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

*

DEPARTMENT OF COMMERCE

EILED IR

Registration District No....

381348

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...@adi"

8409
34

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAIL RESIDENCE OF DECEASED:

" (s} County Aundrain (o) State Q. (). County......A.ll.!i?-:.ﬂ.j:ﬂ_.._......6..%.._...

by City or t Maxian

® ¥ own (If outaide QLY or Yown limits, write “RURAL” and pame of township) () City or town Mavico /

(¢) Name of hospital or institution: (IF oataide city or town uits, wiite “RUAAL") GZ

415 E. Liberty (&) Street No. 415 B, Liverty
(If not in hospitel or institotion, write street number or location) (If rural, give location)

d) Length of stay: In hospital or institution T
@ pn oy n:' > (Spocify whetber ]| (¢) Citizen of foreign country?. No (Yes or No}
In this community 25 ¥yoars

years, months or days) . If yes, name country

$uld PRINT Beulah Mae Upderwood

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

name war. I‘: o No bt
5. Color or 6. (2} Single, widowed, married,
4. Sex F , race. “J divnmed...l-g........_..!_ .........

f
6. {¥) Name of husband or wife.:. 6. {¢) Age of husband or wife if

Clarence Undé‘;\-ﬁbod

. alive_ .o YOATE
- ! Lt
7. Birth date of déceased.... Decs. 22,1890
. {Mouth) {Day) (Year)
8. AGE: Years 'ﬁonths i)ays 1f less than one day
55 .23
hr. min
e Lall Lonnty,. Mo /)

9. Birthplace......
- - {City, town, or oounty) -~ {State or foreign country)

10. Usual occupation.... P ouse. wifa

MEDICAL CEBRTIFICATION

20. DATE OF DEATH: Mont

yar/f%

21,

that [ last saw h

alive on

and that death occurred on the date an ur stated n'bov'e.
Immediate cguse of death{_ g .

Duration

Other conditions

y within 3 moatha of death)
T

11. Industry or business . PHYSICIAN
= - J a !”, Pot L P Magnfr ﬁndu:.lgn ‘.
rations..
B J 12 Name. XQERARL Ve SOQRAS- e ! | B Xo ¥ /RN Underline
=] 1 ¥y, " - ¢ : the cause to
= 1 13. Birthplace S ... . U1 v 'which death
‘h_ty, town, or counky} (Stats or foreign conotry) Of autopsy...... should be
E{ 14, Maiden name X111 28 V. Patts " \ meﬂ ;t.a-
B . Ky- - = - -
15, Birthpiace. fill i following: -t
%  BIrtapia PR — (State o Torsizn aommtrs) 22, If death was due to external causes, fill in the foilowing
16. {a) Informant Clarence Underwood () Accident, suicide, or homicide (specify)
. 5 Date of
) Address ... ax 1004110~ ® e of occurrence
Wh id inj ?
17. (a} * SR tal . - (1) Date thereol. 2/17/46 ||« Wheredidinjury occur (City or town) (Caguty) tate)
(Burial, erematicn, or rewoval) (Montb} (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial ptace, in public place?
¢c) Place: barial or cremation.... 64 S
f: f place)
18. {a) Slxnatu.re of funeral director... , AAAA While at work? (Sm, ?’T ‘]’M_-p o of injury. .. _5:__)_____________
4 11 P L - . i} ’
b Addl‘ESS SR 1. b 4 ..A - .
© é ® é& é 23.- Signatugpe’ ﬂ ) M. D, orother) ...
19. 2.£ . [ : ) .
@ %naxr?%l local rexisirar) {fegistrar’s signatare) Address//f_ £ .. Date signed A(

7 (Licensed Embalmer’s Statement on Reverse Side)




- 1 . } .
v kS R ' ' |
~. = -~ : \:\ A ' I
e |  RECEIVED -
. e : R D|st1 lct tealth Officer No. 10
e T ) . Date Filed - J

STATEMENT BY LICENSED EMBALMER

1 - . .
.I hereby certify that the body whose name isrecorded on the r‘.everse side of this certificate was embalmed by me, or by.........

, Registere "'Apprent'i_ce No.

working under my personal supervision.

P. O. Address.._ L LA
Note: The above MUST BE SIG’\TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) | ] .
If this body is not embalmed, fact should be so stated above, A ,‘ ’ ‘ ' ’

kY
©
-




