No. 300

10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 19252

ALED JUN 21 950 STANDARD CERTIF

BLRTH NO.  Rec. DIST. NO. _lL_, PRIMARY REG. DI3T. m&t—. Rcy:ﬂrur.lNo...............i.E...... .

ICATE OF DEATH Stote File No.conecanina-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lved. If lostitution: residesce befors

a. COUNTY R a. STATE b. COUNTY admimion).
Abechison Mj asouri Atchison
b. CITY {I! cutside corpurate limits, write RURAL, and give ¢. LENGTH OF ¢. CITY (If outalde corporate limite, write BURAL and cive I.ownlhlp)
R rownahip)| STAY (ln this placed OR R 3 0
Towd Rural. (Polk Twsp) Towyn Rural (Polk Twsp) .
d. FULL NAME OF (If not in hoapital or inatitution, give strest address or location) d. STREET {I{ rral. give location) ’
HOSPITAL OR ADDRESS
INSTITUTION none none
3. gE‘?:NéEs%Fc.J a. (First) b. (Middle} e, (Last) 4. DSTE _ {Month) (Day} (Year)
(Typeor Print) BEQward Jackson Underwood DEATH 6 10 1950
5. SEX 6 .6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOER 1 YEAR | o theem u was,
. V#DOWED DIVORCED (Spacify) last birthday) | Moathe ' Days | Hours , Min,
Male Whi te i dowed 10/28/1864 85 _
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen country} / 12. CITIZEN OF WHAT
dooe: most of working ke, oven if retired) F . DUSTRY . . : CQUNTRY?
aborer arming Rjchmond West Vir i
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Jesse Underwood | Eliza Belcher | Unknown,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew. oo, or unknown} {1f yem, give war or dates of service) NO.
no no none Peter Underwood Rock Port, Mo,

18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
 Enter oniy onecsuseper | | DISEASE OR CONDITION _ = ONSET AND DEATH
line for (a), (b}, and (c) | DVRECTLY LEADING TO DEATH® () ic—m-_....,.-ff

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

A

an heart follure, asthenda, | rise to the above cause (o) stating
ete. Iff:mm the dis- the underiping cause dnst.

ease, injury, or complica- e DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related Lo the diseare or condition causing death.

23N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN |, &"
.- YES D NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorsboat' | 212, (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
algﬁ{g!EDE homs, farm, factory, wireet, office bldg.,et0.}

21d, TIME tMonth) (Day) {Year) (Houn | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

21f. HOW DID INJURY OCCUR?

Q
2. I hereby §Zify that I atlended !ge deceased from M 19@ fo , 19 93 , that I last saw the deceaced

alive on , 1940, and that death occurred al

&+ m. f)ém the couszes an-d on the dale stated above.

23a, SI@ & (]  (Degwos or titey 4
- ‘/{r it /.&/,/& '

23b. ADDR| DATESlGNED
s P P /%0

¥WEMA- 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tovwn, or oqﬁxty) /(State)
. (Bpectty) i
. 1 6/13/1950 | Smith Cem, Rock Port, Mo.,

DATE RECD BY LOCAL R'S SIGNATWRE

y.

25. FUNERAL DIRECTOR S SIGNATURE" ADORESS

.12 50

BARTHOLOMEW MORTUARY,ROCKPORT.MO

{Licensed Embalowr’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cmooe_..

_____ . reeecsreneany Student Embalmear No.

wotking under my personal supervision.

Student cieesnevenns Crveserasanarreacoannas Signed.. &% W—’

Student Embalmer 3173

Licenzed Embalmer No

P. O Addre“Rb ck Port, Mo,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ,



