. Heolth,

& Walfore

. Public

h Service

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

All disesages in Port | must be cousally related.

T

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R

e

.59-022452

STATE FILE NUMBER

JUN 2 5 fgsgfgisrrulioq District Mo. _a__g._-a. ......... Primary Registration Di iffiﬁ.m._n_n-_ Registrar’s No.,____:l,_.i..._?-._,_,..,

Fair rlay, lio.

17,193¢

{Licensed Embolm

totement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance Gefore
a. COUNTY o STATE . b COUNTY admissi
Polk ii ggonri Po
b, C(IjTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R .
TOWN on TWD Yoz [] No{3¢ Town_Dunnegan, Mo. Yos[] Nogrl
. FULL NAME OF {I{ NOT in’haspital, give location) | Length of stay in 1b . -STREET {1f outside, give location) Reside on Farm
HOSPITAL OR 4 7 SADDRESS Yes [ Ne[]J
INSTITUTION 4 4 es 13
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) oF
Ben H. Underwood CEA™M Jupe IO T959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 F UNDER | Y£AR| IF UNDER 24 HRS.
MarwIED[K] NEVER MARRIED[] last birthday) [Momhs [ Daya | Fours l Min.
Mzle ol ymite ¢ winoweo[ '] overcenl ]| Tan. 4 TI8R9
10a. 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 most of working life, aven if resired) INDUSTRY . p
Farmer Fair Play, o, ° H.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MidsdaNg OR WIFE
_Ym, Underzooed Martha Pottsg Besgie [Inderwoed
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
{Yes, no, or ul'llmqvm)l {If yes, give wor or dates of service} X .
Mrs pegsie iUnderwond, ]muuua?nlrJEJls
18. CAUSE OF DEATHJEMer only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, . DUE TO (b} ‘9&:1_.?
which gave rise 10
obove coves (al, }
stating the under.
g lying couse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diseass conditlon given in PART | (g} 19. WAS AUTOPSY
p PERFORMED?
2 4222 YES{] MO &
k| 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il &f item 18.)
w
u O O d
S| 2c. TIME GF .How  #onth, Day, Year
a INJURY am.
k] p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK Py
21. | attended the deceased from . % ndXast sow t;; alive _? /7; ’?
Deoth occurred ot : a : m on the date stated above; and to the best of wladge, from the cousss stst:’d.
220. SIGRATURE = {Degras or title) o |2 ;?Egess 2 g\ Te/s?(sa
23a. BURIAL, CREMATION, | 23%. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rown, or county} {State} 4
REMOVAL (Specify} - S . .
BUTEEL” | June 12-59| Akard Cemetery Fair rlay, 110.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt e e et est e n e ean , Student Embalmer No. ...................
working under my personal supervision.
Student ..o e . Signed @“’69‘ . ‘‘ ‘-"/i ..... z .. ol e,
Signature of Student Embalmer
Liééqsed Embalmer No'f(';(?/

= (200

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 embalmed, fact should be so stated above.

P. 0. Address. £




