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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED MAR 28 1951

State File No.. ?/ g‘ 3. R

REG. DIST. NO. 1 E r PRIMARY REG. DIST. KO. 4{22‘{ RegulmrJNa.....‘z_‘g.f_ ........ —
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:BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaera o d lived. If finsti il before
a. COUNTY a. STATE . b. COUNTY adinisalon).
LEVIS MISSOURT 1.BTIS”
b. CITY (If sutctde rate Umits, write RURAL snd i ¢. LENGTH OF ¢. CITY (If ourside limits, write RURAL -
OR oY corpuraty ta ty t.n" or| STAY tin vbis plave) M ol eorporats ts, abd glve township) 0 g(a 0
TOWN LEF ISTCTH I.IFE TOWN  ywerT emowr Faa)
d. FULL NAME OF ¢ b tion. sddress or loeation . STREET R -
HOSPITAL COR ( m;_l_a onpl onr !ug. sive strect or loeation) d ADDRESS (I rars), give location)
INSTITUTION ﬂ e el SRR ,
3. I'_.l;lEﬁ‘«:ME OF a. (First) b. (Mlddie) c. (Last) l 4. DATE (Month) (Day) (Year
{ Twpe or Print} WILLIAM EDVTARD UNDERBRINK DEATH 3 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9, AGE (In years| F Ux0ER 3 yEAR | o uorm u Hns
0 WIDOWED, DIVORCED (Bpacily) birthday) Mam.., Days | Hours | Min.
M v TED 7 JAN, 19, 1868 83 |
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS QR_IN- | 1. BIRTHPLACE (Btate or foreign sountry) 12_ CITIZEN OF WHAT
done dyring most of working lifs, aven if retired) DUSTRY / COUNTRY?
SUPT OF COUNTY HOME { COUNTY HOME CHADILERVILIE, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOHN NEWTON UNDERBRINK | WARY ANNA BRAC KI HEY ERBRINK
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME * ADDRESS
{Yes.no, otunknotl;)‘ ‘(!.ilru . xive war ar dates uturviu) NO.
HO e HONE, iRaSa. KITTY [INDERBRINK TRRTSTOUN, MO,
|l w cause oF pEATH 1 . G- T MEDICAL CERTIFICATION IgrEﬁV.:LH BETWEEN
 Enteronly onecauseper | J- DISEASE OR CONDITION . . R HSET TH
Jine fot {a), (b), snd+(cy | DIRECTLY LEABING TO DEATH® () Diabetic Gargrene 4.mo.
iy .ANTECEDENT. CAUSES
*Thir does not mean
|l the mode of dping, such | Mortid conditions, if any, giring DUE TO (b) Liabetis 10 o¥TSe
os heart fallure, osthenia, | rize to the above cauze rn ) stating . .
ete. It means the dis- the underlying cause lost P
cate, infury, or complica- _ . DUE T‘O.(C) g .
tion which coused decth, | [, OTHER SIGNIFICANT CONDITIONS
. Conditiona contribuling to the death but not s
reloted to the disease orﬂwndmo‘n cauzing death. Seni 111‘& 2 (ﬂ O X
192, DATE OF OP'FIFgJ\‘i 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
| L L - ves [ wo [
21a, ACCIDENT {Bpecify) Z1b. PLACE OF INJURY (e.s..Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) T \
SUICIDE home, farm, {sotory. street, offics bldg., ete.) . ’
HOMICIDE L
21d. TIME - (Motth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE BT
INJURY WORK AT WORK

2. I hereby certify Vthat 1 attended the deceased from _DOC alal980r9 1o
alive enlioreh 31, 19_5.0_ and the! death occurred af _9 o D

I1ar.21s 19 50 that T last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

K E % or tltle)

23b. ADDRESS

ATE SIGNED
‘LaBelle, . Missouri - l))22/1951

24b, DATE

3/23/51

BURIAL L/ CAWTON

24c. NAME OF CEMETERY OR CREMATORY'

‘24d. LOCATION (Oity, town, or county) (State)
C ANTON, MISSOURI

g 23/5

DATE, REC'D BY LOCAL | R RAR"S SIGNATURE

REG.

‘ADORESS

M

. ’-l"'- on Reverse Side)




P

R 26 %

, Date Received:
- ' L DISTRICT HEALTH OFFICE #2
' District File Number S$-s87.4/
Date Filedi MAR 2 7 133}

prte

STATEMENT BY LICENSED EMBALMER

1

4, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emevesecoeineae

Student Embalmer No.

working under my personal supervision, - M / ;/ : g Aﬂ%
Signed ot o !

StUdEnt covsscrsnrrrscnnrrtbcsisantantanses
Student Embalmer
Licensed Embaimer No 4667

P. O. Address_ Lo ESTO'N, MISSOURI

- -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) , ‘
H this bady is not embalmed, fact should be so stated above. 9




