S, Mo.300 THE DIVRIUN UF FREALITH WU Mlaa U 3
w. 0.as FLED JUL 21 1953 STANDARD CERTIFICATE OF DEATH State Fte N 3,, o 6503,
BIRTH NGO, REG. DIST. NO, Mrmmv REG. DiST. W‘M Regittrer's No, Q é
3}) 1. PLACE OF DEATH . T . ]2 USUAL RESIDENCE (Where, decessed lived. 15 losthtation: reskdunce befors
q a. COUNTY bt ClaiI‘ i . 8. ﬁkﬁiissuri . ﬁmmir . admisdon).
b. ClTY (1 outalde corpurate Units, write RURAL, sad »..' ¢. LENGTH OF || ¢. CITY (I outside sorporats limits, wTite RURAL o z
' srf'"l‘t?"""‘ TOWN Rursl Ap{)leton Cl% 0 ?39
LL NAME OF or ve o . . \
ﬁl'lJOSPITAL oR I act ia.hupih.l Institation, cive street addrem r‘oudnn) d ASD!':?EEI'SS (1 rural, ghve location) -
INSTITUTION
3. NAME OF a. (First) T, (Mladle) e (Lash) 4. DATE Montly . (D
DECEASED " : sy)  (Year)
(Typeor Pty  JOE1 David Underwood Dgl;“J i Tl
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nsvggcnésngfg /! 8. DATE OF BIRTH 5. AGE Un yeun]  twex | ook u
- { oD’ Min.
Male White MRS St | Nov;19,1860 |98™ | > [Eoem ]
10a. USUAL OCCUPATION (Ovekiod of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wad Staty or Faggign Country) ]2, GITIZENOF WHAT
Y T ,‘ BUSTRY | o Clair County Missolrl RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WiFE
David Underwoad | Linda Wlnchester
5. WAS DECEASED EVER 1N U.S. ARMED FORGES? [ 16 SOCIAL sscun% 17. INFORMANT' 5 sacnxruns OR NAME oRE‘s"s_
W&ﬁa&nkmn) l {If yem, wive war or dates of service) None | Zobe Underwood Appleton Clty
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL ESTWEES
. .Bnmw’mmw ). DISEASE OR CONDITION . | 3
ine o (8), (b), and (¢ | DIRECTLY LEAGING TO DEATH"(5) )

«Tis does not mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if car, m DUE TO (b)

a8 heard faflure, asthenia, #ise to the aboes cause (a)
de. It menns {he dis. | the tmderlying canss last. { Qé > %
o, infury, or complica- DUE TC (c)

Y

tion which caused death. | 11. OTHER SIGNIFRCANT CONDITIONS - ™ -

Conditions comtsituting to the death bul not
_ related to the €azase or condition cousing death .
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) St e | 3 AUTOPSY?
; . TION
21a. ACCIDENT Bopecity) 2lb.FI.PCEOFIN.IURY (8.5 inorabort | 2lc. (Clﬁ TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farm. tnstory, strest, offiss bidg., ete) . B . " :
HOMICIDE _ PR .
4. TIME (Moath) (Day? (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ' muunr NOT WHILE
INJURY ~ AT WORK e . . . AR

2. I hereby \fy I uuended the deceased from Zﬂﬂj_ rto _ZL, 1983, that I last saw the deceased
- alive on , and tha! death occurred at AN el e, from the gauses and on the date stated above.
< 5 ; 2. DATE SIGNED

24, SIGNATURE y /q 7 /13/53

%4':. BURIAL, cﬁsﬁlﬁ ub. DATE T,

ON-RESVEYRT | 7/13 (3 Rockv?

ETE REC'D BY LOCAL ﬂme l ?50- Wl. ;n:c'ron S SIGMATURE 'Aunussil"

)

(City, town, o1 ¢hun
le Mo.:

WRITE mI'NLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD
. f - .

(Tcensed Embalmer's Statement on Reverse Side}




—

STATEMENT BY LICENSED EMBALMER

]

I hereby cértiiy that the body whose name is ‘_reEo’tded on the reverse si_de‘n,f—-t‘his certificate was embalmed by me, or by e

rerebeeecmeeaeestasmeany Studant Embalmer No.

working under my personal supervision.

StudOnt meveeornracanannans Ceresrrsrasaanas Signei...g..b...._s.. ....... b

Student Embalmer
' , Licensed Embalmer No..&; 0dd..

P. 0. Addrcss@.&%ﬂ__m_"_.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for reyocation of license.)
-If this body is not embalmed, fact should be ¢o. stated above.




