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

»
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noapd.é-n:’—ﬂ-a
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Registrar's No,.......2. 7. .

State File Ne.

1. PLACE OF DEATH:
Boone

Columbia
{Il autaide cil:y or town limits, writs “RURAL™ and name of township)
(¢) Name of hospital gr institution: /

705 Hickman Ave,

(If nat in hoepital or institution, write strect number ar location)}

(u’) Length of stay:

{e¢) County
(&) City or town

In hospital or institution

l; Months

(Specify whather

In this community._...
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

/0

“.
(6} State.-....l8SOUTY . & County Boone.__.«¢.,
(¢) City or town__.—.... C°1unlbla 5’
(1f outsida cily or town limits, write "RORAL™) i
(d) Street 1\o70ﬁ Hickman
zll’ruml. give location)
{e) Citizen of foreign country? No (Ves or, No)

If yes, name country,

3. {a) PRINT
FULL NAME

TAYLOR RUSSELL UNDERWOOD

3. (&) If veteran, 3. (¢} Social Security

nare war None No. None
5. Calor ot 6. (g) Single, wndnwed mrncd.
4. Sex Male 6"1-"9 Vﬁl ddworced_..... ]:n.g._g_
6. {#) Name of husband or wife.. 6. (£} Age of husband or wife if
alive.......... -...years
7. Birth date of deceased........... LSOl W e
' ate of dea (Munth) 5 u y}9-h {Yoar)
8. AGE: Years Montha Days If leas than one day
0 ).I. 2 he, min.
9. Birthplace.. COLUmbia Missouri ¢/
. {City, Lown, or county) {8tate or foreign counkry) .
AL Home

10, Usual occupation

‘that I last saw h

MEDICAL CERTIFICATION

20. DATE OF DF, Month....Mareh. _ day 27
year. i§ﬁ3 liour.... 1100

21. 1 hcreby certify thnt 1 auendcd the deceased from

. 190 yjto —
alive on

and that death occurred on the date and hour stated above.

Duc to

Other conditions
(hlmluda pragaancy withio 3 months of deatb)

qi\b

Informant... .N-B- G’arre'bt
& address_ 105 Hickman, Golumbia, Mo,
Burial

3-28-13

(Burial, cremntion, or ramoval) {Month) (Day) (Yeor)

" (@ Place: burial or cremati rﬁ_];ﬁjﬁr}{ metery-

18. (o) Signature of funeral dir!

®) Address. Columb:_a , Mo,

(b) Date thereof

11. Industry or b i ) PHYSICIAN
: ajor findings: —_
g 12, Name Za.ckary_Taylor Underwood Of operations _ /js ;) ndertine
=\ 13. Birthplace, LOUiSVille Kentucky / ' s the cause to
Ltown. or count; St r foreign country) OFf altopay .o, ahotild be
g 14, Maiden mame Kb HEPIHE "Jane Garrett opay pharged sta-
.......... tistically.
ot Birthptace.... G . L2 o MJ.SSQ]J.I';Ld 22, 1f death was due to external causes, fill in the following: )
= (City. town, or county} (State or foreign country)

{a) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢} Where did injury occur?. i

(City or town) o (County) (Staee)
{d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Sperify type of place}
....... (), Meats of injiry. g

While at work?.

D.orof,her)..., Lk

0@ Pl b2 o oo 2L g@/ -

(Date received koon) rogistras) (Registrar's signsture) .

...... Date signed.M

/S

(Licensed Embalmer’s Statement on Reverae Side) . V4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the almve constitutes grounds for revocatwn of license.} -

]f this body is not embalmed, l'act should he so stated. nl.\ove

v




