: %

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

ALED JUL

B8IRTH RO.

I. PLACE OF DEATH
a. COUNTY Phel ps

THE DIVISION O HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State File N,_jS,ﬁ?@_

REG. DIST. m.é. 7 é ... PRIMARY nzs.'ms‘r;"‘ma{ Mrcmmm':m._zzmm ....... -

Z. USUAL RESIDENCE (Whare'deconsod lived. If instltution: residencs before
s STATE Missouri b COUNTPhelpsg Mo

2 1950

TOWN

b. CCI)TY (If cutsids corpurate limits, write RURAL and gire

Rural' Dawson TWAYH

¢. LENGTH OF

RAmTer

o
1own St. James

€. CITY (11 suwkls corporate limits, write RURAL azJd glve townshin} g |1
0é,,

d. FULL NAME OF (It not in boapital or instivation, give strect addrems or location} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION = = = =— = = = = = = = = - = - - = - === ===
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) (Year)
DECEASED
(Typeor Bty 9 OLO B. Underwood oamnjune 18, 1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVESCMARRIED. . | 8. DATE OF BIRTH 9. AGE (n yt)an n’: u'r |D;m” ; uROER uMuu.
oni
Male Y |White RCED i | June 19, 1865 | BE™ |hows| Pwr | Ren| Lo
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (Stata or forelgn oountry} (/ 12. CITIZEN OF WHAT
o fSH BT BEE ST | General Pra¥¥i Safe, Missouri. RY?

13a. FATHER'S NAME

Joseph Underwood

14. NAME OF HUSBAND OR WIFE
{ Maktha Blulen Nora Underwood (Deceased

13b. MOTHER™ S MAIDEN NAME

(Yeou, N 8 unknown}

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

41 INIS war of dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
None Mrs Blevie Lorts, St James , M o.

18, CAUSE OF DEATH
_ Enter only onecause pir
Iine for {(a}, (b}, and (c}

*Thiz docs not mean
the tnode of duing, such
as heart fatiure, asthenia,
ete. Jt means the dia-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b),
rise {0 the above cause (a) slating
the underlying cause last.

DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related Lo the disease or condition cousing death.

/,,,,M
/

—_——

23 )X

19a. DATE OF OP'EEJAI‘E 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
— YES I:I mym
21e. ACCIDENT (Boecify) 21b. PLACEQF INJURY (o, tnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} !
lsilcl)lh‘ﬂglEDE bome, farm, fsctory, strest, offoe bidy 10

21d. T!ME (Month) (Day} (Year)

INJURY e

21e. INJURY OCCURRED

WHILEAT ) NOT WHILE
wou—g;ﬁmm(-g

{Hour)

21f. HOW DID [NJURY OCCUR?

T

21 hercby

B — .
.L%_ﬂ m. Jrﬁm the 41;388 and on the date stated above.

, 105 8, that I last saw the deceased

) s 220

ify that I atlended the deceased from
CZIALELLE A _gmithat death/oceurred at
A

1950

Underwood

Cemete y

+

REC'D BY LWAL ISTRAR'S 5l 7 URE
0@5 2¢,39 A Z__MQ g
{

i_m&é Embalmer's Staterment on Reverse Side)

25 FUNERAL"D1RECTOR' S SIGNATURE

0.E. Lickligder,

T ADDRESS

St James, Mo.

-




RECEIVED

Phe!ps County Health Officer,
County File Ny ero._
Date Filed ._ 6 -R¢-56
= e e e————

STATEMENT BY LICENSED EMBALMER

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

________________ Student Embalamar No,

working under my personal supervision, -
Student Signed.. { L.

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

Student Embalmer B —
Licenzed Embalmer No ? é ZP }Q

P. O. Address ,9 2

T

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

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




