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Caroner cannot certify to o death due to natural causes.

Tw.sbdoctor, coroner, etc. must use only standard nomenciature In (tem [#. No symptoms will ba listad. All
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

. disaases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF BEATH

ALED MAR'4 - 1958 oy

.58-006848 . .

STATE FILE NUMBER

Registrar's No. .....Zé.._.......

(Fea. na, or unknown) {If yea, give war or dates of servics}

no no 93-42-393]1

1. PLACE OF DEATH 2. USVAL RESIDENCE {Where doceased lived. [f institution: Rosid.nca‘b'fofe
u. COUNTY R&y a. 'STATE“.'I:'L sgsouri b, COUNTY Ray ;’d‘muslon)
b. C(i)TRY {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. Cg;;Y- . I Inside Limits
Towy Grape Grove Twm, Yesu NoX Town Braymer, Mo. RFD  ,¢4%..0 o
c. flgls-Fl’-l"lﬂAAlf‘E OF (If NOT inhospitol, give location}fL ength of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
INsTITUTION Own Home 82 yrs appress Grape Grove Twn, Yos &b NeD
3 :A:_"l or First Middie Lost 4. DATE Month Day Year
ECEASED QF =
(Zype ar print) JOHN MADISON UNDERYOOD o  Feb. 24, 1958 |
5. SEX 1’| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER | YEAR |iF UNDER 24 BRS. 1
1 h. t MARE{ED m NEVER M‘RRIEDD " | tay! birthday) {Afontks | Daws Houry | Min.
nale white wiooweo [J ovoreen [J Aug.21, 1875 yre
10a. 03U£AL OCCUPATIONt(Gin: kind of work dm;; 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City md siafo or country) O 12, CHIZEN OF WHAT COUNTRY?
d. working life, even if retire < V
e g / Gen,Farming MISSOURI U.S.
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Wi 1li&m?,(nderwood Mary - unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address

Mrs J.M,Underwood Braymer, Mo RFD

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). end (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

7 Prgmtroia

INTERVAL BETWEES

(‘)§ET AND DEAT!

Conditiona, if any, OUE TO (b}

which gaee risg to
above couse (0),
stating the under-

lying cause lasi. DUE TO (

farm, factory, street, office bidg., ete.}
e ———

-

WHILE AT
WORK

NOT WHILE
AT WORK

0

z -

=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) .4 ;ﬁg&;g;g;?

=

= ar——— 2,
hi 332 X | vis0) B

:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18}

& g a g —

2 20c. TIME OF  Hour  Monih, Day, Year

hi INJURY  a.m, ——

a pP.m. gpm—

a .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout Aome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE

—————

T

%'é)i‘t :% Z ik
21. I attendad the deceased fro, : . to Mﬂd lagt saw mﬁve onw
Death occurred at : 'l m on tha date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

23a.

BURIAL, CREMA’

AR 6 Feb,26, 1953

Evergreen Cenm,

(Degree or thi, O | 22b. ADDRESS . 22c. DATE SIGKED
MD Bra ymer, Mo 2-25-58
236, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county) {State)

Braymer, Mi ssouri

7 N S S e?ZAI:q ERVICE, Braymer, Mo
S AT

"/ N

25. DATE RECD. BY LOCAL REG.

2-2%-/95%

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
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.

——



