MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-652-016372

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘
it . . . . —— STATE FILE NUMBER
0O NOT WRITE AMENDED Reglastration Bty NADR 4 Z_Primary Regisiration District No. __._.___________Registrar's No. ___-j_/_é_ ________

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 8 8. COUNTY Pulaski . a STATEMiggouri b COUNTY pPulaski admission)
Rev. 4/59 u%-' b. CO”;!Y (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
. ) 2 TOWN Waynesville 8 davs TOWN  Rural Union Yes O No Gt
&? 67 o c. :(UOLSLP’IU‘I"‘.\ATEOEF {If NOT in hospital, giva location) Inside Limits d:g,EEREE'I'ss (If cutside, give location) Reside on Earm
= : .
2,950 |1 |3 INSTTIUTION. Pylaski Co. General Hospd YesqX NeO Route #2, Dixon, Missourfive @& N DO
3. NAME OF DECEASED First Midd| . D
3 (Type or print} f recle Last 4 ggE Manth Doy Year
PR William Asbury Underwood DEATH 4 10 1962
5. SEX 6. COLOR OR RACE 7, Married X, Never Married [] |8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Mz le White Widowed [] Divorced [} 10/25/1879 g2 Monrhsl Days l Hours ! Min.
3 " 10a. :.’JSUAL OCCU$ATIORN (GIIYfe kind offwork g’one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri most of working life, aven if retire
' g School Teacher & Farmer,Refs Farm (Own) Crocker, Migsouri - U. S. A.
7 E ] 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Alexander Underwocd Mary Cain 0llie Underwood
0 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ’
—_—« [Yes, no, or unknown) | {if yes, give war or dates of service) . Rou‘te #2
91/5{'2 X |w Tnknovwn Mra. Weo b Underwood, Dimon, Missouri
% [ 18, CAUSE OF DEATM (Enter only one cause per line for (a), §B6), and (c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAL!SED BY: ONSET AND DgATH
-% o z IMMEDIATE CAUSE {a)
11 o
. E g 3 d b
7Y Conditions, if any, DUE TO
]2} -— -l_‘_ w G which gave Irise to l
5, BE shoe e )
- = stating - B
3/ 0 k= Iying cause last, DUE TO {c) > - 'i
> ol
—5 3 PART L. ?THER SIGNIFICANT COI\;DIT'I‘CzNS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female was
- E isease candition given in PAR {a) there a pregnancy in last 90 days..
2 g rDYeslleolDUk
Z g nknown
g E 19. ;ﬂéégomlﬂ&e)s‘( 20a. ACCII:l_l)ENT 5U|C|]IDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
8 o YES |
z Y O NoQOo
[¥m] < 1
20¢. TIME OF Hou Manth, Day, Year
% E 2 INJURY .
:z‘ a g P, .
Z oo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COuUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
6 A NCT WHILE AT WORK []
-
Wl
g (#] [ é 21, | attended the decessed from to. and last saw :::1 alive on,
" ; 9 /J 7135 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
35 ——% e 2 —
g E D 8 h (Degrde 22b. ADDRESS - 22c. DATE SIGNED
- I F2 = D24 )
S 12 2 , /e,
- i goaTAC (o2 5 DATE =53 WRATAE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fown, or county) (State)
I} [} VAL (Speci s .
z T Burial 4/12/1962 Sheppard Cemetery Pulask¥ County, Missouri
uE.. < 24. FUNERAL DIRECTOR ' o~ ADDRESS 25. DATE RECD. BY LOCAL REG. %Glsm»\ A FIGNATUR T
>
— . s -
- @ Gilbert Funeral Home, Inc.,Dixon, Mo. 'f/ /R e 4/4

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision.

7 ' st
Student Signed /7 o e

Signature of Student Embalmer N -

P
Licensed Embalmer No. ML{ s
-

P. 0. Address M"'jﬁ' )770

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.




