URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I ﬂ Eﬁ%r nlsal;m 29 IgE'

=61=016323

STATE FILE NUMBER

Registration District No. -,_-_-_-_-_._-_[______.J’n'mary Registration District No. -~ 277" _"______Registrar's No, __1_.22( ......

7 USUAL RESIDENCE (Where dectated Tived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE b. COUNTY admission)
Adair Mo o Adai r mission
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)LY tniide Limits
own  Nineveh Township yrs Town Kirksville Yes [X No [
c. FULL NAME OF MNOT ins ltutgvn Rcelon) # 6 Inside Limits d. STREET {f cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A'DD. ‘g Mi, W, US #63 | YD NR 708 W.Filmore Yo O No (X
3. (':AME QF .DE)CEASED First Middle Last 4. DgFTE Month Day Year
ype ar print
JOHN WADE HUDSON pia  May 18 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) l:\UNhDER 1DYEAR :: UNDER i: HR,
H P 1l in.
Male mte Widowed (J Divarced 3] lomov/zo h.o onths B3 ours in
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

duyri st of warking life, evan if retired)
Laborer

Sign Construcsio

h  Hamburg, Iowa

U S

13a, FATHER'S NAME
Samuel Hudson

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nYar unknawn)l {If yoz, give war or intu of service)

MEDICAL CERTIFICATION

T |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i3k, MOTHER'S MAIDEN NAME

Emma Wooten

14, NAME OF HUSBAND OR WIFE

Jean Hudson (Div,)

Emma Hudson HcClelland,Sidney,lowa

17. INFORMANT

Address

18. CAUSE OFPREATH {Enter only one cause per line for {s), (b), and [g).

Broken Neck due to auto accident, car

INTERVAL BETWEEN
ONSET AND DEATH

overturned, head and neck was wedged

verow ____bhetween the roof of the car and the

20c. TIME OF Hou Maonth, Day, Year |

INJURY W].B/May/6l

20d INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORKi]

200. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireot, ofh:e bldg.

Mco.State Rt., # 6

atc.)

Cr::‘ndli‘tiom, if any,
which gave rise to
above cause (a), groun,d minuteﬂ
stating the under-
lying cause last, DUE TO {c)
PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART ). If deceased was female was
disease condition given in PART ) (2) there # pregnancy in last 90 days.
ID YTes I 0O Ne | a Unknawn{_
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW, |NJUR D, (Ent nnru f i in P or RT K of 4 .}
PERFORMED? ] ] §ax§ WA s ﬁr‘aﬁgcﬁ‘. (-4 &ﬂ Ha Hy. '# & ﬁ?ﬁ.
YesO NOX mi, W, of US # 63 missed a curve,

traveled about 105 feet from the roadway down an
to rest on 1ts tope

. CITY, TOWN, OR LOCATION

| Nineveth Twns, Adalr, Co. Mo,

COUNTY STATE

21. 1 attended the deceased from

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

and last sew ::;‘ alive on

22b. ADDRESS

22c. DATE SIGNED

. SI@h {Degree or mlt e
Kove oster, Adair Eo. ﬁo. Kirksville, Mo, 19/May/61
Z3a. BUREAL, CREMAT’!VON, 23b. DATE 23c. NAME OF CEMETERY pRGRELIIETCIT — 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specity)
1 _|22/May/61 Hamburg Hamburg,Fremont ,Iowa
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL R_EG.

Moy 2, 120!

Foster Memorial Home .Kirksville JMOe

{Licensed Embalmer’s Statement & Reverse Side)

26. ﬁmmks gGN:;? qaﬂi;vl

B Pyl
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘
- or by Student Embalmer No. |

X Y : -
fAGe G ¢ W Wi ow W arblovsad esw
« £workingrunder .my perschal ‘supervision.s 7, &

e fmrobh vorBaor £} ol Jeol DOL tuges

Studenfo o o f oo Ze o e oo oo
. Signature of Student Embalmer ~~—~° *° °
- s s P Q'J:':r:... o 2T TRl rar é
Ry risi:
* I
feN\csi\er Note: The ‘sbove 'MUST.BE. SIGNED BY THE CLTCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
AR TR g : T Leguiht sl i PO . et o F il . Taa P -
o with the above constitutes grouné‘s for revocation®of licefise). . .o d Voo LVO
- ";:’, gi.lt 'I‘i_gml:{almg‘d_,byhgL§TUDENT, he also shall sign in his OWN handwriting.
""—"-:':E“ 201 this ody is not ‘embalmed, fact should b&’ $"staied above. Lo\ve \f“;ﬁ.‘ foobaus
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