No. 500 : THE DIVISION OF HEALTH OF MISSOURI 40413
. No. o
e | FUEDJAN 8 1951  STANDARD CERTIFICATE OF DEATH St Fite oo A 3
b - BitmTH NO. REG. DIST. NO. 'ZB PRIMARY REG. DIST. No.m Regisirar's No..o?.a\j.:sd
%q 1. PLACE OF DEATH 2, USUAL, RESIDENCE (Wberc decoased lived. - institution: residence before
) 0 a. COUNTY GREm a. SI'ATE - B - b. COUNTY adinission),
MJ
b. CITY {1 outaids eorpurata Limits, write HURAL and give gi-AliFENGTH OF . CITY m outalde - rate limits, write RURAL acd cive to-mblp) /'
hi i thi )
own Springtield e e V. ¥ ,‘ﬁd I3 L
d. FULL NAME OF (If not in hosplial or institution, give strect nddross or losation) d. STREET (It rural, give location) /
HOSPITAL OR 8 H .. ADDRESS
NsTiTUTION Purge  Hospital
3. NAME OF B (First) b. gMtddfc) <. (Last) 4. DATE (Month)  (Day)  (Year)

{ Type or Print)

DEATH 19~ 8-8- 1980

=, O " WS SRS, | & e oo T T o e | B Al
- Cl .
29 /-4 — [8¢% l |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Lorsign otuntry) d 12, CITIZEN OF WHAT
dona & most of working life, svan if retired} DUSTRY . . COUNTRY?
Gt .7 1 Pt W < 2(.-‘ S N g-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME  ~ 14. NAME OF HUSBAND OR WIFE
"1
John E, Upshaw Margaret Laldwell Clara Belle Upshaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 TURE OR NAME ADDRESS
{Yes, o, or unkoown) (If yos, zive war or daiea of service) NOQ. ’
- Nt/ F . ADrury, Mo

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecattss pet 1. DISEASE OR CONDITION

ONSET AND DEATH
Jine ot (a), (0. and (@ | P'RECTLY LEADING TO DEATH®(q) M

*Thit does nol meon ANTECEDENT CAUSES . ] ‘7 7 x

the mode of dying, such | Aorbid conditions, if any, giving DUE TO )

as heartfallure, asthende, | rise (o the above cause (a) dating - - . s = . T -
de. It means the dis. | the underlying cause laxt,

ease, infury, or cotnplica- +~+  « DUE TO {6}

tion weh caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS ﬁ/é / ) /74- /o,; ~ ,'{/ J  AcHl < —6—'@“5-—-

Conditions coniributing to the death but not

releted to the disease or. condition catsing death. s z ot 4 ‘ z !&}' e “ }'dA }‘,4 ce Mﬁ 5'

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. T .- ves 1 wo (O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. inurabous | 21¢. (CITY, TOWN, OR TOWNSHIPY ) - {COUNTY) - - (STATE)
SUICIDE bome, arm, fastory, streat, office blds., eve.)
HOMICIDE
21d. TIME tMonth) {(Day} {(Year) (Hour} 2le, INJURY OCCURRED | 2I4. HOW DID INJIJRY OCCUR?
- .o WHILE AT HOT WHILE
INJURY = | "WORK AT WORK

2. I hereby certify that I atiended jhe deceased from L&‘.'LZ__;; 19;’ M Isﬁ that T last saw the deceaged |
: -2 3%
|| 'l el

, 18 €@, and that death occurred @iP.M, m from the pauses ayd on the dale stated above,

L/ or 23b. ADDRESS &5 o 7 Cﬁ )/ 2. DATE SIGNED
‘ Spr in L 2 /e /23§ 0-50

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

& CREMA: ! OF CEMETERY_ #R CREMATORY # 24d. LOCATION (d' ity, town, or county) (State},,
= TG VAL7Epedty) 1
; Bﬁfﬂi&f 12-31- Denlow, Missouri i

25. FUNERAL DIRECTOR' S SIGIATURE M’DIIESS

Clinkingbeard Funeral Home, Ava,Mo,

met’s Eﬁl!lml on Reverse Side)

DATE REC'D BY L%%%L REG!STRAR‘; 1)

! E 7




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, of by

Student Embalaer No.

working under my persona! supervision.

............ Signed... M. _Km"ﬂ_n_,__
Student Embalmer

Student ...ucssacansranenosnuss
Licensed Embalmer No_gfééﬁi-_

P. O. Address 45’_4, %,{3 N

Note: The above MUST BE SIGNED BY 'I'HE.LiCENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,)

H this body is not embalped. fact should be so stated above.




