ealth,
Welfare
ublic

orvice

THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 14 1957

Registration District No. ____

STANDARD CERTIFICATE OF DEATH

30786

STATE FILENUMBER

__Q__K_ ___________ Primary Reglstrunon Dlsmcl No. _ ..h ,..._g_!L_.___....... Ragum:r s No. ___4_3_________,_

-"‘°°l

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence bafou

o . STATE b. COU udmlssmn)
coomT Butes ° Missouri NTYBates
CgRY (1f outside corporate limita, give TOWNSHIP only) Insida Limits <. CIOTRY Inside Limits
TowN__ QOsage Twp Yes [ Mol _TOWN &2 7 @ Yes[] No[]
FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR . 1 ADDRESS : s 3
INSTITUTIONL Mi,.S.E.Rich Hilll 4 Month : 4 Mi.S.E.Rich Hill ve:O ro
3. :lTAME OF DE;:EASED First Middle Last 4. D&T’E Month Day Yoar
ype or print
. e B $9S7
IC.S.S - f}'ge/re D orbost/ oeatn  OCT ‘
TS ] & OURORRACE] Topmmeolueven undeleo]| ® PATEOF BRTH | AGE (o frumoen vend s 2o ves
| male white wioweo[]  oivorceo[]| Jyne 6,1957 A | 2 [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) £ 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, svan if ratired) INDUSTRY .
infant Nevada,Missocuri U.S.A.

13a. FATHER'S NAME

Jessie UUnderhill

Beverly Cu

13b. MOTHER®S MAIDEN NAME

tsinger

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Jessie Underhlll Rich H&ll, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIEICATION

Al diseasas in Part | must be :au—sally reloted.

|
|
|
INTERVAL BETWEEN

21. | attended the deceased from
Death occurred at

ond lost ww]}:
m on the date stated above; and to the best of my lmovtlodgt. from the couses stated.

{Yes, no, or urimvn\)l(ll yes, give war or dates of service) PR none
18. CAUSE OF DEATH (Enter only one cause p l)lfo: (a), {b}, and {c}.)
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (. .
Conditions, if any, DUE TO.(b) r T ’m
which gave rise to L4
above couss (o),
stating the under- }
Iylng eouse last. DUE TO (<)
PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissaie condltion givenin PART I (e} - | < 1%. \geéégggPsv
(x| st
20a. ACCIDENT SU HOMICIDE 20b. DESCRIBE HOW INJURY QOCCU . (Enter nature of injury in PART | or PART I} of item 18) ¢ I
D 5 ML— i . —
2ec. ;rr:?UER%F .Hour  Month, Day, Year
a.m. . .
S //
20d. INJURY OCCURRED_ . 20¢, 'ACE OF INJURY [e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE |
WHILE ATD NOT WHIL farm, factory, sigeet, office bldg., etc.) L i ' ' ‘
WORK AT WO _Q—-"—"'——L C o - |
|

alive on

ATURE (Dagrie opsirle) ¢ @).r;ess 5 Z2c. PATE SIGNED
Yor/ : (4D Dytree, 24| 70
23a. MAEMTI&. 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (City, town, or county) {S¥ate)
o™ | 10/10/57 |Green Lawn Cemetery Rich Hill,kissouri
’ 24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG.

Y

. 10.1451.

w 'e S

on Reverse Sids)

26- REGISTRAR'S SIGNATURE
- ., A
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed
By me, orby ..., fe e teesrareearasaseresirissesarisanesnnerentan Cieeranrens .» Student l::mbalmer NO. e i
working under my personal supervisfon.
SLUdEnt ceeveeeeerneereneereeearern, e eeenee " . SignedYd.

Signature of Student Embalmer

P 0. Address

.. 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 embalméd by"a STUDENT, he also shall sign in his OWN handwntmg oL “
If this~body is not embalmed, fact should be so ‘stated above. :

——




