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_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REGORD

DEPARTMENT OF COMMERCE
~BURBAU cEmn Cgnsus

FILED APR 15,4647

Registration District No......>=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_ﬂﬂ.@@i

10349

State File No..

- re
Registrar's No.. ¥ 3 " -

1. PLACE OF DEATH:

a) County....pugchanan
(@) County 5t. Joseph

() City or town

2. USUAL RESIDENCE OF DECEASEKEIn
@ saeMissouri

or/
/

/

() County ‘Buchanan
City or town, St » JOSeph

© N fh _([;lnnu_ldo qity or town limits, writs “RURAL" and name of townahip) ()
3 ame of hospital or institution: (1f outside rity or town limita, write “RURAL")
Managan Nursing Home 2018 Francls & seetho. 2501 Seneca 3treet
. (If not in hospital or jnatitution, writs um‘Sumb\;r eoral.ocr-ltlém) LIL (@) Street No (If rura), give location)
{d) Length of atay: In hospital or institution A hd No
6 5 a {Specify whether (e} Citizen of foreign country? ] (Yes or No)
In this community. ye rs ZJ
yenrs, roonths or days) i If yes, name country
MEDICAL CERTIFICATION
L N, Mary Green Underwood h 25t
o Ty = 20. DATE OF DEATH; Month. M8 T'C day.
. veteran, - (e Ly
None None year LO42  sour 2 minate.. €0 Ey.
name war. Noeee 2L i jé
21. [ hereby certify that I attended the decensed from.___£ . Jidd £ o 4 —
- Lo ‘ §. Color or 6. (a) Single, widowed, married, ' 10 GEZw..' Y RS A
4. Sex Female race. White) d“v°r°°dw'lqol,'“e“g that {last saw b OF_ aliveon SO 19..#2
6. (#) Name of hushand or wife_ . ..._..._.... 6. (¢} Age of hushand or wifeif || and that death occurred on the date and gour stated above, Duration
J.D.UNderwood alive . _years || Immeggate cauwe opgeasn (RATLELEee TN BLLX, | g
7. Brth date of deceased... HOVEMbeET 16 1858 - )/%
{Month) (Day} (Yoor)
B. AGE: Years Months Days If less than one day Due to
83 4 9 X " . e SV N
' n.
- NONL Y 7 W17 3 > b/ 71 R
o, mrmpmee. OTEEN County Kentucky) _

{City, town, or county) (State or foreign country)

10. Usual occupation At Home

11. Industry ot business

€ [ 12 Name...UnKNOWN 2

E 13. Birthplace Unknown Unknown ,
unty) (Btats or foreign country)

£ 14, Maiden name... DHRITORH )

E 15, Birtholace_UNXNOWN Unknown 7}

= - (City, town, or connly) {State or foceign mtﬂ')’

16. {(a) informant hirs' Viola RoeSle
318 N.22nd Str. S3t.Joseph,Mo

b} Add

7. (@) A
{Burisl, eremation, of removal)

{4} Date thereof.
(Montb) (Duy) (Year)

(¢) Place: burial or cremation A4

18. (o) Signature of funeral direct

Other conditions.

y a1

-, -
Datareceived local registrar, {Regisirar's rigoatare)

{Inclade pregnancy within 3 months of death) e
: A& L — | PHYSICIAN
Major findings: —_—
Of operations - S el S
o . . - . { Underline
- S . the cause to
'which death
Of autopay. should be
charged sta-
tistically.
22, 1f death was due to external cattses, fill in the following:
(a) Accldent, suicide, or homidde {specify)-
, {8} Date of occurrence
(c) Where did injury occur?
(City or town} {County) {Btate}
(&) Did injury ocenr in or about home, on farm, in industrial place, in public place?

(8) pddress _2__..Unign;§j;r \
19, (a) ™ ., %
s

{Licensed Embalmer's Statement ¢n Reverso Side)




"STATEMENT BY LICENSED EMBALMER

R

I hereby certify tl:lat_.t‘He body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

P. 0. Address... (&t Y s 2

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

.......................

(Failure to comply with



