THE DIVISION OF HEALTH OF MISSOURI

Welfore FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE
Registration District No. / y 7 Primary Registration District Nu-..__A_Q._Q__g_:—.___ Registrer's No. ._12_63___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before

. . STAT e s b. COUNTY ission)
0, a. COUNTY ﬁMM uSAE\m Y . edz;

=57 b. CITY (H oytsfde comporate fimita, giva TOWNSHIP only) [ Inside Limits e CITY Inside Limits

=, Gz ey ||\ S Aralen Cuty | w0 wO

c. FULL NAME OF (I NOT in hospitulﬁn location} | Length of stay in 1b . d. STREET [{i] outsﬁqlvn location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION LYY {-DAY o’?!o\ ' Yes (] Na[]

3. NAME OF DECEASED Flut Middle Last 4. DATE Month Day Yeor

(o o) PLIBH ___ Yomesy  FhwieR | oim dpnid 16 1957

5. SEX ; | 6 COLORORRACE} 7. MAnmEnﬂNEVEn marrieo[] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1YEAR| IF UNDER 24 HRS.

12'&- _wipowep[ ] pivorceo[_] JMJ—!:"Q 1392 élz;“"hdm Months | Dars | Haurs l H-

10s. USUAL OCCUPATION {Give kind of work dons | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state ar cnunlr{) 12. CITIZEN OF WHAT COUNTRY?

a hbm:s." %wn}ﬁ:gv-n if retired) INDUSTRY, _ . Mis sguri o u . 3‘ 4‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND DR

George M., Underwood Fannie V., Blliott ﬂl,@gz {)ﬁé &55

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY No.| 17. INFORMANT Addre? J
2/ Irnyc £ AvEwoe

{¥ea, no, nﬂmm\}l(ll yes, glv- wor ot dotes of service)} 492_2 6= 8239 Mks E%”ES %U:faﬂ Z é

18. CAUSE OF DEATH (Enter only one gouse per line for {0}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) U oo ¥ A Ciwo ?Phdlq o - o 9;1«0 DEATH
DUE TO {8) _ )‘f@?’lOSGA#o.P{.r "'/;7;9027(3/:&/84_ Qd/ﬁ'own_,
e ctvee. tomn..)_DUE TO {c) 330D }{\

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss condition given in PART | (a) T19. WAS AUTOPSY o

PERFORMED?
S . - . . YES[] NO

200 AC T SUICIDE IDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

We. ITtMEo Hoyr _MontheQay, Year

p.m. .
20d. INJURY DCCURRED 20s. PLACE OF INJURY (6.g., inor cbouthome,| 20f. CQATY, TOWN, OR LOCATION . . COUNTY - STATE
WHILE ATD NOT WH!LE O farm, factory, straet, office bldg., etc.) L o
WORK \

2.1 ded the d d from ”\;-3 , to Q [ LY z é! and lost hwhch\rloﬂ y-/ g -7

Death occurred at L S22 -ﬂ. m an the date stated above; ond to the best of my knowl-dge, from the causes stated.

E e TONS SRR TN R A e
RO™ . MDD | EM Osposct. 7HE. il [ Fe-v7
Tlo. REMATION, | 238, DATE T3c. NAME OF CEMETERY OR CREMATORY .- | 234: LOCATION (City, town, or county} (Stete)

owirac. Aot 19521 - T Browswrin  Mrssouvmi

24. FUNERAL DIRECTOR ADDRESS ) " | 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNA:I’URE

| Dew s Sos s e Y-tk -ST7 Pera

{Licensed Embelmer's Statement on Reverss Side)

Canditions, if any,
which gave rise to
obove couse (o),

fl“.l“: ature (n 1ITem

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related,

Doctor, coroner, etc. must use only stondard no
G.M.0sgood




1

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed
by me, 0r bY ...ceciniiiiiieciierierne e S OO UUPOUUPRRO .» Student Embalmer No. .................. .

working under my personal supervision,

StUdent ceveeivrerniiniiiiereniieenrenes evverrrraenretratans

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

If this body is not embalmed fact should be so stated above. . . o ;
N T




