+ 300 F"_ED MAY 29 1956 THE DIVISION OF HEALTH OF MISSOURI 1,?09 .3

.48 STANDARD CERTIFICATE OF DEATH 520t File Normor oot e
"BIRTH KO, REG. DiST. NO. &\ 5 PRIMARY REG. DIST. NO. i 3 15_. Registrar's No.d. 8 5%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitstion: idence before
a. COUNTY a. STATE o, COUNTY izzion).
Miller Missouri ‘ Pholps C¥"7'H
b. CITY (If outside eorpurnte limits, writa RURAL and i c. LENGTH OF || c. CITY ¥ . -
TO\F; o .g;-v:.mm STAY iin this place’ OR 4 ‘.'{,'i‘f;‘ﬂi’:ﬁw‘;’,‘;*:‘:‘u%":{,‘:,:,‘
8 OWN St, Elizabeth Transit | __ %N Rural-Rolla twap. =g g /
e d. FULL NAME OF (If not ia h;niml or inatitution, give streot pddress or location) STREET (If rural, give loestion)
Q HOSPITAL GR ADDRESS
Q INSTITUTION g4 chyay 52 Route 2 Rolla
3. NAME C(FL . .
g DECEA&‘%‘B 2 (Fist) b (Mmg.-lf) ¢ (Lasy 4. DgEE (Month)  (Day})  (Year)
& (Tepe or Print) LESLIE HUTCHINSON UNDERWOOD DEATH  May 3, 1956
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En years| IF UNDER 1 YEAR | ¥ UNDER u Hms.
S, WIDOWED. DIVORCED ?becify) Last, birthday) | Months [ Days | Hours § Min.
5 | Xala ihite Married May 21,1903 52 !
Z 10a. USUAL OCCUPATION (Giveklod of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
m‘ done Quring moat of working lifu.o:enni! :uﬂr::l) .LPUSTRY (City and State ¢r Foreign Countrv) 12écb1;{['erRN ?OFWHAT
B | Heavy Equip. Operator! Road Construction| Rolla, Mjssouri i) . U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
) " Sath Undarwood Laura Hutch Lucille
b I15. WAS DECEASED EVER IN U.S. ARMED FDRCES’ 16. SCCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, 0f zoknown} | (If yes, rive war or dates of service) 0.
= No 489-—20-1029 Mrs, lucille Underwood
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
- _Fnteron]yonammpeg 1. DISEASE OR CONDITION ) : d PR .. F B - e ) AND DEATH
2 [ lige for (a), (b, ohd (0 | DIRECTLY LEADING TO DEATH: ) =z kAﬂq
—_——— s . _ s
% *This does nol mean ANTECEDENT CAUSE" /
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
j a8 heart failure, asthenia, | Tite to the above cause (a) stating
) ete. It means the dis- the unden‘!ymg cnlusellas.t. . . .
) ccte, injurt, or complica- DUE TO (¢)
= tion which caused dench. | 11. OTHER SIGNIFICANT COMDITIONS
) P ' Conditions contributing fo the death buf nol . .
a reloted Lo the direase or condition causing death.
| k‘: 19a. DATE OF OP_F[%FN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B Ca 4 “ :
A 201" | e
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,O SUICIDE home, fsrm, [actory, atrost, office bldy., et0.)
= HOMICIDE - , Ao .
w 21d. TIME (Month} (Day). (Year; (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
=
WHILE AT NOT WHILE
J* INJURY , WORK AT WORK
’ ; 22, I hereby certify that I attended the deceased from 18 , lo 19 that I last saw the deceased
= alive on __ , 19 and thal death occurred al M m., from the causes and on the date staled above.
“
E 23a. S1 'pl\ UR (Dregroe or title) 23b., ADD B_&_DATE SIGNED
. i 4 ' 90 @M - ;%4'_- b“?':i
E 24a, BURIAL, CREMA- Pb. D “24c. NAME OF CEM!—.TERY OR,CREMATORY | 24d. LOCATION (Ctty, town, or county) (State)
& TION, REMOVAL (Specify) . . . . c
N Removal May 3, 1956 Roach Cémetery Phelps County, Missouri
- 2 DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. K CTOR SIGNA{U%T ADDRESS
Z REG. ) N o uriera
Mey Ao, 556 Nas. B, E, Ivallenlael Rolla, Mo.
F >

(Ticensed Embaimer’'s Staternent on Reverse Side}




9961 8o A

-

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 By i icaarenere s , Student Embalmer No,..........

working under my personal supervision..

Student ... o. e Signed...._.._C.._a:‘.&.gﬁ..

Signature of Student Embalmer

Licensed Embalmer No.. ¥/ 7.9

P, ©. Address Mg/z

Note: The abpve 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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.

A

A




