Heolth, ) . THE DIVISION OF HEALTH OF MISSOURI 59_0184*?0

& Welfare STANDARD CERTIFICATE OF DEATH
Public i S'STATE FILE 'NUMB
Service I LED JUN 1 0 1gieglsrrunon District No. . g/? ..Primary Registration Districk No. ¢ Registror’s Ne. ;sL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdqncg bofore
‘ . . . R . . ST . b, s admissia
. 200 a. COUNTY MJ.SSJ.SSIDDJ. a. STATE M.'LS souri COUNTY Iﬂlss.
1-57 - CgY {lf outside corporgte limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inzidk Limits
R g
TOWN Chal‘lestm Yes Ne [ TOWN Cha.rle S‘bon Y es[XXKNo O
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b oc.- STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
{ INSTITUTION 510 S. locust 35 yrs. 7’1' 510 S. locust Yes[] No X
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
s e Gertrude Underwood pEatH  May 28, 1959
5 SEX 6. COLOR OR RACE 7‘MARR|50E¢45VER marRIED[] 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HR
Femj-e Uol lasj birthday) [ Menths | Doys Hours Min,
. 2 . / Wpowep[} oivorceo[J[Feb, 18, 1892 67
::‘! 10a. USUAL OCCUPATION (Give kind of wark done | 10k, XiIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 durin; 1 of working,lifs, sven if retired) INDUSTRY .
- Housevite ~ Belmont, Missouri ¢ U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
3 .
: Andy Williams Harriet (Unk.) John Underwood
b 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Mo
- {Yes, no, or maun)|(ll yes, give war or datas of service) John Underwomi 510 S. .Locust, Charleston’
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ & nm 53 / ONSET AND DEATH
IMMEDIATE CAUSE (a} { EM
Conditions, if any, DUE TO (b) v(-c’ 5 NS Yy ¢ @ J"M & M)
which gave rise ta
ohove cause (o),

stating the under-

lying causs last, DUE TO (<}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition piven in PART 1 {8} 19. WAS AUTOPSYJ\
2 3 - - PERFORMED?
1 7754 ves[] No XX
_;. =1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
E] v O [] O
2 1
v Ui 20c. TIME OF Hour Month, Day, Year
] g INJURY  am.
§ x p.m. .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.}
WORK AT WORK
21. Leassanded shas e to . et T e D o
Death occurred at 5 :00 A.- m on the date stoted above; and to the beat of my knowledge, fram the couses stated.
220. SIGNATUR {Degre r title} . | 226, ADBRESS . m Ze. DATE SIGNED
. m-u:géqA? }‘ﬁﬁﬂﬂw&’ W E—-r—ea-dnz J 557
23a. BURIAL, CREMAT 235, DATE 23c. NAME D&EMETERV OR CREMATORY 23, LOCATION (Ciry, rown, or county) {51010}
REMQOY {Speci - .
Bur May 31, 1959 Uak Grove Cemetery Charleston, Missouri

RECT, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG%URE
' Charleston, Mo. VRN SN s oraifey Mzt s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg
by me, or by

, Student Embalmer No. .........cou..e.
working under my personal supervision.

‘ ? ’
........................................................ signed {_/ AA0G/). Y. . NC *
Signature of Student Embalmer

Student

Licensed Embalmer No%/ £
P. O, Address.@(&' /

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