FILED MAR 26 1956  THE DIVISION OF HEALTH OF MISSOURI 41763
| STANDARD CERTIFICATE OF DEATH S

' BIRTH NO. REG. DIST. NO. .3! 2 PRIMARY REG, DIST. m.ﬁéfmgmmru}v. 60%

L. PLACE OF DEATH _ 7. USUAL RESIDENCE (Whers deseased llved. If Lustitaticn: residence before
nCOUNY o [,0UTS * SWE MISSOURI > sT, LOUTE™™

¢. LENGTH OF ¢. CITY {11 cuulds corporsts limits, wrise B! jmdnmmur!

-S‘rAY T own  FERGUSON { Q

b. CITY (If oatetds corpurste limits, write RURAL and xive

o FERGUSON rommhin)

d. FH&SLPFIJ_\AMLE QF (I sot m beupital or E . Sive sitoet wddress or location) d'AsDTI?REEEer . (1f rurul, give Tooatlon)
INSTITOTION 22 a 329 REDMOND AVE
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF :
(Type or Print) Earl Ray Underwood oA & 1=1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8, DATE OF BIRTH 9. AGE (In years| ¥ twoix 1 TUR | O OWOKR 11 KA,
WIDOWED, DIVORCED ua,.aug l l-nv?f;n noau-l Days | Hours § Min.
MWRRTED 10-11-1881 |
m. USUAL OQ-%JP.%L(iNi(Gmma:wl; 10b. KIND OF BUSINESD%gT gu‘; 1. BIRTHPLACE  (Ciyy aad State o Foraign Coeatry) mc&b%’-‘:?" WHAT
e EECPRYGTAY ELECTRICAL GOLDAN CITY, ILLINOIS U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
COLUMBUS T. UNDERWOOH  InKmoum ANNA A. UNDERWOOD _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yurmﬂun!nownl ‘ (11 yes, #ive war or dates of esrvios} M/ 2
————— ~09-/7/ A epunade=For o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter nly cnscensaper | |, DISEASE OR CONDITION — ONSET AND DEATH
e for (a3, (b9, and (5 | PIRECTLY LEADING TODEATH'(q) Contn prdr sz cdcer/usion o A rs

Tals ANTECEDENT CAUSES My e ved o/ /H‘}'u,—a_f:‘\w
. does not mean
1he mode of dying, such | Morbid conditiona, if any, gmng DUE TO (b} _Q%Z&mp_"‘_&u_&d.ﬂl‘_"_‘fﬂgﬁ — 2 Zre

o8 heart fallure, asthenta, | riee to the abose cause (o} stat i _ O TP
de. It meons the dy. | he wnderiying cauze o, &

care, infury, or complica- DUE TO (¢)

tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not . :
related to the dlaease or condition cousing death. 6430 /
19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION - ‘ ’ . . - : 20. AUTOPSY?
' | ves () wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.4..Inersbeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
%ﬁ:gFDE boma, farm, (actory, sieest, ofics bidg., ste) i | .

2id. TIME (Momth) (Day) (Year) (Houor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE

INJURY ’ = | “work AT WORK : s~

2. I hereby ifg that I altended the deceased from 2 Yo 19_(& to ,L&ﬁ_, 1927k | that 1 last saw the deceased

alive on , 19¢% | and ihat death occurred dw m., from the causes and on the date staled above.

2. SIG (Degroner ttI)E| 2. ADDRESS 2. /2~ 5, /- Jars i Seieg T | Bc. DATESIGNED
%1{% N Lrrns o, 775 | Tt

ﬂu.onau AL CREMA- | 247 DATE ¥ 24c. NAME OF CEMETERY OR CREMATosiY .244, LOCATION (Oity, town, or county) . (Giate)
X H s .
removaT 3=-5-1956 Calvary €emetery St. Iouis, Mo,

»- FUNERAL DIRECTOR'S 51GMATURE ADDRESS

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE
3-3-30° W

White Chapel, Ferguson, Mo.

on Reverse Side)




,STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

[ , Student Embalmer, No.

working under my persona! supervision.

Student c..ivecivsiavenene eemsavssracannes
Student Embalimer

Licensed balmer

P. O. Address___.g

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to com;
the above constitutes grounds for revocation of license.)

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




