MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035569 ©

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- - STATE FILE NUMBER
DO NOT WRITE AMENDED Reagistration District No, TTereen 7 Primary Registration Dlstrict No. ﬁ/__iﬂ-__leqimir'l Mo. __zé____ ~

= MAOT &)
ON THIS STUB EED U0, —1960
1. PLACE OF DEATH . 2, USUAL. RESIDENCE (Whers deceassd lived. |f institution: Residerce before

s, COUNTY Cracwford 8. STATE Missouri b. COUNTY Washington admiision)
b. Cé';\' {if outside corporate limits, give TOWNSHIP only) | Length of stay in 1b c. CITY Inside Limits

OR
Town Sullivan TOWN  Syllivan Yes O No g

15 { <. FULL NAME OF (Iif NOT in hoy ide Limi i 7 i
pital, give location) Inzsicte - Limins d. STREET {If cutslde, give lccation Reside on F
—-—; ? HOSPITAL OR . ADDRESS 4 } i arm

2,00 INSTITUTION & 3 5 oo Coammurnd ty Hospita Yes (X No [ Rural Route 4 Yes {1 NoD
3 EX (r«rl::zmo:r ;'f,ffm“ First Middle Tart < DATE Fonth Day Year
Louis (No Middle Name) Underhill | oeam September 29, 1963
5 SEX 4. COLOR-OR RACE 7. Married [1  Never Marrled [ |8. DATE'OF BIRTH | 9. AGE {las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Caucasian Widowed T Divorced O =582 81 Momha ] Pevt | Mowrs | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sl By BLabedl CiiEE ™2 Farmer  Self Emp. Kalamazoo, Michigan | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John B. Underhiil Frances Conyer Iillian Halley
15. WAS DECEASED EVER IN U.S. ARMED FORCES i rocianeecomte NO, |17, INFORMANT
(‘ts'n,wno,_or unknown) | {f yes, give war or dam of . . S-!:ep-dgii’é}lter .

—_ - Dorothy Yizgird, Richmond Hedgbts, Mo,

18. CAUSE OF DEATH (Enter only one cause pet line for'(a], (b}, and {c]. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary Edema 1/2 hour

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

above "cause (o, Myocardial infarction

stating the under

lying  covss last oueTo () ___Arteriosclercotic Cardiovascular Bisease — I Yeors——
R SIGNIFICANT COND1TIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART lIL If deceased was female was

PART IL. S)II’::M it iom v in PART 1 (2) there a pregnancy in last 90 days.

IDY“ , O Nol O Unknown

o WAG AUTOPSY | 20s ACCIDENT  SUICIDE HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Item 18.)
RMED? O O [m]
YEs O wO O

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

p.m. R R A
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

Conditions, if -nv.J DUE TO (b) Congestive Heart Fajlure % - 1 hour
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MEDICAL CERTIFICATION

D. U, A. Hospital

OR

TYPEWRITER RIBBON

. har .,
21.. | attanded tha deceased from Never PL and last saw p;, alive on.
Death occurred ot 10 =30 * i on the date stated sbove, and 1o the best of my knowledge, from the couses stated.

i 22b. ADDRESS . . [ 22¢c. DATE SIGNED
(Degree or m%p &igflvan ’ Missouri P Do~ 7]

USE BLACK INK

23a. BURIAL, CREMATIOZ b, DATE “TI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Slu.re)

REMOYAL Seecit / Oet. 2, 1963|  Valhalla Cemetery St. Louis Missouri

24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE

H. M. Eaton Sullivan, Missouri | /@ - 7/~ <J ZL

iLi d Emball 't on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




" - STATEMENT. BY LICENSED EMBALMER
1 . .

EREIE v N o LR R . ) .~

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signedw

Signature of Student Embalmer
Licensed Embalmer No._.LO_é_b_.

P. O. Address,

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license).

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

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




