MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

LIC HEALTH AND WELF 301%
Regi rimary Registration District No. R

DEPARTMENT OF PUB

(LK ad Bl ..si-—

Y

onl!weruSod.)

-63-002147

STATE FILE NUMBER
No. _-OZ_#_ )

N TS STOB. AMENDED : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemad Ii:]d. ¥ Institution: Residence
VS 300 - a a. COUNTY JASPER astae MOa b counry ASPER
Rev. 4/59 | |2 b CITY (I oufiids conporate Imits, oive TOWNSHIP only] | Length of stay n 16 || © CITY i
. , : e CARTHAGE 16 YRS.| 1w  CARTHAGE ,,X(,,,
» 44 €. FULL NAME OF (If NOT in hospital, glve location) inside Limits (If cutside, give location) Retide on
_L_—-‘ | fw HO! ‘
o a1 5l NS MCCUNE BROOKS HOSP ITAlvoG wen || % 128 LINCOLN vory
3 - 3. NAME. OF p!CEASED } First Middle Last 4. DATE C 3
(Type or print) _ JESSIE ANN UNDERWOOD DEATH JAN. 2? 1965
4 7 5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [] 6. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER
5 2 FEMALE WHITE | WiewedX overeed O 110-11-88 | 74 Morrths Hours
70s. USUAL OCCUPATION (Give Kind of work dona | 106. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cify and state or country) | 12. CHIZEN OF WHAT COU
¢ g “THGUSERTEE ™ """ | HOMEMAK ING Rep Oak, Mo. U.S.A.
7 0 g 132, FATHER'S NAME N 135. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
2 RICHARD PERKINS MarY KENNER Roy UNDERWOOD
) 8 2 2 15. WAS DECEASED EVER IN U.St ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
9332 | e NG """"""’"’["““-“""ﬁ'd"""""f“""" NONE |MRs. J. LEO DENNY, ST, Louis,Mo.
g(‘ - T8. CAUSE OF DEATH (Enfer only one cause per line for (], ), end ). INTERVAL
10 5 PART |. DEATH WAs CAUSED BY: ONSET AND DEA
3 3 g IMMEDIATE CAUSE (a) Cerebral- thrombo sis 2 days
11 0 3 . ]
: O o PN - - . .
" ® g 8 Conditions, If any, puetom . Arterioclerosis of cerebral srteries Unknown
—._,J. - & ln et which gave rise to
— T4 et e )
B2, 0 1= lying cauze last. DUE TC (c)
z 3 o~y PART II OTHER SIGNIFICANT CONDITIONS CONTRIBI.ITING TO DEATH but not related to the terminal PART iHl. If decomsad was fomale
o] _ =1 . . i‘uau condition given in PART 1 (s} there a prognancy in lest 90
el | st S e e _ [0ve [@w [0
& i~ 31 - T | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter atura of injury in PART | or PART IT of item 18.)
= e PERFORMED m} In) a '
2 B - vesD No
z ] 3 WE-\QF Hor: Month, Dsy, Vour |
£ = L) [ S0e. PLACE OF INJURY [e.0., in or sbout homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
= £ ‘ Z0d. {,",{}’&"A?cc”“" L farm, tactory, sireet, office bidg:, m.)
v _ NOT WHILE AT WORK L' .
SEE | 2 ' Bo11-58. . 1-25-83 s Lt s St aive om_L=2H=063
a2 g ax ""-:':""“"”"“““""'“— 6:50 A, m on the date stwied sbove, and 10 the bet of my knowledge, from the causes stated.
w = ATec T
n w 2t ADDRESS 22c_ DATE 3|
n E }8, o M.D.| 510 S. MaIn, CARTHAGE, MO.[1-25-63
E “GE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gate)
g 2 M- ASKEN CEMETERY JASPER CO. MO «
3 < 24. FUNERAL DIRECTOR 1% :/me g “203“ S y
v = = JULMER FUNERAL HOME 4CARTHAGE, MO ~ [elo



STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embs!med by me,

—~ -

or by : Student Embalmer No.

working under my p_&sonal supel‘vis-ion. ; . i Mw &_{ﬂ\
Student___ _ - Stgned

" Sighatwe of Student Embalmer

Licensed Embaimer No._ 51 2 1

. P. O. Address_CAR HAGE, Mo

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

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

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




