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. ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION .
one for (e, (b, s vy | DIRECTLY LEADING TO DEATH® ) W Aa-.-\, )7

7 -

.o FILED SEP 195!'; THE DIVISION OF HEALTH OF MISSOURI o)
Q.
” l SEP 7 STANDARD CERTIFICATE OF DEATH e e o T BT
i Z}: EQZEZ ) 5z.x—1
'BLRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO. Registrar's No..f s .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceassd lived. I lnstltution: residencebefore
_Q_.. - 8. COUNTY . . a. STATE, .. . b. COUNT, sdabismion).
Franklin ——-—-TEl.{lssouri - e Franklin *
b. CITY (1 cutside corpurate Hmita, write RURAL snd give ¢, LENGTH ©F c. CITY . . 4. Is Residence -umn nmm nvl ‘
OR naht AY (in this )] OR »
Town - Sullivan tomnabip) (",55-’:1'“ ohy  Sullivan SRR
) d. FULL NAME OF (If not in hoapital or jostitution, eive stroot address or location) m STREET - (11 raral, give location) ’ ‘/
HOSPITAL .|| "= ADDRESS 515
INSTiTOTIoN Northside Hofpital — f =% _____ ——— 03
| 36‘E’§:ME§S%FI:'.) a. (First) b. (Mfdd]e) e. (Last) 4. DS‘;E {Month) (Di.Y) (Year)
| (Typeor Prints Thelma Lydia ~ Underwood peary  Aug. 30 1955
5. SEX | | 6 coLor oR RacE | 7. MAR%}EB. NE&'SEC’,‘.;'SRR'ED' 8. DATE OF BIRTH 9. AGEir&.;:;;n ; wocn 1 v | 7 vt u uss
X (8parifs} t o H Min,
Female |White HHROY e =% | June 18,192k 31 plvl il
10a. usum_ OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
H‘l T;olwurldn;ufo.nvnn‘:l :.u"d) s DUSTRY (City and State cr Fnrll'l Country) 0 COUNTRYTOFWHAT
ousew i Home | Sullivan, Ho. U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pratt | Thelma Blackburn Alton Underwood
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? l;; SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown)NLﬂf yoa, Five war or dates of servioe) A
l 8-22-556], Alton Underwood _ Sulli van, Mo,
1 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
i
|
|

o Thia docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO (b)

, rise Lo the above cause (a} stating
as hear! fallure, asthenia, The undertying couse fast. - . , ] rl
ele. It means the dis- ———
ease, fnjury, or complica- DUE. TO (¢}
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' " Conditions contrituling to the death tud 7ot
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . i 2. AUTOPSY?
TION f .
ves [ wo B
2ia. ACCIDENT . (Bpedlfy) 210. PLACEOF INJURY (s.x., inorabont [ 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ) . . ‘home, farm, {sgtory, strest, office bidg., sta.)
HOMICIDE
b 21d. TIME (Mopth) (Deay) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi thut I atlended the deceased from %._J_“ﬂ_ to _%..QL IQE that I last satw the deceased
“alive on 2 19_,\3 and that death occurred al m., from thé causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2Z3a. 51 (Degros or s, c.:g: jq"o 2. mmsxc;m—:n
/\.v-vﬁlp-,J ) Lo ﬂ"‘i e - f
Zia BURIRL. CREMA- | 240, DATE /7 24, NANE OF CEWETERY OR CREMATORY |23, LOCATION (T3, town, o coumts) (State)
TION, REMOVAL tBoaaity) : '
Burial Sept, 1, 195

DATE REC'D BY LOCAL
REG,

Aup. Jo, 1953

tLi fmet’s Statement on Reverse Side)




L

* -
7.
o »

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot ie i ieeiitaeecsmeneaaaa Al , Student Embalmer NoO..cvcve....

working under my personal supervision..

. 24
Student ... oot iei it iieii e Signedoend.o KL ~

Signeture of Student Enbalmer

Licensed Embalmer NQ’(,77 -
[N

P. O. Addrx el £l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T tlns body is not embalmed, fact should be so stated above.




