THE DIVISION OF HEALTH OF MISSOURI :
Mo, 300 ’ - F"-Eﬂ JAN 26 1951 STANDARD CERTIFICATE OF DEATH 3493

10.48 ||, State File No
) 4 BIRTH NO., _ - j,.___.._.._____._ REG. DIST. NO. _.:_3_,3..3_____ PRIMARY REG. DISY. mﬂi‘ Registrar's No //’ .
6." .li I PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived.' If hnh-ul-ion residenos befors
() 2. CONTYg 1 . = STATE M1gsouri b- COUNTY: o o "Ma dp P
EI T b. CCI;IF;Y {f outside corpurate limits, write RURAL and give' | €. AL‘I’-:NGTH ofll ng (I outaide uur—+ limsits. write RURAL and give township)
. : nahi in this place} . N .
T0M8 Sikeston T 3RS | TowN New: Madrid a7 2
d. FULL NAME OF 1t tal or d. STREET , :
HLL NAME Of (If not in hoepk Institution, give street addrems or locatlon) ADDRESS Rt . affm]_d" loeation) /
INSTTUTION [/, Delts Comm. Hosplitsa]
3-[)NEACME OEFD a. {First) b. (Middle) . ¢. (Laat) 4, 031':-5 (Month) {Day) (Year)
{ Type or Print) Ida Underwood pEATHJan., 6, 1951
5. SEX / 6. COLOR OR RACE | 7. "&IFRRIE[B ISSEVEECMARR[ED 8. DATE OF BIRTH 9.]:\.?5 (In nnr- ;:O:Ex ) YEAR | ¥ CNDER u WS,
- @ uify) - = Min
Female Vhite Merrred o 12-30-18£93 5l | B =
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (gta orelgn - 12.
dens dgring most of workiag ll!o.wnni!:uﬁrzt 3 * . DUSTRY o or souste) _ d CIT‘ERF’:'?F “.,HAT
Housewife - | Bome Missourl U.s.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
Qllle Deouglas _ Mary Basett ‘A.L.Underwcod .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes.n0. 0 unknown} | (If yes. give war or dates of servics} NO., . - .
No f— A,L.Underwoed, New Madrid, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH oaéo 1 DICAL CER/TIFICATION . ONSET AD DEATH
_ Enter only onecause per |- | DISEASE NDITION : Q%JLM-‘—’ =
Lime for (a3, (b3, andl (@) | CVRECTLY LEADING TO DEATH*(

«This does mot mmean | ANTECEDENT CAUSES ;% - Z 5 - 7, / W, \?f: '
the mode of dying, such Morbid conditions, if any, giving DUE TO = - ‘ -{

a8 heart foilure, asthenia, | rise lo the abooe cause (o) stating - - R ST e e y R
de. It means the dia- { the underlying cavse last. . ) 4?’ ?_ \
case, infury, or complica- - = .- DUE TO, (c) .
tipnt which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ ’
Conditions contributing o the death but not
related to the disease or-condition causing death. MAZ/ M J tfsoes/
19a. DATE (}F'op_it;:l%?i 18b. MAJOR FINDINGS OF OPERATION 20. auforsy?
7 R e . T ves (] wo [
Zla. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .~ . (COUNTY) . ., {STATEy
SUICIDE ‘ bome, farm, factory, stroet. offios bldx..ev0.} oot N - .
HOMICIDE - -
21d. T(l)ME _(Moath) (Ihy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :F’ivf.
: - : ‘ . -0 WHILE AT NOT WHILE e e e [
INJURY = | "work ,D'wwonx : " - - L
2.'1 hereby y that I aitended the deceased from , 1 , lo . Iﬂﬂ, that I last saw the deceased
alive on 19&, and that deafb/occurred at PLI L m., frofn the causes and on the date stated above.
Za. ATVRE - (Degros o til.la) 23b. APDRESS 23c. DATE SIGNED
.- . n . :

" Bl e |7 oSy

o BHERMIOAVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town; or county) - {Btate)
Ognmovawl %2 1Jan .6, 1951 | Ant ioch wee e, ear. Union.CityyObion Co,

TE REC'D BY LOCAL REGISTRAR‘S ATURE 25. FUNERAL .DIRECTOR" slpu'runt j mnDOIESS -'-‘iE]EI
,_—.26_\57“6. 29"‘% Z/ .Jhlta-.ianqon Union ity,Tenn,

(mm.&m )

WRITE _PLAINLY—USING fINF{lDING BLACK INE—MAKE A PERMANENT RECORD °




recevep  JAN 22 1957
SCOTT COUNTY HEALTH CEN7

CO. FRE NO. . /5~/ —~ o2

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...

Student Embalimer No.

Student cocaneecranncnaas cecectiasirananans Signed /?ﬂ /j/

Studmt Embalmer
: Licensed Embalmer No.. 2.2 94

POAddressW?/;é jmw«m

Nou. The above MUST BE SIGNED BY THE LICENSED MAIm in his OWN HANDWRITING. Aﬂm to comply wit
d:eabaveconstltmsgroundlfottevouuonofliomn.) .

H‘thsbodyunotmtbalmed._faalhnddhmmedabove. _

working under my personal supervision,

L)




