FILED NUV 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. AOCQ O Kepistrar's Nootd Dodoeooas

REG. DIST, NO. l

State File No

DOSEY.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacossed lived. If lastizgtion: residence befors
a. COUNTY n. STATE b. COUNTY adwinion}.
Mo Adadr

b. %1.;\' (If outeide corpurate Limits, write RURAL snd give

¢. LENGTH OF

¢, ng {1 outside corporats lirmita, write RURAL acd give townshin)

) {in this place)
TOWN Kirksville gﬁa TOWN K"erqm] le, A 13
d. FH&SLPE‘AME OF (I oot in hospital or institution, mve street address or loilon) d. ADDRE§ ru.nl give locatlon) [424 "D
institunion  Laughlin Hospital 50)4 S. Franklin St.,
. NAME OF b. (Mlddl . (Last
* DECEASED (Middle) & (e | 4 DATE  (Mouth) (Dsy)  (Vew)
(Type or Print). M. Underhill bEATHNOV, 5, 1955
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| ™ 0NDER ¢ YEAR | o DNOER 1 M3,
| Wv % SIVORCED {8 Inat birthday} anhl Darn Hou-l Min.
1 Sept. 10, 1869 86.

10a. USUAL OCCUPATION (Give kind of work
done during most of worklng lifs, evan if retired)

Ready to Wear Store

10b. KIND OF BUSINESS OR IN-
DUSTRY

Clothing

11. BIRTHPLACE (City and Stata or Foreigs Comntry) / lz'cg{j%’;?FwHAT

Colchester, T11,

.. 5.0,

134. FATHER'S NAME

James Parker

13b. MOTHER'S MAIDEN
Susan Des Ch

NAME 14, NAME OF HUSBAND OR WIFE

George E. Underhill

2. I hereby uﬂify.
" alivegf

195 and that death occurred at

the deceased from _MOY_¢f._, 1055 100U &, 155X, that I'last

m,, from the causes and on the dale stated above.

13, WAS DEkaASE)D EVER IN I1.5. ARMED Tﬁfam 6. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
I N t.
N | e T e |y e Garnett P. Underhill,. Kirksville, Mo.
8. CAUSE OF DEATH 1CAL, CERTIFICATION . tg'rsnv.:j.“ m
. Enter only onecause per 1. DISEASE OR CONDITICN ‘8 . NSET
Hipe for (s}, (b), and () | DVRECTLY LEADINGTO DEATH®(s) AM?E D /CED-Sf' : Yfhraran-
ANTECEDENT CAUSES / / 7é Z
*This does nol tacan L A
the tnode of dying, such | Morbld conditions, if any, giving DUE TO (b) M7 7
83 heart fatlure, asthenia, mcul:dl‘hﬂ,m:a tﬂ:lw ) stating 574.’
e, It meana the dis- . T i 44—
eare, fujury, or compliea- DUE TO (8) Spl"/f/ﬂ' /4X{Zﬂ
Hom which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS RPN . )
o -'F N A
Cunditions contributin tuﬂudcdkbut"wt . - T .
related to the disease o’:-'mum cauting death. / 70 X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ' TION i aabeat . I 0O
. YES - RO kK
21a. ACCIDENT - - {Bpecityy ' 21b. PLACE OF INJURY (e.g..inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, Iastory . strewt, ofios .
HOMICIDE ) .
214. TIME (Month) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCURY
’ WHILEAT NOT WHILE|
- INJURY m | “worx AT WORK
saw the deceased

LT 4,

23b. ADDRESS

WP

Kirksville, Mo.

T3¢, DATE SIGNED

2~y

2a. BURIAL, CREMA-
TION, REM|

(Boweltr)

Kirksvilie, Mo,

"~ /ls24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (City, town, cr county) *
é Maple Hills Cemetery

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEKE A PERMANENT

DATE REC'D BY LOCAL

lt*aa‘ﬁ

ATURE

CTOR' 38| GNATURE ADDRESS

Kirksville, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my personal supervision,
.

.
et

Student c..eeavecvresninen ETTITE ST RERTYE
* Studmt Embalmer i

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI'I'ING (leu.re to comply
the above constitutes grounds for revocation of license.} v

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




