THE DLYISION OF HEALTH OF MISS0URY

59-012435

Health, -
Welfore STAN DARD CER"FICAT! OF DEATH STATE FILE NUMBER 568
Public e
Sorvice &] U PR 2 0 1959995,"‘,“@ District No. 042 Primary Registration District Ne._. 1Q-0-—0-- Registrar's Moo e
1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence be {e
adm 1
300 o COUNIY  pishanan o STATE Miggouri » ©“"Buchanan a}’”
}-57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Yy, 7 Inside Limits
‘f ¥ Ne (] OR / y No [
TOWN St. Joseph es [ Ne TOWN st. Joseph € ol Yo
e. FULL NAME Oﬁ -E I@E?R"M%i‘ﬁg Homg of stay in 1b 4. STREET {If outside, give location} Reside on Form
L el 2705 Lefayette St. [ Lifetime ADDRESS] B06 Lafayette St. Yes (] Mo [X)
3. NTAME oF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Nora Underwood peatH April 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH @. AGE (In years |FUNDER 1 YEARI |F UNDER 24 HRS.
birthday) [Months | Days | Hours Win,
Female f White wicoweD[®} ol pivorcen[] April 19, 1880 4,,6 ribdar) | Mont ~ o | -

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSIRESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

LOCTOr, Caroner, BTL. TNUST USE UTHY STty T ETr T O e I T e, 10, Ty ST Iu Y W og 1siga.

All diseases in Part | must be cousally related.

H, Chria

tin

Dr.

E RIBBON TYPEWRITE IF PQSSIBLE

USE ONLY BLACK INK O

during most of warking life, even if retirad}

Housewlife

INDUSTRY
home

St. Joseph, Missouri.

¢

USA

130. FATHER'S NAME

William Pullen

13b. MOTHER'S MAIDER NAME
Margaret Green

14. NAME OF HUSBAND OR WIFE
John Sherman Underwood

15, WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, ng.or unknqwn)l {If yas, give wor or dotes of service)
ko

none

16, SOCIAL SECURITY NO.

17. INFORMANT

John H, Underwood

Address
St. Joseph, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

lB.?AUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)
Arteriosclerotic heart disease with

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gave rise to
above couse {a],
stating the under-

congestive failure,

uETO ) _Papillary cystadenocarcincema of the left

ovary with metastasis,

g lying couse last. DUE TO {(c)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss coendition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
£ /750 YES[] NO
£1 2Wa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b O O O
Sl 2c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK

Death occurred ot

6115 A,

21. | attended the deceased from Deg. 5, 1958 , ™ April A’ l?&aastiaw:;aliveon April l}. 1959

m on the dote stated above; and 10 the best of my knowledge, from the couses stated.

{Dagree or title)

¢ | 225 ADDRESS

M.D,

6106 King Hill Ave.

22c. DATE SIGNED

4=10-59

23c. NAME OF CEMETERY OR CREMATORY

Mt, Auburn Cemetery

23d. LOCATION (City, town, or county)

t, Joseph, Miesouri,

S

{State)

oseph

25. DATE RECD. &Y LOCAL REG.

Mo 1/

R RESS
‘%—@ % st.J
(L

d Embkal s S

on Raverse Side)

26- REGISTRAR'S SIGRATURE : ¢’
i




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........cooeeevens

BY ME, OF BY . oottt cr e ire s ss b rer s s ar i st et

working under my personal supervision.

SEUAENL  -rerererrrmriniuerrecacrrrnrn s mbisirararaarnaasaras Signed _ / #
Signature of Student Embalmer

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

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




