THE DIVISION OF HEALTH OF MISSOURI

58-036929

Health, S
 Vallors 4/ STANDARD CERTIFICATE OF DEATH S TATEFIE NOhBER
Public
Service istration District No. I b '_" Primary,Registration Disiricf No. g 0. F Registrar's No. J.._g_-z..?_..-
0 . PLACE OF DEATH 2. USUAL RESID 6 r!ed lived. I institution: Resldgnc. beffre
. 300 a. COUNTY Jomon i STATE o b. COUNTY Johng mission
1-57 b. Clc;fY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ c. Cgp;f o 5/ 0 |n|1de Limits
R
ToW __Warrensburg Yoo [0 ¥o [ o Leeton 2 | Yol ()
c. Fg"s—}g-l'lt:lAl,iAl(s)FgF {f Pwaw}; géb ,‘ location) | Length of stay in 1b d. STDRDEEETSS {If outside, give location) Reside on Farm
H Al Al £
wmsTiTuTion Medical ?e 1 davy - Yes [] Ne K|
3. NAME OF DECEASED First Middie Last 4. DATE Month Oay Yeor
(Type or print) or
BANDY LEE UNDERWOOD peatHOctober 21, 1958
6. COLOR OR RACF. T'MARRIEDDNEVER uARRlED@ 2 DATE OF BIRTH 9. AEE S;r;;:;; ::.IN"D’ERA::ARI I:;::DER 2:4":515.
5 wiDoweD "] vivorcen[] Ju_ly 6, 1958 3 I I
2 100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o | CITIZEN OF WHAT COUNTRY?
=1 during mo ¥ L) life, even if retired) INDUSTRY
: CRtYd” ———m Warrensburg, Misseuri US4
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
2 Leon Underwood Billy Stout ———=——== -—
'é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
Yos, no, fgrkrawn)| 0f yesedliaytotdaissal sory
: {Yox, no, ffgrkma nalt v yice) None Mr. Leon Underwood, Leeton, Missouri
4 18. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b}, and {).) INTERVAL BETWEEN

e

iF use oniy standard nomencigture in ifem

crar, coroner, afc.
0-—-’.\ All diseases in Part | must be causally related.

oV

PART I.

Conditions, if ony,
which pove rlse to
above cousa {a),
stating tha under-

} DUE TO (b)

DUE TO (c) sf’ﬂ [.X & K

TDTH

manva
hn‘e.s Tino ]

DEATH WAS CAUSED BY: * DNSET AND DEA
IMMEDIATE CAUSE (a) -

5?{ Zz;;oii’g 0% [&ﬂmn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s lying couss last,
= PART 1. OTHER SIGNIFICANT IFIONS CONTRIBUTING TO DEAT 1 cotated 1o the :.mm.i disecse conditiop given in PART | (a) 19. WAS AUTOPS
byl A r D A PERFORMED
g cTe MecKels DyverTc ol 1S, elive DQaand 7564  yes( wo#d g
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR . (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF _How Meonih, Day, Yeor
S INJURY a.m.
k= p.an.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offi ice bldg., etc.)
WORK AT WORK . L
21. | attended fha decgosed from é J,ﬂ h z b Z /) -‘g l zié and last icw&alivo on _/0 - 1‘/ jy
Death occurr 7;‘: m m on the date stated chove; ond to the be3T of my knowledge, from the cavses stated.

(Dogree or title)

1AL, CREMATION,
EMOVAL [Spoelfy)

Buraial

”“"7 A

13e. E OF CEMETE

Mineral Creek Cemeter

22¢. QATE SIGNED

o2 5§

Vi

RY OR CREMATORY

23d. LOC

?,é,,. pepep—
Letton, Missouri

(srore)

24. FUNERAL DIRECTOR

ADDRESS

R,A, Brauninger Warrensburg, Mo.m

1958

25. DATE RECO. BY LOCAL REG,

26. REGISTRAR'S SIGNATU EE E -

{Liconssd Embalmer’s Stcteaent on Reverse Side)



v -

DO T A L S ¢ e -

STATEMENT BY LICENSED \I‘EMB'ALMER
- ' - F A -

. . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

DY M€, OF BY 11oveirrvereieeceesseeessieeesee e esesneesessnesone s sees s eeerne RSO » Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!

to comply with the above constitutes grounds for revocation of license). ] .
“If embalmed by a STUDENT, hé also shall-sxgn in his OWN handwriting.~ - -
If this body is not embaimed, fact should be so stated above

.\./




