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Dy
WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD Q)(,-\

DEPARTMENT OF COMMERCE 1" \M\MISSOURI STATE BOARD OF HEALfH

0 STANDARD CERTIFICATE OF DEATH
Registration District N‘&f__ ?.'_'_E. - Primary Registration District No. .,.‘....:;..g- 0‘637 § / / /R:gutmr.l No.

BUBREAU OF THE CENSUS \3“

Slalc Fils No_llz 4.
Z

/

18. (a) Signature ol {uneral d.uector....;u.._. 1_.!5_

o wd = L -l o,

(Bnnu.'l cremation, of removal) {Month) (Day) {Year}
() Blice: burial or cremation. ¥ 81rmont Cemetery

(&) Address Epe Girarde&u Mg

{ Drata raceived local registrer)

1. PLACE OF DEATH: /_, 2. USUAL RESIDENCE OF DECEASED, /-
{a) County.....Cape.-Girardsan > Z. Missours Cape a
® _Fi Q &.G_uﬁri 11 /9/‘ YRy {g) State (4 County. p Gir rdeauy
. Cou nu!.ddn city or tawn limits, write “RURAL" and name’of township) () Cityor lom____g apa_ Girardeau
{¢) Name ohhospnal or institution: o (If outside city er town limity, write “RURAL') [
oute 2, Box 69 . / (@) Stieet No_ROULE 2 Box 69
{Ir qulin hospital or Institation, write street number &r location) (I rural, give location)}
(¢) Length of stay: In hospital or institution _-__-'_--{-S- e () Citizen of forei N A 8t o v No)
pocily whather £, of {oreign country. eB of Ne,
In this community S0 years
yenrs, montha or days) If yes, namie coumbtry___ . = s s .
MEDICAL CERTIFICATION
3. (a) PRINT L
3L TNT, Cecil Underwood o DATE OF B
3. (b) If veteran, 3. (&) Soclal Security ) = 77
————— - year. M.
name war, rvevabehrrtrrdrrerte i No.
21. [ hergby certi u—x:r"’ed S
F 1 s. Colorﬁr 6. (a) Smulefwxdowed. married, — % ; kg -f—? 49/
omalso asr
Sex ce g o divorced.. ]-9_?__1:}_9_@-__ that I last saw h alive on. : 19 |
6. {4} Name of husband or Wife....—..—... 6. {€) Age of husband or wileif || and that death occurred on the date and hour stated above. Duration
Sam Underwood Yigess- 40 e urare
7. Birth date of deceased...... SHUATY 29, 2
{Month) {Day) {Year)
8. AGE: Yeors Months Days If less than one day
39 3 9 fir. min b(!
Due to
o. Birthpiace.. CBPO_Girardeau County, Missouri V)
{City, town, or county) (State or foreign country} [h 7 }“’ l‘ L+
Heousowl Other conditions,
10. Usual occupation fe (ln:ll;lda pregnancy within 3 months of death) U\ (1]
11. Industry or bus ToTITITTTT T iz \ PHYSIGIAN
(2. Name He : Dmy 75 a’(‘)’fr nmr:lzl’n.ﬂ- Undenli
B }
S\ 13, Birehotace Cape Girardeau County, Misso@r] thhei:?gsegé
= tawn, or (State or foreign country} ™, ]
& ( 14. Maiden name... ara % ‘I]]. 111&81‘ Of autepey. shou:gsae.
g { 15, Birthplace Cape Girardeau, Missourl ] tstically.
] ’ (City, Lown, or county} State or foreign country) 21. If death was due to external causes, fill in the following:
16. (a) Informant Sam Underwo od {a) Accident, suicide. or homicide {specify)
& address, ROULO 2. Box 69, Cape Girardeau (¢} Date of occurrence
1. @ Burial () Date thereof. () Where did Injury occur?

{Ct we) (County) {State)
{4) Did mlixry occur in or about home, on En.rm. in industrial plm:e In public place?

.3 2 ied
thle work?........ of imu.rr.._.._..__.. ® ..

(IM. D. or oth
wihiate mign

s {Licensed Embnlturr » Stat(ent w#ercrlc Side) @

7




'~ STATEMENT BY LICENSED EMBALMER. . . ...

¢ !
I hereby certify that the bod)}.whose lname iz rerorded on the reverse side of this certificate was embalmed by me, or by oo
........... .. enr Registered1 Apprentice No.
working under my personal supervisinn. - _ : o ’ '
]
¢ ' Licensed Embalmer No b e e
P. 0 Address

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITII\G {Failure to compiy wit
the above constitutes grounds for revocation of license.) -

= amn

If this-hody is not embalmed, fac!: sbhould be so stated above.

-




