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G UNFADING BLACK INE-MAKE A P
) .

WRITE PLAINLY—USIN

ERMANENT RECORD

THE ON OF HEALIR Ur Mia U
FILED MAY 24 1943 STANDARD CERTIFICATE OF DEATH -y 141254

Enwonlyuneuumper '1.. DISEASE OR CONDITION

-alll'l';t NO. REG. DIST. NO. ._/0__ PRIMARY REG. DIST. NO. '3_09_._.2‘_.. RmutwrsNa TR & AU ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I finstitulion: resid before
a. COUNTY a. STATE b. COUNTY ad inias
Audrain Misgouri Audrain 75
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogtaids corporste limits, write RURAL and give township) ‘
OR romeutipt| STAY (o thia place) Q o
Town Mexico 77| 22 day Rutind =NalteivE R .
d. FH&.P#A{EOOF (If ot in bospital or institution, give strest address of location) ASBYDRBS (It rursl, givwlocation) e
nstrruTioN  Audrain Ho spital R.F.D.# / o
3 :!;IE;}:ME OF a. (First) ] b. (Middie) ¢. (Last) . 4. Dg;g (Month)  (Day)  (Year)
(twpeor Priney  WILLIAM 1 M, UNDERWOOD DEATH  May 17, 1949
5. SEX 6, COLOR OR RACE 7 M%Rl%g EWEEC%SRRIE,%, 8. DATE OF BIRTH 9, hA'GE ) ran G :::u |Dn;u T oER o was,
(Bpacify) : t a i ¢ Min,
Male (/| white WEIHERNRIE= @2 | Got.23 ,1860 il e el Dt
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn couwntry) 12. CITIZEN OF WHAT
dnuﬂlmém of working lite, sven if retired) DUSTRY C l..a UNJRY?
allaway County, Mo.Q LA
’13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Newton Underwood MaryyPatton | Allie Undepwood
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY OR S SIGNATURE OR NAME ADDRESS
(Yo, N.B unkma! __!' (If yun, give wai or dates of scrvico) 0. .
RN None
118 "CAUSE OF DEATH | MEDICAL CERTINICATION INTERVAL

: 2 Z Z: ONSET AND DEATH

llne for (m), (0),'and (c} " DIRECTLY. LEADING TO DEATH®(5)

— 7
N T2 dacs et e |- ANTECEDENT CaUSES gé ﬁ / / 4 / c
|V ite mode of dying, such |- Aforbid conditions, if ang, giving DUE TO (b)

'/, 4 v

as Aeart fafluze, asthenjo, | Tise bo the above caude (o} stating
cte. It means the dis- the underlying couse lost. Z ;Z : ~
DUE TC (c)

case, Injury, or i
tion which caused dextd, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not / be
related to the dizegae or condition causing death. A7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves 1 wo &
21a. ACCIDENT (Bpadiiy) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) -
SUICIDE hoxe, farm, fastory, street, office bldg., e10.) .
HOMICIDE
2id. TIME (Monthy (Day) (Year} (Hour) ~ ‘21e. INSURY OCCURRED | 21r. HOW DID INJURY OCCUR?
f . WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK
2. I hereby certzfy that I attmdcd the deceased from = 19¢ , lo _.t_.q_, 19 , that I last saw the deceased
alive on ,d’?Yhat death occurred at 3 -_‘m., from ihe couses and on the dale staled above.
Za. susuxruaé/ 9 (Degres or “2 Z3b. ADDRESS . | ‘S_/‘rz 7&
24a. BURIAL, C 24b. DATE y ot M'dfOF czm—:rsnv COR CREMATORY z(so LOCATION wuy. town, or oou.nty) {Astate)
TION, REMOVAL ) g (l) f
RBurial May 191959 oo Pemetivl exfco

J"' i)

DATE REC'D BY L(K:AL REMGMT E 7 ERAL DI oOR'S SIG“A"UI! ﬁbb.ﬁ”
| DAy 15 7/5¢ eZz /l(;b&/




RECEIVED
District Health Offiosr N

District File: th,é_;;é.i

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

e treamsencmmucsmmresmamsimesssramsesrearaaseronosamanmy e st nny ke d b sransbE . .

working under my personal supervision,

Student ..... Crerenesanavanens femersansanas Signed.....
Student Embalmer

Licenzed Embalmer N03.189

P. O. Address_MeXico, MOa..een.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) B

-
~

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




