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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OoF CgMEREEB 18 fgﬂlssouﬂl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BurEAU oF THE CENSUS

Registration Distrlct No.__zgl._

Primary Registmation District No... &

3964

Stote Fila No.

Registrar's No

Y423

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(@) County__.R8118 ’ y
(%) Clty or town Perrv,Missourl (2) State Missouri {3 County Rall s,
© N fh ﬁ(&oﬂh{do&hy ;ar town limirs, writs “RURAL" und pams of towmghip) P }i i
¢} Name of hos; or institution: i

(&) Clty or town erry . Missour
PQ rry 3 lqu. 8 a0 i / (If onzafde oity or town ilmite, write "RUBAL") W
(I nat in boapltal or institotion, write srest number or Jecation} f
{d) Length of stay: In hospital or Institution {d) Street No
(Specify whether (11 rural, pive huﬂo@
Tn this community. l 0 YI' Se
years, months or days} () f forelgn born, how long in U. 8. A2 years.

MEIMCAL CERTIFICATION

3 e R _Grace Underwood,
TR PArEwT— 20. DATE OF DEATH: Month. JAN, ey 20%h,
. e . . (¢} Socinl y 3 . a
name war. No._... HQ'-“.?‘ ....... . ym—19—4 -tour 1.0 einat 9_4 '
Fll a1 hereby certify that I attended the deceased from.-.a_.._- : >
6. Color or 6. (o) Single, widowed, mnIIed. wdf ot — 2 1954 4,
. s BEmalE | WhiteJ dvoreeq, BT TiE - Lo ol
g — T T that [nat saw HEL:_aliveon. £ = 2N - : L —
6. (5) Name of husbandorwife____._________ 8. {¢) Age of husband or wiie if {| and that death occurred onlthe date and hour atated above. . Duration
. | Dura
C.S8,Undexrwood, alive D8 vears|l Tmmediate canse of deatn 7 -
7. Birth date of deceased.__JX3 cﬁmJleI 26, l«a.9...., ............ ot
{Mont ! {Year}
8. AGE: Years Months Daye If less than one day Due to M 1
45 o 2 6 b I Y e, ﬁj
r, min. { A j}_‘ [T}
Due to.
9, Birthplace wel chl Oklahoma. [ ' - T K V\ - -
{City, town, or county} {State or forolgn country)
. v i) (> P Other conditions -
10, Usua? oceupaton_ HQRBEWIL SN (h:fndo proganocy within 5 manthe of death)
11 Industry or business Home- PHYSICIAN
Maljor findinga: —_—
£ [ 12 Name... WM. Laymon Marker. B M e ..
g . Underling
2 18 mirthplace. UnkN OWM Illinois, the canse te
{City, town, opconnty {Stnto or fureign country)
E { 14. Maiden name _L2WUYT" &,ﬁ:rﬂ_i Eao .. S —— —_ Of autopsy. by stb:
elch, - Oklahoma, feally,
§ 16. Dirthplace... W l(c. b S e mntr’)! 22. If death was due to external caues, fill in the following:
. @ informant.. G f e {s) Accident, sulcide; er homicide (specify)
@) Address._ PETTY Migs ouri . (®) Date of occnrrence
17. {a) Bur ia‘l [£2)] Date th:reof_._l,éza/ 41.......... (&) Where did injury g (City or town) {Cumniy) (Hate)
(Bnrisl, cremation, of ramaval) k(“‘au'} {Day) (Year) §i (4) Did injury occur in or sbont home, on Iarm in {ndustrial p?ace, in public place?
"7 (¢} Place: burial or cremation :Ilj' d{cree emetery =7 !—— ;!
s .. . & =) Bpecify t place)
18. {#) Slgnature of fureral director_ ) £ -dAJ# Whille at work’ ¢ - (‘-‘r h?leam o! ln]ury
b Add &, i — % 0
() Addrgse 4.:ll-:"_li::rl':.v.,.I.. 2 : 21, Simmr, (M. D. or other) .
19. (a) (B} o " L F /
(Da:erocelved lncnlm:hmr) {Noglatzur's stanacure} Addresa , L Diate aign W

- (Licensed Emhbalmer's Stntement gn Rerarsa Side)

7
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13 t

'RECEIVEDY i

District Health Officer No. 10 . £
District _File l\umber----:.i' e ("4' . '\ ST o
Dnte Fiic& ---._--EB..S.,_.MM ;’""- "'.;‘.:)'_.'-_ ' 5 v
. .
'. _ STATEMENT BY LICENSED EMBALMER | . - -

-

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

. Rggisgered A'pprentice No

'; - Licensed Embaltner No ?[03 CP—

working under my personal supervision, . .. e

- PO, Address Wlﬂaa__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for mocation of License.) -~

If this body is not em.balmed, above space: shouldbeleft blank. = - -’. ot e St




