o. 300 THE DIVISION OF HEALTH OF MISSOURI 4 3 1[?
. 1- 19 )
e | FLED FEB 20 1955  STANDARD CERTIFICATE OF DEATH St Fie N S €
BLRTH NO. REG. DIST. No. _116 PRIMARY REG. D1ST. W0, 3020 Reistrar's No o1
O 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decossed lived. 1f oatitution: residence befors
. COUNTY - . STAT| - . 3 « adinizsion).
: Franklin > STATE )M ssouri b COUNTY Franklif™™™
b. CITY (If outnide corpurate limits, write RURAL acd give ¢. LENGTH OF |l «c. CITY 4. Is Nesidence within lmits of
[+] o, - ¢.. ‘towoskip)| STAY (ia this place) OR -] ® ity op_incorporated town?
TOWN  Wasnington, Wo ., ToWN Spring Bluff cYe g N g,
. FULL NAME OF 08 or instituti e = dd I jon) ol
d ULL NAME OF (11 pot ia hoepital 2, give atreat or ASDT[?FEE{S R a rm:ll-ﬂ“ location) . ' F/] 3Ua
INSTITUTION gt , Francis Hogpital ura Boone Township
3'35%%&5%% a. (First) b. (Middle) : (Lu—t)‘ 4. DSEE (Month)  (Day) - (Year)
(Typeor Print)  QLIVE JANE UNDERDOWN peaH  Feb. 14,1856
5, SEX li 6. COLOR CR RACE | 7. MI?D%%I'EDD BWSECIESRR[ED »_B. DATE OF BIRTH 9. hA.GEiF(‘i:;‘y;;n L:r UNDER 7 YEAR | O UMDER M Kis.
. (Bpacif; . . . onths| D H Min.
Female ‘I Wnite Widowed Y lAug. 9, 1912 l 43 i
Oa, USUAL fe kind of wor 3 - R - .
\émdmgg.;?&gﬁ (Givekindof work | 10b. KIND OF BUSINESS OR IN. { 11 BIRTH-PLACE (Gity wad Seate or Foraiga Couniey) o) thgm]z.gu?l-'wm-r
Housewife H ome Springfield, Illinois U.bW A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ¥IFE
John D. Ellington | Frances Estell Pleys Underdown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkoown) | (H yes, xive war or dates of sorvics) NO. . I
John D. Ellington, Sullivan, Mo.
19. CAUSE OF DEATH . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (s}, (b), and (0) DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, givlng DUE TO ( /
riee {0 the adove cause {a) stating

a# heart fallure, asthenia,
ete. I:fmam the dig- | the underlying cauae lagt.

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complice- DUE TO (¢}
tion ghich cavaed death. | 11. OTHER SIGNIFICANT CCNDITIQNS
- Conditions contributing o the deeth but not
related to the diseese or.condition causing death.
19a. DATE OF OPE%& 1%h. MAJOR FINDINGS' OF OPERATION . . 20. AUTOPSY? ..
2 ¢ ves [ NO El
-|| 2ta. AccIDENT 21b. PLACEOF INJURY (e.t..n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ;1, leouNTY) (STATE)
. M i [8 <+ | bpme. ta au'ul oﬂubh‘ll oto) ﬂ .
o 22 || - HOMICIDE - ACL. dant, v teils r e W ai 4 e ma e
\ Z'Id TIME , (Month) (Day) (Year) (Huur) Zle INJURY OCCURRED | 21f. HOW DID INJURY UR? .
N ' WHILEAT NOTWHILE . . . . .
P_'\ 'WRY Feb. 14, 1956 = | "work [J 'arworx Auto-Truck accident in heavy -fag
'~ ¥
Q % 2] ,m cemfy tha.t I attended the deceased from , 19 , lo , 19 . that T last saw the deceased
—4 o alive on”. , 19 , and thal dealh occurred al _______ m., from the causes and on the date slated above.
2 |2 s RE. .. * (Degres or titl b. ADDRESS an. DATE SIGNED
g : Gerald, Miecsnnei Foh 14, 18-
, = RIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATbRY 244. LOCATION (Oity, towmn, or county) " (Btate)
JBN: REMOVAL itz . L . .
§ Burial Feb. 17,1988 Cave %nr1n9q Suiiivan, iie
, : //

DATE REC'D BY L%CEJB(.;L REGISTRAR'S SIGNATURE
2/17/56

(Licensed Embqlnuft Snt::mnt on Rm Side)



_ \_
166 0% W

STATEMENT B.\{\LICENSED EMBALMER
-y 7}3_..-.'?‘&, .. \- 2 %N ma ~
I hereby certify that;the body whose name (s gecorded on the reverse side of this certificate was embal
e + 3 A'i-\."“s\ );..t-..‘h _‘\_‘\’ . ’
by me, or by ............\ e eare e aeeeeaeeneemaneeeearearreneanann Cebmaeanas ., Student Embalmer No....ccoevaun.

working under my personal supervision..

Student... oo
Signature of Studene Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME%%_’%& QQN HANDWRITING. (Fail
to comply with the above constitutes grounds for revB#tYon ‘of lifensef «ur- . S I

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

¥¥ this body is not emnbalmed, fact should be so stated above.

._ . .;\_‘3.‘-‘ _‘*_‘0_:1;‘3&&.. . 5,%\\&‘(\".;;.;}\\13 . .




