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AGE should be stated EXACTLY. PHYSICIANS should $ta

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.—Every item of information should be carefully supplied.
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). PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace,
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|9\5 County...... LAYITEYLCE o ooereeoreeessmreen Registration District No. 487 File No.....
Townshilp. AFFOT D Primary Reglstration Distriet No....... 4.280......... Registered No....... 3. l{
1/ City Aurpora (No....l 1. ¥West Cofield w8l et Ward)

2. FULL NAME...... Genrkge. VW lnderwond .
11l YWest Cofield

HUSBAND oF
(OR) WIFE OF

Farmer‘ PPt (LRt DU B

{a) Resid « No St., .. Ward.
{Usual place of abode) (It nonresident, give city or town and State)
Length of resldence In ¢liy or town where death occnrred i, mog, ds. How long In U, 8., If of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS (D MEDICAL CERTIFICATE OF DEATH
. . N W

5 SEX 4 COLOR OR RACE | 5. SNELE MARRIR WIOMES. 0% || 1\ DATE OF DEATH (uommmonv.vovemtlarah 26 .1 34
Female White Widowmed 22 | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED z ) 2.4 6

193U
19, 35’ Death iasaid

193}:0

Ilast saw h.lacaliveon..... )%&A— ....... ;‘3

to havo occurred on the date stated above, at...?. 4 QP
The principal cause of death and related causes of importance were as {ollows:

,’Name 0f OPEFALION...ccoveveeeveeceirrte e rar e
‘What test confirmed diagnosis?...........ccoceeeeeerrinns

23. If death was due to externzl causea (violence), fill in ziao the following:
Accident, suicide, or homicidel........ccevevernnnne, Date of injury.....cccnricinnn. 19
Where did injury occur?

Specify city or town, county, and State)
Specily whether injury cccurred in industry, in heme, or in public place.

Manner of injury.
Nature of injury.

424. ‘Was disease or injury in any way related to occupation of decezsed?......

6. DATE OF BIRTH (MONTH. DAY anDYEAR) T13]v 1R =1845F
7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hrs.
88 8 8 [ — min
8. 'l‘rla{:ie& p‘rofesto;. or part%cular
, AR 8 er,
8 sawyer, bookkeeper, ate.. G L1 T E4...
: 9. Industry or business in which
o work was done, as =itk mﬂl.
2 saw mill, bank, etc... S
O | 10. Date deceased lnst worked at 11, Tota! time (years)
3 occupation (month and spent in thi
year}... occupation......
12. BIRTHPLACE (CITY OR TOWN) T
{STATE OR COUNTRY) lennessee
4
W | 13, NAME Underwanod
& | 14 BIRTHPLACE (CITY ORTOWN).......
- { STATE OR COUNTRY) lennessee
I ;
g 15. MAIDEN NAME WThite
'-
© | 16. BIRTHPLACE (CITY QR TOWN)
z (STATE OR COUNTRY) Tennessee
17. nFormanT... L1l 1y F_Howell
(ADDRESS) Galena Kansas
18. BURIAL, CREMATION, GR REMOVAL
racchiarionville Mo oare March. 28 .1 3
19. unpERTAKER. 1o ing Funeral Home . . -
(ADDRESS) urora nLn
2. FILED. 3= .S 03 ,é :‘g M%‘?h d!O







