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Coroner cannot certify 1o ¢ death due to natural causes.

.

i
I.

Doctar, coroner, efc. must use enly standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part Imust be casually related.
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.U.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

AL TR UF MIaSUUKI

TTSTATE FILE NUMBER g o 5 )
e Registrar's No. _82. ST

Registration District No. ... /_):_?_ Primary Registration District No. ....... 2 0D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If intitution: Residance before
o COUNTY Bneene = STATE Mjiggouri b COUNTY Green“é"“‘““"’
b. CCI)TRY {/f cutside corporate limits, give TOWNSHIP only){ tnside Limits c. CITY ‘ : Inside Limits
o Springfield X wo| o Springfield  ,20b.| vk we
e. FULL NAME OF (If NOT inhospital, givelocation){l.ength of stay i . T . .
SuSr Handley Hosp. | 1. years| * sl 1527 Wi“Bfefiag~| oty
3. :::l'; :t’n R}a‘f:i Middle Last 4, oa;_rc Month Day Year
CTupe or prin) ph —=z= Underwood o €pb. 11,1956
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In peara | IF UNDER 1 YEAR BF UNDER 24 HRS,
ale J URito | et ] O-01,1008 | s [ famfar
10a. g32‘.::.’o’fgtl::}T‘LOft(iGiale’_fkei.n;%ag;;:t?rmg 105. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City ard atato or country) 12, CITIZEN OF WHAT COUNTRY?
Farmer & Laborer Building Centralia, Illinoi U, S. A,

13. FATHER'S NAME

William P, Underwood

14, MOTHER'S MAIDEN NAME

Rachel L., Barnes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{ Yea, no, or unknoon) (If yes. give war or dalex of servica)

I7. INFORMANT

Address

No _——— 1935-16-5088| Mrs, Lue Underwood-Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cause per ine for (a}, (3). and (6).] INTERVAL B N
PART {. DEATH WAS CAUSED BY: ) °N53 AND DEXTH
IMMEDIATE CAUSE (g) __ A
. / - / o
Conditiona, if any,
whick gare r{'u to DUE TO (3)
a’buqc cause (;{)-
Hating the under- .
- tving cause lost. OGE TO (¢} e —
[=] PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART I{a) 13, WAS AUTOPSY
= PERFORMED?
31, 33l/\ yes [ wo [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Por{ I or Part 1 of item 13.)
§ - il )
= | 2c. TIME OF  Hour  Month, Day, Year| - R - . - -
gl INJURY  a.m. N N -
E P.-m. .
X ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.}
WORK AT WORK yd yd - A4
Ly :
=121 atzended the deceassd !rom%/éﬁp. to and last saw ::r:' afive on %_LL
Death occurred at & :l D a m on the date stdtod apove; and to the beat of my knowledge, frofr the cauases stated.
| 2. % ™ - o E2 Anondzss - T 22¢c. DATE, SIGNED
23a. BURIAL, cntuul?n!'. BATE &/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciid. tow pr'Gr counfy) " {State)
WO, SReelfy . 1 5 e 9 .
5550 i 9//9’/5@ Greenlawn Cemetery Springfield, Missouri,
24_AUNEMAL DI Q ‘ 7 ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE /
.
Springfielda, Mo, Fy2-$(

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... et e eetaescsstaaeanaTem e maemaanos , Student Embalmer No..........

P. O. Address Springfielx

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact _should be so stated above.
- ‘ = h




