THE DIVISION OF HEALTH OF MISSOURI »
wsoo ) FILED JAN 311855 STANDARD CERTIFICATE OF DEATH g“,”ﬂ’zg

10.48 . é .
BIRTHNO. _______________ REG. DIST. NO. M PRIMARY REG. DIST. NO. b Reg:.nrar: No. ....[......‘_ "

A

1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare docoassd lived. Ii iggtitction: residence befors
. 8. COUNTY | gwrence a. sTATE  Mlssour b, COUNTY LAWY €@ ewion.
4
b. CITY o8] I limlta, write R L and giw . LENGTH OF c. CITY . }
b diimm“ it Eu .eq;ed 'hln] csr:w {ip Uyis place) OR . . I-'meﬂm towar
TOWN native Town  Miller e g W
d. F}"-i"(S[S-Pr'lgAb!‘.EO%F (If not in hospital or jostitution, give sirset address or location) p Asl-)rl?REss R f;l‘l rgral, give location) o b‘-b—@
iNnsTitution.  Regidence . *

3. NAME OF a. (First) b. (Middie} c. (Last) 4, DATE onth Dayhy (Y
DECEASED " OF )
DECEASED  “parnest B. Underhill JoF ary ’12 1‘%;55

5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yesrs| = uuokm 1 TEAR | o vaotr u ks

le 0 Wh te WIDOWED, DIVORCED (Bneoif;b hﬂjéthsdlr} Mnnthll Days | Houn l Min,
10a. USUAL OCCUPATION. (Give kind of work | 106, ®IND OF BUSINESS OR [N- | 11. BIRTHPLACE ; 12. CITIZEN OF WHAT
doudu:inammtofwerklngﬂ!a.o:an’:lret.irod) - DUSTRY (Cixy and State or Foreign m“b) COUNTRY?
farming Lawrence Co. Mo, Mo.
3‘ 13a. FATHER'S uma i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ava Underhull rlecta Colley single .
. E WAS DE(';‘EASED EVER IN-iU.S. ARMd!.ZD F?RC?S'.;‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
¢s, DO, nowan) | (If yes, give war or datea of sery
Yo i v oo none Mrs. Mary Kabell Mlller Mo,

18. CAUSE OF DEATH MEDICAL LCERTIFICATION 9] VAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ g} Z p E‘Z & ¢ 2 q) E e i ET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADIN_G TO DEATH® (5 wﬁ

*This does mot mean ANTECEDENT CAUSES y<9 e f e .ﬁl M
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

at heart feflure, asthenia, | riee to the above cause (a) stating

de. It megns the dis- the underlping couse laat.

ease, injury, or complica- DUE TO (c)
tiom twhich caused death. |11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related lo the dizease or condition cxusing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] 15a. DATE OF OP_FIng 19b. MAJOR FINDINGS OF OPERATION - - X 20. AUTOPSY?T _
' ) ey ‘-’! ves L wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..inorsbout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street, oo hlds., et0.) .
HOMICIDE : 7 , . S
21d. TIME t{Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF e WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22, I hereby cerujy thut I altended the deceased from __L_&z lg.op_ f {—(F , 19 > * , that I last satw the deceased
alive on L , 19 L= "’and tha.t death occurred at < *~ "nf.'ffom the causes and on the dale stated above,
232, SIGNATU ' (Degme or tltle) b ADDR W 23c. DATE SIGNED _ ~
" \7-_5,_4
. Cl{~-27
24n. BURIAL, CREMA- | 24b. DATE 24 NA'\{E OF éEMEI'ERY m*mm 24d. LOCATION (Uit‘y. town, or county) {State) i
TG SRR Een | 1_74-1055 | Round, Grove JNJW, Milléer . Mo.
DATE REC'D BY LOCAL 25. FUNERAL nlu:c'ro 'S5 SIGMATURE ADDRESS

%AR%NATU R

. /-‘*J-f-(-f;&

| -7%7%: - ¥ Gl o 200

mer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b)'r me, M ................. .................... et eemmmeeteeeemnanermeeann PO ., Student Embalmer No....... eeee.

working under my personal supervision,.

Student ....coeoovegermneraciasann eeiezesecnenacacaas Signed,ﬁ%m et st U

Signature of Student Embalmer

".Licensed EMrNo?2f7
P. O. Address # (ﬂ%c%

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

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

T4 this body is not embalmed, fact should be so stated above.




