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S 2 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.=, THE DIVISION OF HEALTH OF MISSOURI )
v.5 o300 ) b y  STANDARD CERTIFICATE OF DEATH #2409
Aoy, 10.48 I] DEC 2 - 1957 ) State File' No, .
' BIRTH NO. - - REG. DIST. NO. _M__ PRIMARY REG. DIST. W-Mﬁ'egi‘!mr’: Ne '/j /
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. I lnlll:ul.i‘on: renidence Befors
2 2 COUNTY  pyouq oo 2 STATE g b. COUNTYBoL1ing ei_vyi_-sm.
b. CITY (i outclde corpurate limits, writse RURAL sod give c. LENGTH OF || «¢. CITY 4. I Rexience withln Ymits of
o8n  Boplar Bluff  “™|"™AY=¢ae San Lutesville HERGT
d. FULL NAME OF (If not ia hospital or institution, glve strect sddress or loeation) o. STREET {If rursl, give location)
HOSPITAL OR ' ADDRESS : g%
iNsTituTioN  Poplar Bluff Hosp. : 227 %
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month)_ ( (Year)
DECEASED . |
| { Twpe or Print) ROY B.. UNDERWOOD DEATH { 1-1 3"%,? |
i 5. SEX (:'}6. COLOR OR RACE | 7. w&ﬁg.gﬁERcPéSRRIED. “8. DATE OF BIRTH 9.|:GE (Ia :n;n ;‘r u:.n |D;m,: " URDER U KIS, !
- {8, - last on Hours .
- M W T a1 9-10-1906 5“1 " | e
0z. USUAL OCCUPAT ud of wor . ST . ) <oy
0, USUAL OCCUPATION (et ey | 105 KIND OF BUSINESS 0 1. | T BIRTHPLACE (o s seu r rerias nats] U] 1 SIAEEROF WHAT
Apkomobile dealer Bollinger County '"Mo .S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Harley Underwood Tula Acup | Margie Kirkpatrick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5!GNATYRE OR NAME ADDRESS
{Yee, no, or unknown} I 1 yes, af 6' or dates of sarvies) L )+ 8 g X % .
No N 9h-338~69

18, CAUSE OF DEATH
. Enter only onecaise per
Yine for (a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Mt(d% CERTIFICA N
()

INTERVAL BETWEEN

0?: AND DEATH

o,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cause lastl.

*Thiy does not mean
the mede of dying, such
oz heart faflure, asthenta,

elc, It means the dis-
DUE TO (c)

?

—

ease, injury, of complica-
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriteting to the death but not
related to the disease or condition causing death,

757/

19a. DATE OF OP'IE'E)AIG ‘19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 3 ‘

ves [ wo (8

.

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg. incrabout | 2tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, oce blds.. s1e.)
HOMICIDE )
21d. TIME (Moash) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | "work L] 'ATwoRK A

deceased from W_, 19

, and-tha! death occurred at 1:07a m., from the causes and on the dale slaled above.

o L] AL /19 5 Fihat I last sow the deceased

2, J hereby caﬁjglﬂ I atiended ¢

24a. BURIAL, CREMA-
TION, REMOVAL, (Bpeclty}
s

i/,

{Degres or title) ]

23b. ADDR Zx. DATE SIGNED

72/

T4

24d. LOCATION (Oity, towh, or county) (Btate}

T

Lutesvilleq Mo
8 Aot




RECEIVED
NOV 25 1957
BUTLER CO. HEALTH CENTER

by me, or by

working under my personal supervision..

Student..o.ocoiiosiiiiiiiienriirn e e taceaearaaans
Signature of Student Embalmer :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T this body is not embalmed, fict should be so stated above. o




