THE DIVISION OF HEALTH OF MISSOURI

o l FLEDAPR 4 195] STANDARD CERTIFICATE OF DEATH N 284.-
BIRTH NO.______ __ REG. DIST. MO. jL__PRIIARY REG. DIST. no._\ﬁbf}_{_ Registrar's No
RD 1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whars deceased fivad. 1f inathiats Py e
0? 2 COUNTY Benton > STAE Missourd S COUNTY porton S
I b, CITY (11 cutzide corpurata limits, write RURAL -Ml.n-:"'uhlp) g‘rhﬁﬂiﬁia. c. cg’;{ (If outadde corporate limits, write RURAL asd give township) 0 A '\,"'f)
TOWN Rural Willams Twp. 6 Vrs8,e ToWN Rural W®Williams Twp. ‘

. FULL NAME OF (If not ia hospital or justitution, give street addrom or location} d. STREET (If rara), plve location) 14
HOSPITAL OR ADDRESS :
INSTITUTION 6 miles N,W. Stover & miles N.W. Stover
3, gEAChéES%FD o. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Yean
( Type or Print) John Bunion Uptergrove CEATH March,l15, 19851
5, SEX 6. COLOR OR RACE | 7. MAR%}EE g"VEE PgsRRIE‘E' , 8. DATE QF BIRTH 9. AGE (In r-;-n ‘:n::? Iﬂ o ONDER 4 MES,
{Bpacily, Hours | Min.
Male 7) | white Harried J Aug. 8, 1883 67 |5 7% "
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINE% OR _IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done during moat of working lie, even if retired) DUSTRY D COUNTRY?
iarmer rarm Cole County Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pcrank Uptergrove Nancy Steenbergen )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12." INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yee. 00, orunknown) | (I yes, wive war or dstes of service) NO.
ne 500-10=-881 . : Qe
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL
| Bnteronly onemuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) - y ryrvy
*This does not mean ANTECEDENT CAUSES O

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart feflure, asthenic, | rise to the cbove cause (o) Hating | . B o e .
e, 1t means the dig. | the widerlying cause last.- - L I - -

ease, infury, or plica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - 1! g é / C } % 2;
Conditions contributing to the death but not
related to the disease or comdilion cautding death. W S % %S .

- 19s. DATE OF opﬁrgnﬂ- | "19b. MAJOR FINDINGS OF OPERATION ‘| 20. Augpsn
T . - D22 x
21a, ACCIDENT (Speeliy) 21b, PLACEOF INJURY (e4..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [sotory, swreat, office bidy., eve.} I ., . .
HOMICIDE
21d. TIME (Moath) (Day! (Year) (Bomry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . o wuu.zxr u:_;r;;nni: . ]

2. ] hereby ce 1fy that ] attended the deceased Jfrom % g j lo M 195:/ that I last saw the deceased
alive on , 19 S [, and that death occunfed ol Frn., from the causes and on the date stated above.

23, SIGNA { ortitle) | Z3b. ADDR Iac DATE SIGNED

| ’3‘5a¢é%v—«—m.ﬁ/-2..0 T Lrizcblie No. |5

WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

mmag& AL. GREMA- | 24b, DATE 24c. NAME OF CEMETERY OR caemmav 24d. LOCATION (Qity, town, or county) (Btate) -
(Bpestir)
Buria A March 18,1851 Stnver PRSI Y P . :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 37 atuke % apowess
;EG
“7_1(0!. (r/53Y Stover, Mo,

(Ticensed mﬂ'-;u{,‘nm on Reverse Side)




RECEIVED« -3-5.
DISTRICT HEALTH OFFICE No. 3

District File Number - a e e . .
Date Filed 4. ~& &2/ oo o
LY ! -1?
B &
h ':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

. James R. Scrivner Student Eabalmer No. 404

Licensed Embalmer No 4073

working under my personal supervision.

sm.ﬁ@%% . %@W} _ Signed.......{_

Student Embalmer

P. O. Address__. Stover, Mo,

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

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




