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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH 4 2 S) 0 F
™ 901 :

Do not use this space.

{a8) Couonty......... Reglatration District No................]
(») Township Primary Registration District No.......! J Ltdﬁg Regiatered Nﬁ_ii 56 ..............
t©) Clty.. b TORIS (4) Street No., ,.?t v B 0NN S HOSDIEAL s B
th ocecurred in Eoup:t.nl or lostitution, write its name instead of street and number)
(e} Length of residencein city or town where death occurred yrs. mod, ds. (f) HowlonginU. 8.,if of forelgn birth? yra, mos. ds.
2. PRINT FuLL Name.. Charles H. Upchurch
® Residence, No.... 1035 Blendon Place st [ ]
(Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g
DIVORCED (tritg the word) ; 21. DATE OF DEATH (moNTH,0aY, aNoveam)  Dec. 1 L1957
Male ¥hite Merried
SA_IF MARRIED. WIDOWED. OR DIVORCED 22, I HEREBY CERTIFY, That I attended deceased from
" MUSBARDOF 2{ ol 1977, 60 ECnFeriinn 1937
(OR) WIFE OF Lottie Upchurch - 2o ta gal
Ilastsaw h.=2t... aliveon... A WL . WS P ,19.%.5. Deathiasaid

July 8, 1885

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) te have occurred on the date stated above, at... él‘oﬂn

7. AGE YEARS MonTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ...........BEB. . e
52 4 . 23 of ..cveeeee.ini y Date of onset
z 8. Trade, profession, or particutar kind of
0 work done, as sawyer, bookkeeper, tz..... 1T L. . HOTKeT. ... :
[ 9, Indusiry or business in which work
: was done, as saw mill, bank, atc. Ludlow SaYlor W .....................................
3 | 10. Date decensed Last worked at 11, Total time (vears) CO-
8 this oecupation (month and lpqntin this
year) pation
12. BIRTHPLACE (CITY ORTOWN)......oheelville, Mo.. .. ..1..| Qe sgoigibutory exnses of impo - R
(STATE OR COUNTRY) ) Z Hone
’ - .. B et -/
Elaname  Om. A, Upchureh 0 e Cé;
I N
> Steelville, Mo )
14. BIRTHPLACE (CIiTY OR TOWN) [ . 7. iy
.E ( STATE OR COUNTRY) i Name of upernt:lnn Date of
What test confirmed dhnagmm Mﬂ an autopsy?... @_
x . =
% 15. MAIDEN NAME Olivla Adalr 23. If death was due to external causes (violenec). ill in also the following:
s suicide, or homicide?............nerieeer. Date of Injury ..., 19........
0 | 15. BIRTHPLACE (cITY OR Towu),......S.fb.e,ellillle.,_..MD..._......-...I___....... Accident, suicide, or homiclde? Data of Injury '
b3 (STATE OR COUNTRY) ‘Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury occurred in industry, In home, or in public place.

_inFormant.. Lottie Unchurch
(aoomess) 1035 Blendon Place

o Lot o H ey o Deo. 4w

FUNERAL DirecTor hobert J. Ambruster
(rooress) Clayton Road at Concordis Lane A

Manner of injury.
Nature of injury.

18.

24. Waas disezsa or injury in any way related to occupation of deceased?
1I 8o, specily
(Signed)

Ao

19.

N. B.---Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Local Registrar.
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{Licensed Embalmer’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER ' o . -
e F—— Fdward. H.q.....B.QEkhOI.‘.St ...... » Licensed Embalmer No..2502 . .'
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by..... Edward H Bockhorst ..
No... 2902 " ! srereeesOF DY e ey Registered Apprentice Nor o

working under my personal supervision.

’ AP . R . Licensed Embalmer No.:. ‘P‘E&E"/prd .........

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING (Failure to comply wnh |
. *  the above constitutes grounds for revocation of license.) : - .




