THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH S516t¢ Filé Novoosvciossssssimrmsmion

rec. pist. no. /7 PRIMARY REG. DIST. lo:_M‘!’;m'iﬂmr'a No.i?../..f}f....._....,......

5. No.300

v, 10.48

bR MAY 11 1953

/V I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. fnstitatien: residence befors
(o" 8. COUNTY Mississippi 10 STATE  Miggourd . . > COUNTY Mississiﬁb"f’“’
b. CITY (I outclde corpurate limita, wtite RURAL aad give | ¢. LENGTH OF ¢. CITY (I outeide corporats limita, write mm.u. and cive township) \
[ OR . townabip) | STAY (In thia plate) 2__
a TOWN Charleston fe TOWN Charleston g&7
& d. FH(%IS;PFTAAT_EO%F (If mot in hempital or {nstitation. give strest sddress or location) d. ADDRESS (If rorad, givs losstion)
8 INSTITUTION. 307 W. Cypress St. 307 W. Cypress St. a |
g s NAME OF . (rmn b. (Mladie) o (Last) 4DATE  (Month) (Dey) (Y
E (Twpe or Print) Mal Underwood DEATH _ March 29, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeans| v woca | Dr.m.. " homt N e
' (8, . t onf H Mia,
5 Male Negro "ERgfe ™ 5 | Peb. 28,1892 3 S ! |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) |12,
& dona Quring moat of working ife, weas 1 retteody | - DUSTRY (Btate or forelg oouatmy) d e GUNTy GF WHAT
B Barber —————mm Belmont, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Howard Underwood Unk. -
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no.oNa.nknewn) (3 yew, glve war or dates of servioe) | . NO. ) B
o ————— —————— John Underwood,510 S.Locust,Charleston,Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper [ [. DISEASE OR CONDITION . H
Line for (), (b, sad (¢) | DIRECTLY LEADING TO DEATH® (g 2 Zau

“\
ANTECEDENT CAUSES

Afortid conditions, if any, DUE TO (b)
rise 10 the above cause (a) .fﬁ::’; . .
the underiying cause lost; :

*This does not mean
the mode of dying, such
as heart faﬂuu, asthenta,
ete.” It taeans the ‘dis-"
ease, injury, or complica-

[ oy

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT COND[TIONS 4T L L .
Conditions contributing o the death but - ' .
related to the disease orﬂmﬂdﬂion enulfng dealh. - . é/ 2 )( L.
192, DATE-OF OPERA- |. 190 R FINDINGS OF OPERATION ¢ | . AuToPSY?
BB ' st P
' A, W e ves [ -mo
2fa. ACCIDENT. (Bpecify) szlb_PLA_CEOFlNJURY {og., lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF)',., . COUNTY) . (STATE) |
i SUICIDE - *- -t home, farm, fastory, strest, offios hldg.,et4.) CRE . T
HOMICIDE .

214, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

g . - - | wHLEAT] NOTWHILE

' INJURY o = | “work AT WORK |

L A

150,

9‘53 that J last saw the deceased
8 OOP m. from the cquses cmd on the date staled above.

2] hereby ify th 1 attended the deceased from Lec g

t
f
'
3

WRITE. PLAINLY—USING UNFADING i?ILACK INE—MAK

. alive on , 1922 and that death occurred ai _BsWMT

238, ?‘ R L. ) o T 0 (De; or titla) Zc TE SIGNED
4 : ﬂ—&(/—w., . } - L ‘ﬂqb\)’ #//J?

TIO BU ER JA\}‘ CREMA- | 24bNDATE 24;. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county)/ /  (State)

(Bpecily) .
Nrsal April 2, 1953 Oak Grove Cemetery " Charleston, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9&?0’ 25. FUNERAL DIRECTOR' 8 81 GNATURE nEQS
J_ 20- -4REC. Charleston , Mo,

(Licensed

'y Staternett on Reverse Side)




D
RECEWVE
Miss. Co- Health DePt

County File NO—— -MAY 7 ReLD
pate Filed W

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, of by

l'a'Ol'kiﬂz u“dermy mm1m isi ) . Student tm.balacr NOsvapeoasassassrnaccnnnssncns
| Signed . At
31 d-i--o-o---‘no-oo-.o.----i'--olocooooc- . * .
Thane Student Embaimer ' . Licensed Embalmer No
P. 0. Address ;
Note: mlhveWSTBBSIGNEDBYTHELICENSH)MmhIOWNm G. (Failure to comply with

the above coastitutes grounds for revocation of license.) L
Bthhbodykm‘mtbdmed.ﬁa‘-houldbeum-bove._ e




