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All disecses.in Port | must be cuu-ltu related.

LAl
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED OCT 101957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FI

21043

LE NUMBER

Registration District No. ... 477 7 ...................... Primary Registration ?i!"i_cﬁ?_ __é_q@ ............... Ragiltraris Ne.,..S0 -~ ,_,,?....-..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: chdance befére
a. ads rmss:
= COUNTG 517 gway STATEMY ssourt ONTE . 11awdY 2/ YO
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnuda Limits
Auxvasse / Yes K] No [J 1oRy  Auxvasse YeX] No[]
c. FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS
O TLoR Resldence. yrs Yes [} No Y
3. NTA.ME OF pECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Thomas Jackson Underwood pear  Sept 28,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
A MARRIED[RNEVER MARRIED[] lIn yaars - L
I Male G White wWIDOWED ] prvoRCeD[ ] Jan 28 s 1907 B'Ui"hd"” Monthy | Dayx Plaurs ] Min-

10a. USUAL OCCUPATION (Give kind of work done

durivLmébnfovf.ﬁérT‘Iif_c, aven il retived)

10b. KIND OF BUSINESS OR

Brick Plant

11. BIRTHPLACE {City ond state or country)

Callaway County

o
Mo.

12. CITIZER OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Franklin B. Underwood

13b. MOTHER'S MAIDEN NAME

Bertha G.

Ford

14. NAME OF H,U’SBAND CR WIFE

Lucvllie Underwood

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.m or uﬂlmqvm)l(ll yas, give wor or detes of servics)

SOCIAL SECURITY NO. INFORMANT Address

g 14 Lokl Mrs.

17.

T.Underwood "~ Auxvasse Mo,

PART L.

Con'diviun-, if ony,
which gave rise to
above covse (a),
stating the under-
lying cowse lost.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and (c}.)

INTERVAL BETWEEN
ONSET A9D DEATH

3

DUE TO (b) -

/E;1~r1mqg:zc4'452451942:4=«a*-~
A

!

DUE TO (c)

© 19, WAS AUTOPSY

z
=
3 ;
x PERFORMED?
¥ . - 2o | YES[] MO
SF 0. 'ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
u O O O
5[ 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY @.m. ’
E3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY T STATE

20F CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . ) o
WORK AT WORK A : - ct
21. | attended the deceased from | Lgﬂfs_—c : é— 2 . fo M}d last saw t" alive on —ieﬁ Z
Death occurrad at 3 ’/f m o the dme stated above; and to the best of my knowledge? from the causes stated.
22a. SIGNATURE {Degree or ll||e) 22b. ADDRESS 22c. PATE SIGNED
AL 7 poome 0 Prr >
Z3a. BURTAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. Locnloﬂ'(cu,, town, or courty)_ {State}
EMOVAL (Specity) 8 Ho. '
al Qct 1 dge=l - AUXyagge - ‘ Auxvasse
24. FUNERAL DIRECTOR v+ Jigokess | . - 25. DATE RECD. BY LOCAL REG.- | 78 REGISTRAR'S SIGNATURE
N Gamqoa G yeire Mo @cl S-/957
Vv {Li d Embal on Reverss Side}




~ - : N

STATEMENT BY LICENSED EMBALMER

I her-eb-y cértify ‘that.the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

....................................................

Student

........................................................

Signature of Student Embalmer

e -~ - R - . T : : Licensed Embalmer ?
: : . . . P. O. Address... 77 arie &'*

. '_Note: The above MUST BE SIGNED-BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure

" to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embaimed, fact should be so stated above



