F”_ED M AY 21 1951 THE DIVISION OF HEALTH OF MISSOUR! ;1763}?

-k
. Mo.3C0
0.8 STANDARD CERTIFICATE OF DEATH State Fite Nov.eme zyoerarrmismmsrenn
' BIRTH NO. REG. 0IST. NO. a_z_—?__ PRIMARY REG. DIST. m._’ﬁ_/;j_é_ Rggugm,,nﬁ ]S
{. PLACE OF DEATH . B 2. USUAL RESIDENCE (Where d d lived, If L \ id before.
¥ a. COUNTY " a. STATE b, COUNTY adinlmion}.
2570 Ralls, Mi ssouri. Ralls,
/ b. %};Y (1f puicide corpurate limits, writa RURAL and mive g*At?ENGTH OF c. Cg;{ (If ouside corporate Qmits, write EURAL asd ghes townahip)
wnahip) { 1[4
a TOWN Perry, MO. o I rown Perry,Missourl.. d}?/g
d. FULL NAME OF bospital or § i 44 r lotatian) d. STREET (If rural, give location)
g HOSPITAL OR {If oot in o glve sizect o ADDRESS o 0
(& INSTITUTION
ﬁ 3. SE%%ES%'E 8. (First) b. (Midd!'e) ¢ (Last) a, DATE (Month)  (Day)  (Year)
B { Type or Print) Chauncey i Se Underwood, . | o May,9,1951
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & GuoER ) rua P \NCER 4 RES.
& O . WIDOWED) DIVORCED (Spapity) taat birthday) m.m.] Hours I Min
Male White Married June,21,18901 60 19
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn mnuvl 12. CITIZEN OF WHAT
L - 1 done during moat of working life, aven 1f retired) DUSTRY O COUNTRY? RN
: Veteragntam Veterhlaryv Monroe Go,Mo.. UeSeAe .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -,
n J—_Ed Underwood | ' wood Nell Underwood L
t 9 i3, WAS DECEASED EVER'IN-U.S. ARMED!FORCES? IS Al SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESSF'
:(Yu no,or unkncwn) (H yeu, pive wir or datea of
. 5 Ao e [T et o Napne Mrg Nell Underwood Perry,Mo.. ;:,
' | - |} 18. CAUSE OF DEATH MEDICAL CERTI{FICATION INTERVAL
& [l Enter only onecauwseper | 1 DISEASE OR CONDITION: . M MM ONSET AND DEATH
“ tins for (a), (b), and (c) - DIRECFL'Y"L'E.A'D'INGTO DEATH®(s)
g *This does mot mean ANTECEDENT CAUSE..
b the mode of dying, such | Morbid conditions, if any, giring DUE 7O (b) _
ol ; || a8 heart fallure, asthenta, | Tee o the above caust (1) statiﬂg___ ol L [ R - LIt IT'.”‘ i
& ' Hoete. It means the gy | ‘he underlying cause lust. - . ' 7 3
o care, injury, or complica- _ _ DUE TO (¢) : _ _ ; !
=z tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .- ' B e BRI R
=~ Conditions contributing to the death but not
a related to the disease or condition causing death. i
: ﬁ 19a. DATE/QF cnnTEIFE}.mI;I 15b MAJOR FINDINGS OF OPERATION .. <.« . *. 1 . R A e s 20, AUTOPSY?
E | . /77>§ YESD NO
o) 2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' STATE)
) SUICIDE bome, arm, fsotory. strest, offiee bldg. eta.) K I TP TS
] HCMICIDE
g 214. TIME (Mosth) (Day) (Year) (Houp 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT _
oF - i . | wHILEAT—] KOT WHILE L ) ; o
J_. "l INJURY = | “WoRK AT WORK R LI S IR
— —
N ? 2. I hereby cer't*;fy that I, attended the deceased from m_% 19_._.L. loM__. 19,$_L that I last saw the deceased
j‘ alive cmm_j_ - and that death occurred al _a_m , Jrom the causes and on the date stated above.
E?‘.‘ IGNATUR {Degroe or titlc) 23b. ADDRESS 2c. DI}TE SIGNED
- - . - -
~ & - AN D.0.4- - Perrypvesoupsin .- | .5212-501
= gr.tla. BU EF! MI A‘}.. CREMA- ub DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz cuunty) . (stte); -
(Specifz)
£ BUrfar™"| 5-12-1950| Iackereek .__Perry,Misgouri. . .
DATE REC'D BY LOCAL RAR'S SIGNATURE . 2@7 ERAL DIRECTOR'S S|GMATURE ADDRESS
5=12-51%¢ el l L FOTTY JMissour
[

s Ememmt ont Réverse Side)




Date Received: MAY 18 195§
T DISTRICT HEALTH OFFICE #2 2,8
District File Number £787

Date Fhedt wAY 18 1951 '

STATEMENT BY LICENSED EMBALMER
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éinbalmed by me, of by e oo

LN
. Student Eabalmer No.

working under my persona! supervision.

Student ..... ceracnensanan eeerasocraaraanes Signed......L. .-.........-....éf-) ettt e B

Student Embalmer

P. 0. Addxess m_.-_
Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITIN Zailm to comply with

the above constitutes grounds for revocation oi license,)
If this body is not embalined, fact should be so stated sbove. ' - T




