THE DIVISION OF HEALTH OF MISSOUKI 1
> Mo.300. FILED MAY 7 1951  STANDARD CERTIFICATE OF DEATH State Fite N:Liﬁ %t

v, 10.49

L Py T -

aiRTH N0, REG. D1sT. MO, ___ 12 eriuany REG. DIST. WO —L000 | registrar's No 159

1, Pchl(J:NE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence befors
a. TY a. STATE b. COUNTY, . admission).
Dl Buchanan Missouri Barr¥ison
b. CITY (I outeide corpurate Umits, write RURAL snd give ¢t. LENGTH OF C. CITY (if outaide sorporate Umits, write RURAL an give townshlp)
OR townahlp) | STHY ¢ ee)
TOWN . 3t, Josagph Y aayd oW (Rural);. Cypress Twnshp. 091/’&
Fgcl)'SLPr‘IMLl.Eo%F {11 not in hospital or institution, give strect addrem or location) d. AE‘E‘)I'I;!EE‘I' . (If Tursl, give location) . V4
INSTITUTION. General Osteopathic Hospital 2%; North of Coffey, Misaouri
3. 6"5%“&53%'5 a. (First) e b. (Middle) c. (Last) . 4, DATE {Month) ré (Year)
{ Twpe or Print) Almeds URLERWOOD pEAnApPTil 85, 19061
5, SEX / 6, COLOR OR RACE [ 7. #ARRIED. BF\‘:’EE CIESR(RIED.) 8. DATE OF BIRTH 9. :‘?E Uo yeana] ' wees | n".,-" i ¥ oo u o
Min
Fomale Vnite MARFIga’ 0N P | g /18 /1880 (2 S | =
10a. USUAL OCCUPATION (Gikve kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
douﬁl.ﬂu moat of w kl.ult(fo.mnﬂuﬂ:d: - DUSTRY (Biste or forslen sounter) 0 2 CIR%?FM{AT
ousewife | Own Home Misgouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Jacob Ballard Porlina Tisynolds W S. Underwgod
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 15, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
I.‘Ynan.uru.n!mown) {I! you, 2ivs war or dates of service) 0,
) Kone Wn 5. Underwood, Coffey, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only oneceusaper { |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Mtne for (a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gistng PVE TO (8)
as heart foflure, asthenia, | Tite to the abore canse (o) sating

ce. It meens the dis- the underlying cause last,

core, injury, or complico- DUE TO (c)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ihe death but not
related to the disease or condition cousing death.

192. DATE OF OPFE)APE 19b. MAJOR FINDINGS OF OPERATION

337 X mD w X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, street, offios bidg., et0.) ‘
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK —

2. I hereby certify that I atte ed the deceased from L~/€ ;I‘{' , lo _ﬁ%'mﬂ, tha! I last saw the deceased
alive on = 9,L, and thal death occurred at .22&91., from the causes and on the date slaled above.

2. SIGNA "V  (Degreooriitls) | 23b. ADDRESS . 2. DATE SIGNED
, : B’b/{jdﬁm.s'—?ﬁly —25747
a, BURIKL. CREMA- | 24b. D 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Bute) 7
"°'h§§ﬁ&§’¥§f""" /2¥/5 W Galitany,Mo. -
&l ERAL OIRECTOR' 3 BIGNATURE - ADDRESS

EM:? IGNMURE @d./-b‘ - 120 Illinois

REC'D BY LOCAL
aJ s
’ {Licensed Embalmlr's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < =




STATEMENT BY LICENSED EMBALMER

. : .. Student Embalmer Now.eevresannaanas
working under my personal supervision.

smdné//%@(

S1GNedanssennnns i ererneranernerraneenans .. f
Slgne AP LTS TS Licensed Embalmer No 4/2 |

‘f P, O. Address_mg

* ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'

ailure to comply with

the above constitutes grounds for revocation of license.) z ) =
If this body is not‘embalmed, fact should be 20 stated’ above.




