Mattie Hudnut,Auxvesse,Mo.

18. CAUSE DFPDEA‘I'H {Enter only one cause per line for {(a}, (b), and ().

T {. DEATH WAS CAUSED BY.

Conditions, if any,
which gave rite 1o
above cause
sisting the under-
lying

PART il.

cau

IMMEDIATE CAUSE {a}

DUE TO {b)
(a},
DUE 1O (¢}

e last.

disease condition given in

OTHER SIGNIFICANT CONDITIONS C

@Mw

INTERVAL BETWEEN

w DEATH

W&é«u

RIBUTING TO DEATH but not related to the terminal PART 5. If

PART | {a}

deceased was
thers a pregnancy in last 90 days.

female was

[Ove [ O | O unkoown

YES [J NO

19, WAS AUTOPSY
PERFORMED?

202, ACCIDENT
a

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Houl
&.m.

T opam.

Fonth, Day, Yeor |

-

2

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at.
/7

21. | attended the deceased from_ldLgsL— o_i/—z—Lnd last saw pim al:w on_i&‘_‘_a_____

m on the date stated above, and to tha best of my knowledge, from the causes statad.

ree of title)

22b. ADDRESS

o) Bl L Sep T2

22¢. DATE SIGNED

S¢YS-Gd

AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Union Chapel

{State)

AudrainﬁCountv.Mo.

24, FUNERAL DIRECTOR

Precht-Hueston,Mexico,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Doy 15~/960

(Licensed Embalmer’s Slgernem on Reverse Side)

EG{STRAR'S SIGHATURE
o2l
ledie Hock



T S'I'ATEMENT{A BY uééusen emeamen AT 24 1960

-

-

1 hereby certify that the body whose name is recordedlon the reverse side of this certificate was embalmed by

or by ) Student Embalmer No.

working under my personal supervision. ' -

Student ' Signedc%m 777 :

Signature of Student Embalmer

- 3 . Licensed Embalmer No.s2? & 6
Lee w s .

. - "
P o

-t P. O. Address_lIeX 0, Mo

“ _ "Note: The above MUST" BE SIGNED BY THE LICENSED EMBAEMER in bts OWN HANDWRIT|NG {Failure to cg
with the above constitutes grounds fOf revocation of license). - ? -
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.




