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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

25348

Nancy Nobhs

AlIVE wiii it Y EATS

. State File No.
M AUS M” Primary Registration District NDQZCDG.. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENQE OF DECEASED: Tt ‘g
Oregon. . = M et j
(e} County... & i) = : @ State.....Migsouri .. (5 County Ore gan 5'
(b} City or town.,. M[(VT tle )
(I If outaide city or towan limits, writd “INURAL" and nome of township) () City or town...... ~Nvrtls
(¢) Name of hospital or institution: TUITE (I outaldn city or town limite, write - RUR.AL") ﬁ
{If not ix hoapital or § writa street ber or tocation) ] (@) Street No ! = T (Tfraral, give locatian} . -
(dy Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
1n this community, 78 JeaArs 4
yaure, monthas or day») If yes, name conntry. /4
MEDICAIL CERTIFICATION
3, (a) PRINT .
FULL NAME George Washington Underwood
o T S 20. DATE OF DEATH: Month....June day. bl
3. veteran, (3 a urity
—_— - yeat_..... ..l 944 hotr, 4 5 minun 4 ‘; 'D M
name war. - v
21, I hereby certify that ] attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1;\;\ Nwnd __) 2419, 'tf-
4. Sex__Male ¥ | rceWhite : ! diverced. . Widowed ... || thas Iast saw h% alive on...._ ) guu.._ \Q . 19__1;'_(_';
0' (5) Name of husband or wife.. ... 6™() Age of husband or wife if and that death occurred on the date‘a hour stat&l above. Duration

ImmyRliate cause of death

7. Birth date of deceased....... 38D 1. 19 1361 CUCCHENEN 5T Lo X
(Montb) (Day) (Year) N
8. AGE: Years Months Days If less than one day Due to...*... & wall “ AL Qman
8 2 9 2 hr. min rural
9. Birtplace.....Myrtle. . .Missgur.i_._@____.. A
City, town, or county} (State or foreign eountry} ) - " hd }
Other conditions o
10. Usuai occupation Farmer (tnclude g within 3 months of death) - o
11. Industry or business ' \ PHYSICIAN
” Major findings: : —_
8 ( 12, Nome George Underwaod o Of operations. i~
g V’ - - . . d~ ) - Underline
=1 13. Birthplace Unknown L - the canse to
{City Lown, or county)} (State or foreign country) Of autops: r]l:i‘:hl%ﬂgh
& Yrown . d ot fi
& 14, Maiden name. 77 c;mlrgeﬁ sta-
E ; Unknown . ety
g 15, Birthplace T oy B s 22. If death was due to external causes, fill in the following:
16. {a) Informant B, N, Undom ood {a} Accident, suicide, or homicide (specify) W
# Add NMvrtle, Mo, (8) Date of occurrence
17. (2} Burial (4) Date thereof. 6/23/4‘4 {¢} Where did Injury oceur? ity or In'n) {County) {Staze)
{Burial, cremation, or removal) {Moath) (Day) (¥oms) (d} Did injury occur in or about home, on farm, in industrial pl;ce in public place?
{c} Place: burial or cremation_...____ o

18, {a}
[¢)]

Signature of Mmroeral director. ... &

LN C(f/m/o’«

}}‘ML“W (b)gﬁi

19, (a)

(Flexiatrar's 'a signinture)

{Bpecify type of place}

While at work?____. e {€) Means of infury._. emeeereanea e sne -
23. Signature,, e (M. D, or other22 A7
Address... T Date dzned..l.._..[.....\{‘t

{ Date received local registrar)
F] i
T

{Licensed Embalmer’s Statement on Reverse Side)

Ly,
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S )
K STATEMENT BY LICENSED EMBALMER
.‘5 ) -
' . . - ’ . . - 4
i I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
.................................... . ! , Registered Apprentice No.......
+— working under my personal supervision
. N L .
Signed...... et emeeteeRem et eo kA en £ e AS bR s £ s ammn et ans ee s s asmsannn e smneme e
. - . “ B3
s : - . ' *."  Licensed Embalmer No —_—
T P.O. Address . ; oo

Note: Fhe ubove MUST BE SIGNED BY THE LlCENSED EI\IBALDTFI! in hls OWN HANDWRITING. (Failure to comply with
. lhe above constitutes grounds for revocation of hcensc )

' If this hody is not embalmed, fn(}_t should be so stated ubove.




