a“ 200 ) THE DIVISION OF HEALTH OF MISSOURI &}?9
10.48 } HLEU MAR 20 1956 STANDARD CERTIFICATE OF DEATH State Fite No..
' BIRTH MO, R'ZG. DIST. NO. i 3 PRIMARY REG. DIST. NO. é__&-‘;s Registrar's No. _é.é_:.../_f..._.
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decoased lved. Emuo mmidence before
a. COUNTY D8 de a. STATE L{L g sour l b. COU sdinimlon?.

b. CITY (I outeids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY

OR townhhip) AY (ln t.hl.l place) OR q bl r ehy n.d
ToWN Eveprton ﬁocl( FBairi 5‘5 fj Tetimdl ™% Everton C;* 0- &n
d. FH% N{\MEOOF (If not ia huku.l or instisution, £i#€ stroat addrem or location) STREET, (IF rural, give location)

PI R * ADDRESS ..
wstution R, R 2 R, R. 2 Kok Prg rie /'wp.
A DNECEASOEFD a, {First) b. (bMiddle) . 3 (La.!tz' 4, DSTE (Month)  (Day) (Yw)
(Typeor Priny & OHN HUBERT UNDERWOOD peat March 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,™ | 8, DATE OF BIRTH 9. AGE (In yesrs| IF thoch 1 YEAR | o UnDER M HS.
s . WIDOWED, DIVORCED (Bpecliy laat birthday) Monunl Days | Hours | Min.
lole White |- Never Harriad November &, 33| 22 . |
10a. USUAL OCCUPATION (Giwekind of work’ | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE < : . )
durinlmwto{-urklul-:!o.“-nnl! nﬂr:) N DUSTRY (C:I.y.ud Seate or Forsign Country) E Izcgmﬁ?;?FWHAT
: Z sz Everton, M¥issourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR- ¥iFE
D. C. Ungerwood | Mamie Zongker . 1 Neyer Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(YYneo.g unknowan} | km . xive war or dates of service) NO. .
orean War D. C., Underwood--Everton, Missouri
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION mﬁgﬁhg!gé\ﬁﬂﬂ
 Enter only onecnuscper | I, DISEASE OR CONDITION" SR 0.0 H
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH @) w

*This does nol mean ANTECEDENT CAUSES - W'

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heari foilure, asthenda, | rite to the abose coure (o) daling
ete. It means the da- | 'he underlying couse last.

case, injury, or complica- DUE TO (e}
fion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ,
. e Conditions contributing to the death dut nol -
related Lo the disease or condition cousing death.
19a. DATE OF OP'IE'I%GI‘Q‘ IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\ , 976X | O mkl
21a. ACCIDENT - (Bpecily) ~ 21b. PLACE OF INJURY (e.g..inorabout | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE [ . bome, fart, fagtory, surest, offics bldg..ena.)
voicior Ceoeenda |
21d. TIME {Month) (Day) (Yewr) {(Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N WHILE AT ROT WHILE
‘ INJURY WORK AT WOl 7 -

. . _f—7/—-‘
INLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2 I hareby certify lha! I gitended the deceased from %&W , 18 nthat T laat saw the deceased
aliveon ______________,19____, and that death oofurred ai Mml, Jrom the causes and on the date staled above, !

23a. SIGNM;I; egree of tlllefg' 23b. ADDR! 23¢. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE l Zic. NAME OF CEMETERY OR CREMATOR N

248 BURIAL, 24d. LOCATION (Oity, town, or county) (5tats)
) - . Fa -
"BRuro{af””"' 3-.9-56 Sinking Creek Cemet Everton, #o

DATE REC'D BY L%%AGL RPQYSTRARS SIGN £ / FUNERAL DI CTQ.' 8 SIGNATURE ADDRESS
_3-. 13"}-6 ' Q’k @( éak—d—c@\. 5:&‘ - - M ")’Qt
— v Licensed Embalmer's Statememt on Reverse Side)

on Reverse Side)

:
2
ff7</0




STATEMENT BY LICENSED EMBALMER

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

Y IT1e, OF DY .o iiiiiiiii e iaaniirasisaer s acaceitasteasraseatsaradntesanateaaacaan , Student Embalmer No..............

working under my personal supervision..

Student.. oo iiiiiniiiiieieerar s e aaaaaa
Signature of Student Embalmer

P. O. AddreWﬁ”’r’

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

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

¢ this body ‘is not embalmed, fact should be so stated above. -

. . .
» - *al - -




