.5, No. .
o3 e l FILEDDEC 8- 1953 STANDARD CERTIFICATE OF DEATH Stte Fite Now X
' BIRTH NO. REG. DIST. NO. ._3 3 2 PRIMARY REG. OIST. no.z Zié. Kegistrar's Nc......._[....o.._g:............
/- 02' f L. PLACE OF DEATH : j 2. USUAL RESIDENCE (Whers deceased lived, If institation: residence befors
a. COUNTY a. STATE N . b. COUNTY admimion).
Ehelby Missouri Shelby sz.20
b. CITY I sataide limits, write RURAL snd . LENGTH OF . CITY Rasld
ol eorpurats te, write ¥ ‘::‘:.uv) csTAY {in this place) € OR 4 x -‘:’ny lnewporahd tm? f)
TORN Shelbyville. Mo, 6 Wks, ToWN Glarence, Mo, = il =
d. FULL NAME OF (If ot in hoapita] or izstitution, give street addrem or location) «. STREET (It rural, give loestion)
HOSPITAL OR ' Lol ADDRESS
INSTITUTION Pj easant Hill Rest Home None
35‘5%5&55%% 8. (First) ' b. (Middle) o c. (Last) I 4, DSTE (Month) (Day) (Year)
{ Type or Print) Bertha - Mavy Wahl TBEATH 11-24-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | IF twDER 3¢ HES.
. : WID?WED. DIVORCED (8pecity) Iaat birthday) M“‘hl Days | Hours | Min
Fapmale ' | White Widow | _5-9-1880 73 16 11581 |
10a. USUAL'OCCLIPATION £ w 10b. KIN R IN- | 1. BIRTHPLACE - . i .
:mduﬁnlmubdwuﬂuﬂtl(:.*::ﬂnlguﬂrdd Oﬂ; IND OF BUSINESS OSTlRY {City end State or Foraigm Country) lzcg{.l-l;il'lz'ﬁtll'?FWHAT
Housewife Same Tennessee, Illinois / U.3.A.
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Underhill Not Known - | Decesaged
I3. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If pem, wive war or dates of sarviee) NO.
No None X Dr., B, T.. BEdrincton Clarence. Mcy
18. CAUSE OF DEATH R MEDICAL CERTIFICATION: INTERVAL BETWEEN

| Enter only onecsussper | |. DISEASE OR CONDITION _
'line for (8), (b), and (c) | DIRECTLY.LEADING TO DEATH-(,_,_,

* ONSET ARD E 5

o .| anTecepent causes

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fatitre, asthenia, rize fo the chove cause (o) dating

¥

de. It means the dip. | B¢ underlying couse last. . ST A S
It eaze, injury, or complica- DUE TO (") : f
tion which caused death. '] 11, OTHER SIGNIFICANT CONDITIONS . .
‘| Conditions eontriduting to the death butnot ; : " ‘ ‘ / "
| _related to the disease or condition caising death. &
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ‘ o . g 20, AUTOPSY?.
/57X ves [ NO%
| 218, ACCIDENT (Bpacity) 215, PLACEOF INJURY (e...1n orabout | 21c. (CITY, TOWN, OR- TOWNSHIP) "+ [([COUNTY) (STATE)
* SUICIDE boma, farm, factory. strest. offies bldg.,et0.) . T )
HOMICIDE ) . L. . . . -
21g. TIME (Month) {(Day) (Yan) (Hogr | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? S
- e E o e 'WHILE AT NOT WHILE|
CINJURY--" . . @ : WORK AT WORK

2. I?herel_:y cerlify that I aitended the deceased from %ﬂ , lo M 193 that I last saw the deceased
alive on 19;3 and that death rred at 41 ., Jrom the causes and on the dale stated above. .

2. SI1G T E . ortltla) 23b ADDRES Z3¢. DATE SIGNED

24a.. BURIAL. CREMA- | '24b. DATE . 24c NAME OF CEMETERY OR CR ATORY wn,oroounty R (State) 5

TIGN. REMOVAL (Bpectty) _ A . . ; A
urial 11-25X [oh! grence C‘emeterv . 019 rence, M1 sso i

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

. FUNERAI. DIRECTOR'S SIGNATURE ADDRESS

Barkelew # Hawlins Shelbina, Mo |
s Sumnm: on Reverse Side)

DATE REC'D BY I..CIIAL REGIST!

lpeg g 1g5f |




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 .............. esaeas PO, , Student Embalmer NO...cccvoeoovrunn..

working under my personal supervision..

Student.......... Spaiare oF Shadsv ki . Signed...... £ g- ................................ .
Licensed Embalmer No.# .4‘7

P. O. Address .- A }%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
e thm body is not embalmed, fact should be so stated above.



