THE DIVISION OF HEALTH OF MISSOURI 8315

No. 300
o - STANDARD CERTIFICATE OF DEATH State File No.. —
\
! BIRTH ND. [ APR 195 REG. DIST. m._ﬂmlmv REG. DIST. KO. _m;m.mnm_miz_g..--.
) 'T’Fﬁp DEATH . 2. U?TL;%L RESIDENCE (Wbere decossed lived. If lostitution: residence befors
. . . . . &inision).
4 ° Greene * Missouri b COUNTY Greene 327
b. CITY (i cutaide limits, weite RURAL and gi ¢. LENGTH OF c. CITY Resid
R - ﬂfm‘m" . o e m-':.mp) STAY (in this place) OR . . d":rlly _m"‘“’“nmmwﬂ
TOWN  Springfield 2 weeks TowN Springfield )
g d. FHCI’JS. NT{U\?.EOORF {If not in hospital or institution, give street addrem ar location) ASDTDRREE'{S (If rural, give locatlon)
3 INSTITUTION  Handley Memorial Hospital 2445 N gain
g8 i NAME OF — & (rirs) b. (Middle) v (Lash) I LOAE (Moo (Dam (Yew
B (Tvpeor Primt}  FANNIE HYSLIP UNDERWOOD DEATH March 28 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In'years| IF UnDER 1 YEAR | o UMDER M HES,
& . WIDOWED, DIVORCED (Bpecify) Inat birthday} Mnnl.h.l Dars | Hours | Min.
3 Female White Widowed 22| Feb 15, 1881 73 |
~ 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 3
<4 :omdwin:mul.tnlwnrkluml."lnﬂnlh:) ) DUSTRY ; {City asd State or Fareign Gouatry) TZCSLT[:%P‘}?FWHAT
K Housewife 8wn_Home Arkansas / 0.5.A.
P 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. Unknown 1 Unknown e
bt 5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
| {Yes. 0o, o1 unkoown) | (I yeu, slve war or dates of sorvics) NO. . . ) . f ield. M
= na na None City Hospital Records, Springfield, Mo.
_:ﬁ:.:lﬁ-n P18 7 CAUSE: OF "DEATH WE-Im"ass Towean, -1 e ¥ 4t r do o - ME CAL CERTIFICATION D S -_INTERV:NL BETWEEN
| ety v | 1 ST ORI Lewe P ol | "
E ]mefm (B)' (b)' aod (c) L P ..J-‘-d'\l 3 (\..?!--.ul.o...lj LC/a \,1 " ;u.._; INink T 24 L N —————
Bl +This does ot meen ANTECEDENT CAUSES ' a g . o
< the mode of dying, such May‘bi,:mmg;;”;m. if ,;{,15' gmiw DUE TO (b)
. riag o the a ¢ catlse (&) & i . . . "
L{fuzé 8 :;hm}:f::?::a:ﬂ?:j W Ihe tindertying canre fast % S0} 0o BShAonny 2f emmsn secdw vood =43 jed) viibaes vdprad [
) ease, Infury, or eamplica- DUE TO {c}
_____ 5 .. | tion wohich,caused death;y| 11, OTHER: SIGNIFICANT CONDITIONS i 10 .o d
i~ Cbndx!lmoonmbtmnntothedeathbm'wt X \ﬁ— it veel
% related to the disease or condition causing death. R.-M o AR ry
f || 1o DATE OF OPERR. | 5b. MAIOR FINDINGS OF OPERATION € cosietvrsql) [\wator vom 72| 05AUTOPSY L
& SLsol ves L1 wo
o) 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.g.,inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, tarm, hmry mut,oﬂubld; 10}
‘-é-. ..... HOMICIDE - - ~~~-" 4+ pmemmiemes chmsamewarmeny g e R I S T SR L L R S P TR .’lﬁh'r}h
g 21d. T‘!#E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
- -:l .""‘INJURY rledmd® honncaid . wzg.sét N;J_;I’:gglgt
':;,: 2.1 f_xprg{zy_ﬂafy.that I atlemied the deceased from nrﬂ f Iﬂﬂ to T2 g Iﬂ that I last saiw the deceased
= alive on 1 , and that death eccurred al L._QQQ_ m., from the causes cmd on the dale staled above.
4 [
=) E’; 2. FEENATURE ;ure y bDegmaor mlu)-1 3b.. /&q 5”-‘-”' wh rnds 2T Bc ,DATE 5IGN
., \ R, i “W-)'Q cade wen ) [ vy ey -v-4 o Al v.;-nz
E BURIAL. CREMA- | 24b. DATE ,y  ¢5m vy} 24c -RAME OF CEMETERY. OR CREMATORY , .| 24d. LOCATION (Oity, town, or oounts)., 3y (State)
ot TIQN REMOVAL 7 Hr 3 PR A4 Vi = 3
§ Removal March 28, 1954.5 vac _Net.tle.ton‘ Ceme.tery Walnu 1rRid ge, Arkansas -
DATE REC'D BY LOCAL | REGISTRAR"S SIGNATURE %lﬂ RECTOR" 8 315’“;2!‘( %? ; Z i;
. L)
— - i

(Licensed ‘s Stﬂ{nznt on Reverse Side)




s

an

e} e e —— A B —
STATEMENT BY LICENSED EMBALMER

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

DY IMeE, OF DY .o iiiiiriicireeaaiaacreeeteeraciaicatasnan s e aaas PO , Student Embalmer No...cc.......

working under my personal supervision..

...... 2. L

Student.............. e eeasemesesasaserserazianataasaans Signed.. N7 T T
Signature of Student Embalmer
. Licensed Embalmer No...%é

P. O. Addresu,‘% o 3

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, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




