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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURY

= L EES 081151848 STANDARD CERTIFICATE OF DEATH
Recistration District No.....__j..;c,_._....,__.. Primary Registration District No.____ #0045/

30808

Stale File No

Rezgistrar'ts Ne

i. PLACE OF DEATIL

(a) Coumr__............l;F. ettt 4 2mer e b AR kb4 ARt e8RS

® Cityortewn___& ODL1IN
{1t gutaide ritv or towa limits, write “HURAL" and nams of township)
(¢) Name of hospital or institution:

onBta. John's Haspitald

(17 st in hoapitnl or [nstitotion, write streat anha ar !undnn)
{d) Length of stay: In hospital or insdtution

(Spocity whethar

In thiz community
yonrs, months or duys)

2. USUAL RESIVDENCE OF DECEASED:
o) sate. Miggourl o &un:y..M_cDonald___é‘?.
(© Goodman )

{If outsitle city or town limits, writa "RITHAL"Y)

City or town

©

{4} Street No

{11 rurol, give location}

(¢) Citizen of {orcign country? noe (Yes or No)

If yes, name country.

Nina Upthagrove

Fuid e Norton Albert Upthagrove
3. (?) lf verernn, 3. (¢} Social Security
nAme War. No
o 5. Color or J 6. (a) Slngle, widowed. married, ||/
4. Sex male| L. whit avorcea DATTIEQ |
6. (b) Name of busband or wife.......ccvemenrene. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Monn S€DTG.

s 1945 2

21. 1 hereby certify that I attended the &

20.

day.

hour.

that T last saw h____
and that death-oce

SO, 1 . |
7. Birth date of deceased_ B PTE1 26, 188 5
(Month) {Dny) (Yoar)
8. AGE: Years Months Days 1f less than one day
60 4 26 br. min

{Ciry. town, or county) - {S\ate or foreign cocotry)

9 Bmhnhce_._B_e_I‘mn.d_____ _Nebraska /|

ﬁ%_ (&) Date memr_ﬁnl‘ ggﬁ%é'?‘
(¢} Place: burial ar mmm b
18. (g} Signatore of funeral Jirector PA FR"HUNSAKER

® Aggren 1DOC J 0 G oR1 3 8.80un
— — L4
15, (2) B&Lﬂ‘ o _Etf
{ats raceived kocal rewiatrar} (Warulmum)

. Oth di -Innl

10. Untnl oex farmer (ing-g:zu;nm within 3 months of death) k‘l f}“‘
11. Industry or business N LA FUYSICAN
= Major findings: —
Z (12 vame BAgar Upthagrove adert
[: < ¥ N N P .II erline
2 1. Besotce... BuLler . Miggours 4. the caure to

(Clty. fwu ar coanty) {State or lorsign eonnln) shonld be
2 { 14, Maiden name 1.0, known . reremsesoee s et == lc:n;gldl sta-
= - tisticaily.
é 15, BinhWWEIEE%%I'MMJWW...._.. %&Eg&% D.?;n-t-f-)l 22, If death wus due to external causes, fill in the following: m
6. (o Inormans. M8, N1na Upthagrove () Aceident, fuiclde, or homiclde (specify)

. Address.. $Q.03MAN ;. ‘MQML__._...,."..iﬂ. e || (&) Dt of occurrence .

17. (a) @ tomn) ot}

{Cl (State)
(d) Tme on fa.rm. in industrinl place. in nubﬂc place?

/Yo ¥

{Licensed Exmnhalmer's Statement o L b
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STATEMENT BY LICENSED EMBALMER

" ‘ )

S hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' — e S . ; .
D N - ‘ . Reglstered Apprentice No . "

. !

working under my personal supervision.
Y

) _ . ’ Signed.. ,0727? ......

: : . ) ‘ Licensed balmer No; /;2 7 / ?
S ' ‘ . P. 0. Address.yAz b AL

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

If this body is not embalmed, fact should be so stated above.




