;-Imlth, THE DIVISION OF HEALTH OF MISSOURI “__“"——5‘9:914&46—9 ———————

. wal-furc STANDARD CER'"FICATE OF DEATH S;TATE FILE NUMBER
Public ﬂm MAY 1 2 1959 ;‘ql : . . L /
Service gg"’ru!.gn District No. Primary RBQlS"ﬂ“Oﬂ D'S’“C_f_Ni- RUU""‘" L] N°'-3- ————————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_ncp before
300 a. COUNIY Pytnan . o STATE y5 poonri b COUNTE by @ m-myﬁ
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . CITY D Inside Limits
49
OR - . ['Y4 Y % N OR N . o
i towy Unionville, o, estl] No (] Town Unionville Yos[} Na[]
<. ;gLr!; NAMEOUF (1§ NOT in hospitcl, give location) | Length of stay in 1b d. STREET (i outside, give logation) Reside on Farm
SPITAL OR ADDRESS .
INSTITUTION 0 Cver 50 Yrs, 1408 [lain Yes [] Na{]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yoar
{Typs or print} . OF r
SARAN ELIZARETI,  UIDERJCCD peatH  llay 2 1959
5 SEX 6. COLORORRACE| 7., c0.0n NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (In Joars JZUN.I‘DEREI;YEAR ”:c UNDER 2;_HRS.
. Ferinle Vhite .] WiDOwED ovoreeo[]| July 23, 1870 pndent [Hegghs [ Dagr | Hove in.
)
4 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: d t of work if ven if retired INDUSTRY, '
; v fousowite T 7R tlono Putnan County, Lo. e Us 5. A,
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME .} 14. NAME OF HUISBAND OR WIFE
1 - L3
g Goorge V. Cook Lary inlloy Frank Underwood
;. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
E' {(You ?‘76’ unknqwn]l {If yas, giva war or dates of servica) ’IOHB ];I' I‘e e C o Ok Lozons , }_:o .
? 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).) INTERVAL BETWEEN
; PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
) IMMEDIATE CAUSE (a) BRONCHOPNEUI'{ONIA Iy PR IMARX 3 da_yg -

which gove rize to
above couse (a,
stating the under-

Conditions, if any, } pue 1o (i —_eaATdlo vaseular disease.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
.5
{ z lying _couse last. 2 DUE TO (c) senelity,
5 = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
: o . h PERFORMED?
- 2 2| ves[] NoL] 2~
; _:.. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
¥ 5 O G 0
3 4
v | 2c. TIME OF Howr Month, Day, Year
-1 o INJURY a.m.
; 'v:'- x p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE m farm, factory, sireet, office bldg., etc.)
5 WORK AT WORK
- E 21. | ottended the deceased lmM&I‘Ch 11 1 ) mg '2 "' I 959 and last luwt alive on v
1 Death occurred at 8 3 C P om on the date stated obove; and to the best of my knowledge, from the causes stated.
3 2%a. snsnnuW /é (Degree pr, titlo). a_| 22b. ADDRESS ns 515/
| 7f/’ ZZM’VP! /9&9 DLHI&H’//L/V; /f/lt? 5?
; 2%0. BURIAL, CREMATISR, | Z3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) /(sm.)[
| Dareal ™ [y 6, 1959 Unionville Cenotory Unionville, Fissourl
L
C L M EUNERAL RIBECTORNo YD ] Home  ADDRESS 25. DATE RECD. BY LOCAL REG. | @6. REGISTRAR'S SIGNA .
2 %?ﬂ-‘ 2 ¢ U 1 1 -
nionville, 11d. e e
\ S5 -5

, {Li d Embalmer’s 5 on Reverse Sida)




BGGlL €T Aym

-

STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ..............cuues

working under my personal supervision.

Student «ceeeeri s
Signature of Student Embalmer

Licensed Embalme NoJﬁ/ ........

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.




