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W
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO

HLED FEB 4. 1953 ST

THE DIVISION OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
_ REc. 01ST. wo. _ 2 L/4Y pRimARY REG. DIST. wo. ﬂ'__Y_s_"f_ Registrar's No. ..... '?.: ,,,,, S

State File No...

2354

lins for {8), (b), and (¢)

*This does not mean
tAe mode of dying, such
as heart failure, asthenta,
&c. I megna the dis-
care, infury, or 2

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)

rite to the abore cause (o) stazing.

the underiying carse lagt.

DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ineti id
8- COUNTY NEWY ON “SAE M| sSoURt >- COUNTY NEWTON‘“”“
_b. CITY (It outaide corpurate limits, write RURAL and give ¢. LENGTH OF |{, c. CITY (1f autaide sorporate Limits, write BRURAL and cive  vownahin) L
. township)[ STAY (lo thia place) .
TOWN RURAL-MaARION. EARS TOWN RURAL=MAR I ON 43‘73 G
LL NAME OF hospital or it . 1 SR
d. FIEIJOGPITALEO (If ot in or give street or , d A%rnn%rs (I raral, give location) &
INsTiTuTIoN RT, |, DI.AMOND RT |, DiAaMOND
3, gée‘\:me %IE 8. (FIrst) b. (Middle) ¢. (Last) & DATE (Mcath) (Day) (Yean
{Typeor Print)  JOHN UNDERHILL DEATH JaN 24, 1953
5. SEX [/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| W UNCER 1 TEAR | O UNOER w mEs
WIDOWED, DIVORCE} (Bpaciiy) - bagt H-gtn Monthe ' Days | Hours | Min.
MALE WHITE MARR 1ED SEPT 27, 1868 '
108, USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gona Barins oem el wonon e indof work | 16 DUSTRY (ate or forslgs wouniez) [ I SUNERYOF WHAT
FARMER BETLRED OaLrLas COUNTY, Missounrl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
MORTON AmIAN UNDERHILL ELIZABEY M N NDERHLL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, 01 unknowa} | (If yes, give war or dates of service) NO.
UNK UNK lpa ALICE UNDERHILL RT |, DiAMOND
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTESrVALg%:N
1. DISEASE OR CONDITION - H
- Bater enly enecausoper | 1, oo~ DR, EONDITY DEATH® (5) %_

| %’Jm 2

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition cousing death

-ZQQQ$MAA«.AzkA 5%42/4£+;;Zﬁ}=q

:

19a. DAT_'E OF OP_FIRO?‘: 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| va [ wK]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g., s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=% . SUICIDE -+ : bore, farm, lagtory, etrest, offtos bidy., #10.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) ‘| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF “ WHILEAT{—] NOT WHILE

INJURY = | work AT WORK

, and that death occurred at

2 I hereby certify that 1 atlended the deceased from /0 = 7 IQh...Z.. {o
alive on _ZJ__A.L,__{ 19529

1953 | that I last

saw the deceased

m., Jrom the causes and on the dale slaled above.

= e

CREMA-
TION REMOVAL (Bpecity)

24b, DATE

| =27=-93

{ or title)

24z, NAME OF CEMETERY OR CREMATORY
BamL N CEMETERY

23b, ADDRESS

So¥

2. DATE SIGNED

~H6-57

ﬂ!lZég?ffhgﬂ /
1
. LOCATION (O#y, town, or county)

LiaCONWAYL O, MiISsoumt

(Btate)

DATE REC'D BY L?!CEAL

(4

Mo .

REGISTRAR'S SIGNATURE

(Licensed

Pusatl s b

., FURERAL DIRECTOR'S 8!

‘s Staternent on Reverse Side)

GNATURE

ADDRESS
TEVE PARKER MORTUARY, . dopLIN

Mo.




RECEIWVED
District Fze wh 0ffasy 59
C Distriet File sutbéa ---.- -
Date Filed. — T

WION COUNTY WEALTH UNIT
o

NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

1 ‘
I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or by ..o

. L st
working under my persona! supervision. udent kmbalmer Ho..... Rrevesresnenecanerees

------------------------------------

Student Embalimer - : Licens

Embalmer N o-&-?.[f._....
P. O. Address. - ot B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

| this body is not embalmed, fact should be so stated above. 1 . _ - - L




