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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N—

-59=020189

a}“ﬁ”“ 6 STATE FILE NUMBER
. Public
h Service gl‘egislrution_ District No. 360 Primary Re.?is‘l‘ro!inn District No. 3 07 Regisfrcr's No.. ___J:J:J—_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca b)efore
. COUNTY . STATE k. COUNTY ° Imi 3 3ipn
S. 300 e © Vernon ° Misscurl cedar™ )’
1-57 b. CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Insade Limits
OR Yes No [] OR 7 w. Yes[ No[]
Town Ke vede. X town £l Dercdo Spkings
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b Od/ STREET [If outside, give iocation) Raside on Farm
HOSPITAL OR . ADDRESS
o isTiTUTIon  Aevada //oa_m,fa,[ 2 days _ Yeos [ Na[]
z
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) OF
John Robert Unde rwood DEATH Moy 15, 1858
5. SEX 6. COLOR OR RACE| 7. MARRIEGEE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
) Olusr birthdoy} | Months | Doys Hourz I Min,
Male o White { wioowen[ ] owvorcen[| G=14-1E57G 72 _
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farming Dunnegan, Missouri U.S.A4.

13a. FATHER'S NAME
Joe Underwcod

13b. MOTHER'S MAIDEN NAME

Elmirc Taylor

14. NAME OF HUSBAND OR WIFE
Nola Underwood

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, Wonr unkmwn)|(lf yos, give wor or dates of service)

14, SOCIAL SECURLTY NO.| 17. INFORMANT

Nola Underwood,

Addrass Mo.
El Borado Sprinos,

18. CAUSE OF DEATH (Enter only one coyse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

FeELTA 2

%olism

INTERVAL BETWEEN

19830 TAB BFATH

Conditions, if any, DUE TO (b)

post supra pubic prostatectomy

30hrs

which gave rise to
sbove cowse (a),
stating the under-

}

P

rostatie hypertrophy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying covse last, DUE TO {(c}

. = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissase condition glven in PART | {a) 19. WAS AUTOPSY 2,
3 = PERFORME
] - GlOXK| s

- | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= w

F o O O a

2 2 -

u vl 20c. TIME OF .Hour Month, Day, Year
2 10 INJURY  o.m.

:.:‘ 3 p-m.

E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NO]’ WHILE 0 Farm, fa:tory, stroot, office bldg., etc.) .

3 WORK
£

]

H
:

w
2
<

21. | attended the deceased from Jan. 1 969 , to P&Hv 1 13' ] qund last &aw h alive on %45? 3 15 E 9
Death occurred ot nm m on ﬁm date smlad above; and ro the best of my knowlsdge, from the Couses stated.
220, SIGHATURE (Degua or title 3 . - . DATE SIGNED
P 901 = Aﬂf’orado Springs, o, ?- &-5
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate) o

REMOVAL (Specify) '
o Burial 5-17-195¢ indley Prairie Cem. Cedar Con., Migscuri
o ,“4‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Gwinn—-Carothers,ElDorcdio Spgs.H#o

r T / q"/ ?J’?

{Liconsed Embgimer's Statement on Raverss Side) I

26- ?;}TEAE'S SIGNA r:%
i
ot =




'

STATEMENT BY LICENSED EMBALMER

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

by me, oI by .oveiiiiiiieieeees frereehetiteerteterasaerrensevestsastebonsiarasarirennntetn «» Student Embalmer No. .........ccoeuvaeee

working under my personal supetvision.

Student .o s
Signature of Student Embalmer

. Licensed Embalmer N04‘71/7
- P. 0. Address@f@(&:@é{ﬁ. awév

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 handwriting. _

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




