THE DIVISION OF HEALTH OF MISSOURI

08-026016

Health, e L e e rwr AE REATE 000 el P RS PN
. Walfare STANDARBCERTIFICATE OF DEATH STATE FILE NUMBER
Public I
Service 1qu¢gistru!ion District No. /o _7 Primary Registration District N°'-3—a~£' ....... Rnglslrur s Ne. Nou,.wnn 3_2__74
x - - it _— —
Is] 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. {f institution: Rasédence V/
. COUNTY STATE : + b, COUNTY admission
0 a Qashen ADBOUNA daoher
1-.57 b. CITY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. CITY o ‘M 3 " Tlnside Limits
R
o Conthage velg vdd rowm Canthage G| Yol Mol
c. Fngl:'-l NAMEOOF (o NOZ in T-nospiial, give location) | Length of stay in 1b d. S-IFDRD%EE-ES (If cutside, give lacation) Reside on Farm
HOSFITAL OR : Al .
mstitution MeCume lsnooko HOOh . 128 Linclon Yos (] Nofy)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jhomao Leroy bndewood eati  Sady 17, 1958
5. SEX é. COLOR OR RACE 7'MARR|EUﬁJ»’EVER u.\RnlEol:l 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] \F UNDER 24 HRS.
. la ithday) [ Months | Days Hoyrs Min.
hale Uhite wooweo[]~ owvorceod| Qo . 19, 1887 "71 |

10a. USUAL OCCUPATION {Givae kind of work done
w!'lq most of working lifs, even if retired)

co/umen

10b. KIMD OF BUSINESS OR ~

g

11. BIRTHPLACE (Cny ond stats or country)

daspen Co,

o

12. CITIZEN QF WHAT COUNTRY?

U, 8§, u,

13a. FATHER'S NAME

Sudoon &£, Undeusood

13h. MOTHER®S MAIDEN NAME

dda Con

14. NAME OF HUSBAND OR WIFE

deontie Penkins

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

{Yes, no, or unl:nqwn)‘(“ yas, give wor or dotes of service)

16. SOCLAL SECURITY NO.

17. IHFORMANT

Address

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

se per ll: (a) {b), {d {c).} 2 \g

M lesole Underwood, Conthase o
’ INTERVAL BETWEEN

}NS_{ET'-?ND D%TH

N/

lature in ITem LY. INO Symproms wiir oe nyiea.

Death %urrad at

m on the date stated cbove; end to the best of my knowledge, from the couses stated.

22b. ADDRESS

2%c. GATE SIGNED

w
]
@
A
©
0
w
11}
[
e
E3 .
Iy Conditions, if any, DUE TO (b)
’>_- which gave rise t,o }
abovs causs (o),
z tating th der-
% g g I’yian'gngtou.nm;c:t. DUE TO (C) 583 K
5« ZfE PART [l OTHER SIGNIFICHNT CO JONS CONTRIBUTING TO DEATHbut not refated 1o the termino! dizeans condition given in PART | (g} 19. WAS AUTOPSY
€ g hy] N PERFORMED?
CRCE I 37‘-'-12‘2‘-’-@"—»— Yes[J O3
HIR x §5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.}
N 0 a O
£z 24
¢ v <NS! 2c. TIMEOF Heur Month, Day, Yeor
t: als INJURY  g.m.
;‘g : ‘X p.m,
2E cz_-, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg,, etc.)
e 3 WORK AT WORK
,':;5 21. | ottended the deceased from éa - 2n - S—% to 1 and lost iowt alive on 7 - 7 - I’é
g a
8.3 .
3
<

e o feti

7-1&-4Y

234. LOCATION {City, town, or covsty)

23a,, URIAL CREMATION,| 23k DATE 23e. NAME OF CEMETERY OR CREMATORY {Stete}
REMO fy)
2 BUALEL" | 7-20-58 Janken Cemeteny Nachenr Co. . Mocound
po 24. FUNERAL DIRECTOR ADDRESS 25. CATE RECD. BY LOCAL REG.
o

Wmen Junenad &ome .

Conthage o,| 7-/5-58

{Licansed Embalmers Stctement on Reverss Side)

25. % sucu'izuz .
L4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 01 DY ottt et e et s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e : Signed

Signature of Student Embalmer
Licensed Embalmer N
P. O, Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalm_ed by a STUDENT, he also shall sign in his OWN handwriting., . -
If this-body is not embalmed, fact should be so stated above.



