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WRITE: PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

!

\ ' THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 11'78Q STANDARD CERTIFICATE OF DEATH

State File No...

p—
BIRTH NO. _ REG. DIST. MO. _JLT  priumsy aec. pist. -n.lﬁl_ﬂ'. Repmmnna.._..._ﬁ'a_
| BIRYH NO. .. REG. .

1. PLACE OF DEATH
a. COUNTY a. STATE,

2. USUAL RESIDENCE (Whers d d raxid, before

b °°‘5'B‘hnson T mbmlon).

Johnson : ‘Missourdl
b. CITY (If outelds corpurate limits, writs RURAL and glve c. LENGTH OF c. CJTY (1 cutaide sorpamxie Bmits, write RURAL ol pive township)
OR townabip)| STAY {jn this place)
Town Holden : 18yrs O Holden, Rural Route ¢35/ 0
d. FULEL NAME OF (If not in bospital or insthation, give streot address or looatén) STREET o
Werorion. south Lexington 5t., - “AboRES TackSon "Fownship
3. NAME OF a. (First) b.” (Middle) e. {Last) 4. DATE (Mantt) (D
DECEASED N sy} (Year)
(Typeor Print)  J aMes David -  Underwood I o Aug. 12, 1950
5, SEX - | 6, COLOR OR RACE 7. MARRIED, NIEVERCPESRRIED 8, DATE OF BIRTH 5. AGE (in v—n ; UNOER | YEAN | * ONDER w ux,
male white HBFLEE o2 | 0ot 8, 1866 l °"“'[ il Bl B
10a. USUAL OCCUPATION < worl 10b. KIND S| R IN- . PLACE o foreign oountry;
““mmmd'wm&?mf:w: Ob. QF BU INESD?IST'F{‘Y 11. BIRTH (Btate oz £ } ) 12, CFI;:%P‘J{OFWHAT
_Retired Laborer Cormon labor Howard County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 mt OF nussm OR I,‘;;E Pwioo L
od | June Harris | e sé “w
i5. WAS DECEASED EVER IN U.5. A 2 3 ECURITY
i5. WAS D el ﬂ!:-l.u_inmnRerEE.F‘?RCES? 16. SOCIAL S ;u) 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Robert lLee Underwood, Holden, Mo.

‘no XXXX : none
18. CAUSE QF DEATH M

. Enter onty onecauseper | 1. DISEASE OR CONDITION
line for (s), (b, and (c) DIRECTLY LEADING TO DEATH® ()

CERTIFIG%

*Thiz does not mean ANTECEDENT CAUSES

INTERVAL BEYWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
mmuﬂfaﬂw"mmla.. yise to the above cause (e ) stating ae e e
de. It means the dis- | “the underiging cowae last. N
caae, infury, or complica- . n — DL_]E To (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~** *--

Cenditions condridbuling to the death bud not
related o the dizease or condition cousing death.

22 )

WHILE AT NOT WHILE
WORK AT WORK

INJURY

190. - DATE OF op%l%‘,‘.; 195, MAJOR FINDINGS OF OPERATION ' -+~ “rv *w peeed LT N tE 20, AUTOPSYT
N 'S § - . .. .. . YBD NOE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.g..lncrabout | 2tc. (CITY. TOWN.OR TOWNSHIP) . _ . (COUNTY) . _ . (STATE).
SUICIDE homa, farm, factory, sirset, offioe bidg.. ete.) TR Lo o v e -
HOMICIDE
2td. TIME (Menth) {Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

C e Y L

2. T hereby ezrtify that I attended the deceased from L,..&J_g % 4% mSD that I last saw the deceased
alive tm&a_\_ —, 1@3 and thal deathlgecurred at ., Jrom the cduses and on the dale stated above.

IGNED

=i

T|g¢uﬁ0\f M)

2. SIGNATURE' R TINTE T U {Degren or title) \
BURIAL. A- . UATE 24c, NA.'-!E “oF CEMETERY on CREM, 240, Loca‘rlou {Oity, town, or county)-- .7 .- (State) *

Aug 14 195’({ Elm Springs Cemetery -Elm Springs., Mi--ssouri.

Arn201250 | Iy ro

DATE REC'D BY LOCAL REGISTRAR'S,SIGNATUR! /&€ | 5. FUNERAL DIRECTOR'S SIGNATURE - ACDRESS

Canaday & Ropp,

Holden, Missouri.

——

{Licefised Embalmet’'s Staternent on Reverse Side)




. e
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STATEMENT BY LICENSED EMBALMER j

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

-

...................... \ Student Embalasr No.
working under my personal supervision.

SLUAENT vuvvennnoancssntonsasonsosrannsnnns Signed..... % R o R e ‘

Studmt Ellbalnor
’ Licensed Embalmer No.?/n? o A— e

* Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) -

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




