THE DIVISION OF HEALTH OF MISSOURI
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iiss FILED JAN 10 1958 STANDARD CERTIFICATE OF DEATH AT FILE WoneR
I‘.::. Registration District Ne. 2 7 Primary ngisir@ _Disrri:ﬁ:: J dd-d-- chisrrnr'l_ﬁ _______ 2_,._______._“
1. PLACE OF DEATH i 2. USUAL RESID (Where docepsed lived. If institution: Residance bpfore
o a. COUNTY Bates a. STATE b coonty | Bate s m-ss(o«f
7 9 b. chv (If cutside corporate limits, glve TOWNSHIP only) | Inside Limits c cnv | Inside Limits
SR Butler Yo X1 Mo (J O RFD Butler oo T aaD v
e. FULL NAME OF (1f NOT in hospital, give location}) | Length of stay in 4 d. STREET {If outside, give location) Reside on Farm
J A SR But ler memorial Hosph iléL o ‘RESDeepwater o Yes 7 No[]
3. :{TAME gF'I?:;:EASED First Middle Lost 4. DATE Month Day Yoor
YPe or P Ona  Myrtile Underwood bkt 98N 1958
Tomate /| wine | mfamrel] ottt e || e R R
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12, CITIZEN OF WHAT COUNTRY?
dﬂ\mﬁaﬂ?, oven if retirad) INDUSTRY VGrnon c 0 Lﬁss ouri

135- FATHER'S NAME

Andrew J Hartley

13b. MOTHER'S MAIDEN NAME

Sarah Fox

14. NAME OF HUSBAND OR WIFE

G N Urderwood

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, ﬂneunkmwn]ltlf yas, give war or dates of service)

14. SOCIAL SECURITY No.| 17. INFORMANT

none

Ugderwood Butler Missouri RFD

PART 1. DEA

which gave rise

18, CAUSE OF DEATH (Enter only one cause per,

IMMEDIATE CAUSE (a)

DUE TO () MM_MM

Conditions, if any,

above couse (g},
stoting the under

TH WAS CAUSED BY:

)dor {ak (b} and (c}.)

te

}

INTERVAL BETWEEN

ONSET AND D:ATH

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

. INJURY OCCURR
WHILE ATD NO 1
WORK A

targ, foctory, street, office bidg., etc.)

g ying cawse last. DUE TO (¢)
; E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1drminal dissose condition given in PART | {8} 9. ;lésRégérSPSY 'L
)
5 c 331X YES[] NO
. Y| 20a. ACCIDENT SUI HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} v
1 w
: v O O z
] :" » P I i
' G| 2c. TIMEOF "Hour Month, Day, Ye
1 a INJURY  a.m.
5 3 p.m. i e e ——
5 204 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the dece
D

OCCurs Q]

ased from

cﬁégd‘ !—z t‘tt‘zrﬁ &nndlu:!suwh
déhe stated above; and to the best of my knowledpd,

olive on

YV ZSﬁi

/
from#he causes stated,

Ll

s 4

3.

Bt E"

23c. NAME OF CENETERY OR CREMATORY

Oakhill

23b. DATE

1/4/58

234. LOCATION (Clty, town, or county)

22c. DATE SIGNED

7,

(Stofe}

Butler Missouri

24. FUNERAL DIRECTOR

Culver Underwood-Butler Mo's

ADDRESS

P

25 DATE RECD. BY LOCAL REG.

A~/ 8

{Licensed Emboléher's Statement 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 embalme
by me, orby .ivivivnnnnnnns PPN UP PP .» Student Embalmer No. ..................

working under my personal supervision.

Student ..ooriiiiii e s
Signature of Student Embalmer

Licensed Embalmer No.. 3585 ......

P. O. Address.. Bubler Misso

.................................

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

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

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



