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FILED MAR 10 1349

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂj__ PRIMARY REG. DIST. _ﬁ.wﬁkeﬁumr‘: ~.._.,£.£-: .......

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I{f instizutlon: residence before
., 'a. COUNTY ' a. STATE b. COUNT: admigaion).
Mississipni : Missouri Mississip I
b CITY (!! outalds cotporate Umits, writs RUM{ snd give ¢. LENGTH OF ¢. CITY (If outxide porporate limits, write RURAL aud cive township) '/
R township) [ STAY {in this place)
Charlesto a2 - TOWN _ Charleston d
d. FHLI)-SLPf‘PANr!.EOOF {If nat in ha'.piul or institutlon, give strest sddress or location) a.Asnrggfs (If rural, give bocation) ,f)
INSTITUTION. 712 Grand Ave. 712 Grand jpve,
3DNEI‘\:PEESOE|; a. (First) b. (Middie} c. (Last) 4. DATE {Mecnth) ,(‘Duy) (Year)
( Type ot Print) Ermmma ——— Bell pEATH Feb. 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE QF BIRTH 9. AGE (In yesma| I UNDER | YEAR | o kR 2 s,
- WIDOWED, DIVORCED (Spacify) tast birthday) Mumh-l Days noml Min.
Female-l Negro ed £ |Novw.,1 1878 | 70 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS “OR IN- | 11. BIR'I'HPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of workicg Lifs, even if retired) DUSTRY i COUNTRY?
Farmer —————— Wolf Island., WMissouri U.S3.4,.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Howard Underwood | Marganet.Balley George Be

(Yea. B0, 07 Unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, xivo war or dates of service)

16. SOCIAL SECURITY
NC.

—
Ll R e Rd b

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Ll (deceased)
Mrs.Tda Tovd 712 Grand Aye :

DICAL CERTIF1 TION
- ONSET AND DEATH .

WRITE PLAINLY--USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

alive on

lf! !hz lea

and that death occurred el 5QP

13 CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onscauseper | I.
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) Y P a] ngd
*This does not mean ANTECEDENT CAUSES /
the viode of dying, such | Adorbid condilions, if any, gising DUE TO (b) L=
as hearl fellure, asthenia, | Tise to the abore cause {a) stating . "
de. It memns the dis. | e underlying cause laat. \ ( o ‘
ease, infury, or complica- DUE TO (c) ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions eontribuling to the death but not
X related to the dizease or condition csuring m
13a. DATE OF OP'IEPOAPJ 190, MAJOR FINDINGS QOF OPERATION . 20, AUTOPSY?
vt p ,e,’auA A L ;‘#M YES D NO
21a. ACCIDENT (Hpecity) “21b. PLACEOF INJURY (e.s..lnorabost | 2lc. (CITY, ywyn TOWNSHIP) - (COUNTY) (STATE)
SUICIDE /' ‘|’ bomms, tarm, factory, street. office bidg..me.)
HORICIDE
21d, TIME . {Moenth) (Day) (Year) (Houor) ‘21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? N
‘ WHILEAT[™] NOT WHILE .
INJURY o | work AT WORK
2. [ hereby ed the deceased from A!:&Lé_ 19_4,30 19.;‘%7 that 7 last saw the deceased

., Jrom the causes and on the date stated above,

ok Y Lo

~ {Degroa or ﬁf

G hs ralon. 35S

BURIAL, CREMA- | 24b. DATE \ 24c, h OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
TION REMOVA.prdIr - .
f'eb . 27 194 ak Grove Cemetery Charleston, Missourd
Qb 2. FUMERAL nla'jtn 3 BIGRATURE ADDRESS

Charleston, Mo.




ECEIVED
District Hoalth Offloe No. !

District Filo Number . 7.%7:. 74
. Dave Flled ___________. .-3...'...22..2{.‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁpatc was embalmed by me, 0f by e iicemnd]

Student Embalaasr No.

working under my personal supervision,

Student cuiiveresrcasncsersuaaransasnstannn ’ Signed........._....
Student Emba Imer

A
X
¢

Licensed Embalmer

. . ~
. ' ' P. O. Address%.,. Mo 9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




