THE DIVISION OF HEALTH OF MISSOURI 40 41
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO, M_L PRIMARY REG. DIST. NOQZM Rtammr:No_Jo/éz... ......

. Ne.300
. 10.48

BLED DEC 27 1950

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If i ton: residence befors
a. COUNTY C_rle ene a, STATE MiS 30U rni b. COUNTY Gre ene adnismion),

Q3>
Rt
&=

b. COIEY {If outslde corpurate Limits, write RURAL and ‘kn..hi CS,T %{Eﬂﬂn OF) c. ch (If outelde corporate limits, writs RDURAL and give townahig) Rural_\
Town Springfield omeaiio) _joy'eafhé' _ TOWN Springfield 4/ (0/,';4{/5;“_ foS P
d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) d. STREET (I rursl, glve location) )
HOSPI 17 ) i
HOSFTAE S8 Burge Hospital RDDRESS 510 ¥, Olive Street 53/5’ <
3. NAME OF a. (First) b (Mff_l‘dle) S (L::) 4. DATE (Mouth) (Day) (Yemr)
{ Type or Print) NORA BELL UNDERYOOD DEATH Dec. 15 3 1850
5, SEX / 6. COLOR OR RACE | 7. &*;‘o%%&EB' B,E\‘.’SEC’E‘SR“‘ED- 8. DATE OF BIRTH 8. AGE 1 Y] o woo | YAk | v meoer oo, |
1 . x . (Bpecity) oaths | Days | Hours | Min
Female White AP g ORCED & 28 Feb. 1898 S ~ | ‘
102; USUAL OCCUFATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN OF WHAT |
ORI e e Home Greene County, Missouri S A |
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Porter _ Polly Hibbs Jonathan M. Underwvood
lgr. WAS DuEkaMEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunkTQv 17. INFORMANT' S5 S51GNATURE OR NAME ADDRESS
G | et WOT-12-9352 | J .M. Undervood, Springfield,Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only onecause per

line tor (s}, (b), and {(c) DIRECTLY LEADING TO DEATH® (4)

WRITE PLAINLY—USING UNFADING BI;AGK INE—MAEE A PERMANENT RECORD

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES
WM

> o

7 heon B

Morbid eonditions, if any, giring DUE TO (B)
rise o the above cause (o) dating - -
the underlying couse last.

DUE TO (c) “qwrﬁm- MM«M%Q-)

| ased,

tign which cavysed death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but not
related to the disease or condition causing death.

17/ X

19s. DATE OF OPFIFgN 19b. MAJOR FINDINGS OF OPERATION ’ "20) AUTOPSY?
Biotbay of Cono o Jias 'ff"fﬂuvﬂ&, BayXtoq Foots | ves [ 1o V]
v L)
21a. ACCIDENT (Bpecity) 215, PEACEOF INJURY te.c..inorabout | 212, (CITY, TOWNJOR TOWNSTUP) - (COUNTYS (STATE)
SUICIDE bome, [arm, fastory. sureet, ofice bldg., eta.)
HOMICIDE
219. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILE AT[™] NOT WHILE -
INJURY =. | WOoRK AT WORK

=
1950 1 ﬁh— (5 | 1952 that I last saw the deceased
im., from the causes and on the date stated above.

2. I hereby cetdify that I allended the deceased _fro;nj_lenl—[. =
aljpe on Lﬁ,_ 1540  and that death occurred ot _..'.L._'.S,,Q
. G

0 {Degres or title} | 23b. [XDDRESS

"’/j{rn/f‘w M. <

Mo,

23c. DATE SIGNED
{r~f{b-~So-

24c. NAME OFCEMETERY OR £REMATORY
17De01050

24d. LOCATION (Oity, town, or connty)

(State)

Gre ene County,Missouri

'DATE REC'D BY L.OCAL

| /2 - /3-S50

P W,

Murray Cemetery
% S S!GaATURE 2 2

25 EUNERAL DIRECTORi S1GMATURE 5 hbDEESS ,

{Lice

Embalmer's Smemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by——ecimreereeee

..... , Student Embalamer MNo.

Licensed Embalmer No 3681
Sprinslield,lissouri.

working under my personal supervision.

Student Lesennrescaanccnes teasnenavanrronan
S5tudent Embalmer

P. O. Address

‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the 2bove constitutes grounds for revocation of license.)

I this body is not embalmed, fzct should be so stated above.




