T ALED MAR 16 1949  JHE DIVISION OF HEALTH OF MISSOURI .
[ o8 b3 STANDARD CERTIFICATE OF DEATH siwee riene 31O
Ll_(» BIRYH NO. . =~ REG. DIST. NO. _R__Zi_ PRIMARY REG. DtsT. m-ﬂm_ Repistrar's Nn.............k...................
l , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY idisikion.
Wright Migeouri ¥rieght [
b. CITY (1 outelde eom;m limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If catside corporats limits, write RURAL agd ;i"". township) /
townahip}| STAY (in this place) R £
TOWNMtn Grove  Missouri Lifetinp “ﬁﬂuzn.&za%i?_uiqam*ri =
d. FULL NAME OF (If zet in heapltal or Institation. give straat addtom of location) d. STREET a , give location) )
HOSPITAL OR ADDRESS -
INSTITUTION NMarth ugg; e Farth Manle 7
3 NAME oF a. (First) b. (Midale) z. (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Privt)  _ Mary Jane Upshaw DEATH Febr 35 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o ovoER 1 YEAR | F D0DER 1 oHis,
WIDOWED, DIVORCED (Bpetity) laat birthday) ];hm.hn l Days | Hours | Min.
_Female | 'Wnhite | Widowed oF~| Nov 14,185% | 89 l
102, USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {8iate or {orelgn oountry) e 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY U COUNTRY?
___Hougewife Housewi fe Buckhart Missouri U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wheat Elizabeth Ri 4 .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea, wive war or dates of sarvice) NO. .
No None None Mrs Clera Loring Mtp Grove Missour

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH (g) 1 Q‘g . 51

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aortld conditions, if any, giving DUE TO (b) ! A Lo g;

a# heart failure, asthendn, | rise to the ebove cause (a ) stating
de. It means the dig- the underlying cause last.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,nf(
Conditions contributing to the death bt mot ‘ ‘7l L
related to the diseare or condition causing death. \_ { /2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION
| s wo (]
21a. ACCIDENT {Bpacify) Zib. PLACEOF INJURY (g inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, street, office bldg., #10.)
HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | WoRK AT WoRK
2. I hereby cerfify that I atlended the deceased framg_n..ﬂr_\_ 19Qﬂ lo M SL? that I last saw the deceased
alive on 1\ LU _ 1946 and that death occurred ot _ 8.0 A m,, from the causes and on the date stated above.
Za. SIGNATURE {Degres or ti’t‘l‘& m ﬁ 23c. DATE SIGN(E.?
\ J . Q ] @J\.Cu.q % W I 3-4- ?
2 Ns LR T é«\}_ﬂcnzm- 24b. DATE 24c. I\M‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION mwwn,or county) (State)
{Bpeally)
Burial Febr 37-23 Fleagant Home |_Drury souri
DATE REC'D BY LOCAL REGISI'@R'S IGNATURE - 1/' E_ﬁrwnll. DIRECTOR' S S16GNATURE ADDRESS
REG. i
1-6-40% | 0.0, Bovan N KO (Farln, D2y K Des

(Licensed Embaimer’s Statzment on Reverse Side)




FIVED
giﬁicl i ain Officer No. 6,
3qq. 24/

District Fite i--" hor--:-[-g;ﬁi

- .----'--

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by__

Student Embalmar No.

working under my persona! supervision.

Student ceviescasssrvrartssrrronnsnansanntas
Student Embalmer

s NC N . J o blor

28U 5

Licensed Embalmer No

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




. g
. STANDARD CERTIFICATE OF DEATH stare rie 0o M L3022
y k BIRTH NO. — AEG. DIST. NO. 3 ? ¥ PRIMaRY REG. D1ST. No. 3_3'5 D Repistrar's No bl
! ! ; . I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lastitytion: residence before
); a. COUNTY - Wt a. SI'ATEUﬁ b. CQUNTY hi rdicimloal.
. rig : gzonri Yricht o
b. C'TY {1t oytnide onrwnl-l Umits, writs RUTRAL and ‘“:..bl , gTAI-\’E?iE;th QF ¢. CITY (If ouwide corporats limits, write RURAL and give township) 4
tow: D is placs} *
o TOWN‘Hr- Grove . Missouri Lifetinpe TWviyw Grawve MiceourTi
g d. FHIO_IF;PI;"{‘AT.EOOF (If ot ia bospltal or insitution, dive streat nddru:’ or location) dAsDTI;QREg‘S 144 H‘.llll’. give iveatlond )
9 INSTITUTION _ oy th Manio : Nopth Vanile
8 = NAME OF a. (First) ' b. (Middle) c. (Last) 4DATE (Mot (Dsn)  (Yew
£ (Typeor Print) __ YAty Jane Upshaw DEATH Fobr 95 1049
£ 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yest{ \f CADER | YEAR | IF UNDER o KEs. )
e o ‘I "‘h i WIEQE‘.‘ED. DIVORCED (Bpacify) J 1 A 1 8 éuéblﬂ.hdl!) Mnnlhll Days | Hour I Mia,
emale fhite NMidowed T [o ki 55 =
g 10a. USUAL OCCUPATION (Grvekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 1 ]
E dooe during mmlel-?r-kci‘uula.c:naif :m:‘:u - . o DUSTRY . uh‘ or forelg countey utgﬂ;l;‘l%ﬁ!‘t?f"WHAT
> Housgwife Housewife Suckhart Missouri - | U.8,4,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m —James Yheat rligaveth f|iley ¥illiam Uns i
5 g_wf:&fkiﬁg? E\(I!I;ZF: m.t&?f?ﬁﬁ&?ﬁiz 16. SOCIAL SECURLT(‘)I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS E
v . -, r B .
= Mo None None ¥res Cl2ra Loring Mtn Srove Missonr
M‘ 18. CALSE OF DEATH EAS MEDICAL CER IF.ICATION lg;ERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) E J ET AND DEATH
% || line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® ) J_haﬁ\
g *This does not mean ANTECEDENT CAUSES . g
the mocde of dying, such | Morbid conditions, if any, giving DUE TO (b) o . | req s |
j s beart fallure, asthenfa, | rite to the above cause (o) sating N
[ dc. It meens the dis- the underlying cause laaf,
o ease, infury, or complica- DUE TC (c} ;
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS o
- A
= Conditiona contriduting to the death but not - -
i reloted Lo the disease or condition causing death. y ! o
E 19a. DATE OF OP'IT:FO?E 13b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSYT
Z vis (1 o O
o 21a. ACCIDENT (Bpeclty)} 21b. PLACE OF INJURY (e.5.. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B4 I'sﬂl%lﬁlglEDE bome, larm, factory. sirest, office blde e}
= 214. TIME (Month} {(Day} {(Yssr) (Houn 2ta, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
]
I !N.?JRY WHILEAT () NOTWHILE
= | " wor AT WORK
b
; 2. I hereby cer;tify hat I attended the deceased from\a.ninl_ IQAE‘ to M %3 that I last saw the deceased
- alive on _ L LY _ 1946 and that death occurred at . S.0_A ., from the causes and on the date siated above.
-
'53‘ 2. SIGNATURE (Degres or title) :,):\Tjn.as @L 7. DATE SIGN
B |22, BURIAL. CREMA- | Z4b. DATE 24 NAME OF CEMETERY OR CREMATORY | 240 Locanou (Cltyitown, or ooumy) (State) © .
£ | TION REMOVAL woeattny |~ _ . ;
5 2urial Febr 27-#z1 Fle-~sant Home Drurzs Yrtepursd ¢
DATE, REC'D BY L?z%g' REGlsr@R‘s IGNATURE 75, FUMERAL DIRECTOR'S SIGHATURE ADDRE 43 :
t 3"9"‘1‘1 0.- \&Muuh - W M }nz: /qvtrrwl_ hﬂo_




