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i MV ENWTY

STANDARD CERTIFICATE OF

Wt TRt Wi FVHO Wi

DEATH

A

State File

v 40610

BIRTH NO. REG. DIST. NO. Zd- 5 PRIMARY REG. DIST. NO. ﬂs'j‘kcﬁslrﬂ's No._.........M_.g.--.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased Hved, H lostiwstlon: reskience befors
a. COUNTY - . STATE . b. COUNTY admbmion).
Greene - Missourl Greene "
b. CITY . . LENGTH OF , CITY
OR (I ogtoide corporste limits. -‘-rlu RURAL mw‘::hlp) g‘l’AY {in dbia place) c oR . d L g:;!dmu vlmml.lmlhd
o a epub TowNRural (Republic 3]
d. Fgé_sLPr_&af_ EO%F (1f 2ot [n beepital or inetitgtion. give sirect sddrem or location) . .Asgg}%EEsrs (It rural, give location) 2 5 7 4 |
INSTITUTION South  Msin Streedf 3 1 L o) |
3. NAME OF . (First b. (MIddi . (Last |
DECEASED O (Mlddlc) & (st 4 OATE  (Month) (Day) (Yean |
(Type or Print) BORTHY ISOBEL UNDERWOOD peATR May 2L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | (F DhDER 44 Hms,
WIDOWED, DIVORCED taps L laat birthday) Monﬂul Days | Hours | Min.
Female ' | White & A8 |
10:‘.’:?2’.:“1; gcutt:gfr:.gb?‘!: u(!(“i::‘k;n: .,:.mn; 10b. KIND OF BUSINFSSD%E;T r'{e‘: t1. BIRTHPLACE ... -a. State or Foreign Couatry] 0 ntngN'%%?F WHAT
Bookkeeper Insugance Republic, Missouri 2S.h
[ISa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Ralph Williams { Naney T. Patterson 1Kinsloe
15. WAS DECEASED EVER |N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y. no,or unknown) | (If you, wive war or dates of wervics) NQ.
No No

4820 102471 W) nc_lég Williams Republiec, Mo,
MEDICAL CERTIFICATION . INTERVAL BETWEEN

B R o ek 1. DISEASE OR CONDITION ONSET AND DEATH
E E) .
i ror o, 05 ana 1 | DIRECTLY LEAGING TO DEATH*() Gonerali zed carcinomatosis 4 months
ANTECEDENT CAUSES -
*This does not mean
€ e
the mode of difing, auch | ~ Morbid conditions, if any, giving DUE TO (b) ¢ arcinoma ° f th = Ut 2Tus (Fund iC)
as heart foilure, asthenia, | vise to the above cause (o) slating
ete. It means the dis- the underlying cause last.
ease, infury, or compiica- DUE TO (¢} |
tion which ezused death. | 11 OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling to the death but nof |
related to the dizease or condition eausing death.
19a. DATE OF OP'FFOJN 1ISh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 7 AKX ves [ wo |
21a: ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.g..[norabout | 21z, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . | bome,farm, faotory, stress, office bldg., eve.}
HOMICIDE B . -
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
{2 T hereby cg't/%jh?%f aftended the deceased from 1/7/54 , 18 , lo _5./_23_@_, 19 , that I last saw the deceased
agliveon >~/ ~=/ " F 18, and thal death ogewrrTed ai 1:00P m., from the causes and on the dale staled above.
23a. SIGN ¥ {De or lllla 23b. ADDRESS 23c. DATE SIGNED
j 7 € #1Box 248 Republic, Mo. 5/23/54
Zdn ﬁUR‘AL CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY } 24d. LOCATION (City, town, or county) (Btate)
(Bpecify) . .
o 5/23/54 Evergreen Cemetery Republic, Missouri
DATE REC'D BY LOCAL | RE@STRAR'S SIGNATURE 25, FUNERAL DiRE TOR'S SIGMATURE ADDRESS
G. A
<= 4ize4 Republic, Mo.

(Licensed Embalmet's Suumm onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By Lo iiiiiiriirreeiiieir e eemnann P , Student Embalmer No...........

working under my personal supervision..

Student......oomry ecnsaiceecaicea e csisaaeas
Signature of Student Enbalmer

Licensed Embalmer No..ﬁ..é.‘

P. O. Address f Ll 7577

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,




