THE DIVISION OF HEALTH OF MISSOURI 2039

3. No.300 ..
- e FLED JAN 30 1951 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ Res. 0isT. w0 270 reimsny nec. oist. wo. _ ST gegineors No. .._....3.“. ...........
g@ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deoesssd lived, If iosti ideton befors
. COUNTY . STATE . b. COUNTY dinission) .
9'7 * Peniscot: : Missouri Perrnscot' men
’ b. CITY (I cutolde corporate limits, write RURAL and give J ¢, LENGTH OF ¢, CITY (If ouside sorporaty limits, write BURAL acd glve townshin)
. . townahip) | STAY tin thia place) R o . . .
TOWNT ittle Prairie Towmshlip 7 kre TOWN Ruréd Little Prairie Township
g d. FULL NAME OF (If not in hoapital or Inatituti n, glve strect add or | ion) d. STREET (11 maral, give location) 7 J
o HOSPITAL OR ; ) ADDRESS . g
L INSTTUTION Route 1 Caruthersville RBoute 1 Caruthersville
a S'DNE‘AC'EESOEFD a. (First) . b. (Middle) C. (Lm) 4. DSI_'E {Month) (D.ay) (Year)
) {Type or Print) Charles William Upchurch DEATH Jan 16 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ysars| IF UNOER 1 YERR | & WnoER 2 nas,
E . WlDOWED‘ DIVORCED (Gpwcity) | - laat birthday) Month-, Days | Hours | Min.
Male  |White | Married March 8, 1868 82 |
E 10a. USUAL OCCUPATION (Qive kisd of werk | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats of forsign eountry) 12, CITIZEN OF WHAT
- o donw during most of working 1ife, even if retired) DUSTRY . ’ / w Y7
= Laborer Farming Paris, Tenncssee 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Bubh Unecehurch - - - Tvle_T‘ | Bettie Unchurch
1S. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
({Yea, 5o, orunknown) | (If yes, ive war or dates of sarvios) NO. . .
no none Mrs, dJ. 'I‘ Sims Caruthersville, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION __ ONSET AND DRATH
ine for (&), (by, and (o | PVRECTLY LEADING TO DEATH*(5) _
ANTECEDENT CAUSES { } .
*This does not mean #L , \ /
o Q» /é Yo

the mode of dying, such | Morbid conditions, if any, giving DUE T0 < . .
w224 as heart faflure, asthenta, ']~ r;u to thel n‘gow oauafa(a) stating . ST e aaea Qbm:ﬁ:;..“ Tl el e T T IS et s vt ‘““y e

de. It means the dia- | the underlying cause laxt . R _:/ ‘54‘ 3 ‘5‘(

cate, injury, or complica- cxv mw .. oo DUE .TO._(G),W-,-.._. far e e o o -

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death but not

é 2@4 -
related to the direaes or. condition causing dcaﬂl

~{1"19a7 DATE dF'OPE%Ar‘; “ig5."MAJOR" anmss OF QPERATION ™= w7777 w7 v Sare e mom s T R e . AUTOPSY?

yes [ -wo. M

{
i

-
'
e

A

i

et maaras e e me e sa, st e u man el T b e ves b mameoman

P T R

H
?

fUSlNG UNFADING BLACK INKE—MAKE A P

21a. ACCEDENT (Bpeeity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. 4&(TY, TOWN O, JOWNSHIF) . (COUNTY) . . STATE)/
HOMICIDE D pome e W’m @—Q/M (P ) ?Z«o p
210. TIME  @doms) (Oan (Y (Tow) | 2le. INJURY OCCURRED | 2it. HOW DID INJ 4
R B e any

4

TAINLY.

{27 -hereby-c ijy-rihﬂff saltenidid: thy decédsed from M , lo HE2 . last 361 the dideased
-glive ¢ , 19 , and thal.death oecturred at —1:004, f:/' m the causes and on the date stated above.

R 7 Degree of title) . DATE SIGNED
g NI s el A, /757
N 245, NAME OF CEMETERY OR CREMATORY.S. |124d7 LOCATION (OF ¥, towis, or coimigfaTe ST (Btatey

Maple Cemetery... . ‘CdI‘U.thGI‘SVJ.llC- i Mb H |
25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESRS |

H. 5. Smith Funerel Home

Pl ¢ o i M A=Y L LN
¥

2]

E - |t 24a. BURILAL, CREMA-
TION, REMPVAL {Bpecify)

§ Burigl 7/

1/17/51

DATE REC'D BY L%—CE%L REGISTRAR'S SIGNATURE

23, 98] |\ v v e, L 1
< (Licensed Embalmer's Statement on Reverse Side)
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Pemigae echer M.
Gary he" @Hu i He&lth Departme |

JAN 79 RE.c'w

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 [

Embalaer No.

working under my personal supervision.

Signadesssencraanse vesenansee nersersrasocsenses

| Student Embaimer o

Licensed Embalmer No.

P. O. Address_Caruthersville, Mo.

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

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