THE DIVISION OF HEALTH OF MISSOURI

. No.300 ATy
She ‘ LED Ay STANDARD CERTIFICATE OF DEATH g rit o 1ORD2
{BIRTH _NO. 12- —]gbz 3 ‘R_EE_- DIsT, HO.-; 2" E PRIMARY REG. DIST. NO. _Lo 7 Registirar's No ? 5—
1. PLACE OF DEATH T ¢ ? 7 > 2. USUAL RESIDENCE (Woere decsassd lived. If loani idetoe batore
2. COUNTY  Bgline _ « STATE Miggsourl .- bCOUNTY g4 ine rmimloa).
b. COIEY {If outalds corpurats mits, write RURAL and give .:sr ALENGTH OF c. CITY (I oulde corporate limits, write RURAL and give towaship} /] 7f"
rown Marshall _ roeatie!| STAY tle By plac! rown Rural-Grand Pags TWP
d- FULL NAME OF (1f uot in bosod station, give strect address or loustion) a. STREET. (If rura), ghve location)
. NehTonion Fit zgibbon ‘Hospital 3 % Ma S E. of Wave rly
3. NAME OF B. (Fifst) b. (Middle) . i 4. DATE (Mooth)  (Day)  (Yean)
DECEASED ' )
{ Type or Print) WILLIAM BERNARD N UPHAUS l DEATH MaY 5 »
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEJ, , 8. DATE OF BIRTH 5. AGE @n yen] ¥ m::n ) n".,." w oot .
. HYORGED . birthday; onf
| _Male o | White R eTe 2" | May 3, 191 K
V[ udsmoccipnlﬁc Qe wind of work 105, KIND OF BUSINESS QR IN-°| 11, BIRTHPLACE (Btate or torelen countey) 12, cgmzzuorwnn
e mont of wor] s, evan if re
Farmer Grain&Livest&dk Migsouri o OoBrA.
13a. FATHER'S MAME ) 13b., MOTHER'S MAIDEN NAME 14. nmzﬂr HUSBAND OR llFE
William M. Upha.us Pinke Hibbaz:d____i__w_ one L
:3 WAS DEEkEASEP EVER IN U.S. ARMED l;(E)RCES‘i 16. SOCIAL sscunﬂar 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
8. pg, Or DOWE, [re tod L) .,
Yes | HerTd was Yof Cognarmn William M. Uphaus Waverly, Mo.
19. CAUSE OF DEATH | MEDICAL CERTJFICATION ‘ INTERVAL :f?.gii"
ot oty ovscnnper |1 DISEASE OB CONPITION, e

‘Hne for (a), (b), and (¢}
«Thia. does not measn | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b} -

as heort failure, asthenia, | rise o the above couse {a) sating X e
ey eemier | fhe underiying cause lost. W , , £
case, infury, or complica- DUE TO (e) Y

tion which coused death. | 11. OTHER SIGNIFICANT COND[TIONS

. Conditions contributing to the death bus ' L T
¥ related to the diseasre or condition caudno death. - v
19a. DATE OF OP_FIFgN 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

“IAX ves [J wo [}

2la. ACCIDENT - (Bpectly) 21b. PLACEOF INJURY (e.g..fncrabout | 21c. (CITY, TOWN, OR Ti WNS‘"P) . " (STATE)
ﬁgﬁ:gﬁ)s' home, larm, Isatory, suset, ofios bidg. . eva.) Ty .

2i1¢. TIME (Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ?
' WHILEAT ] NOTwHLLE
- INJURY - AT WORK
22, I hereby that -aﬁmded eased from EEE, . 19-9 lfhat I last saio the déceased
alive on thaz death occurfpd at]._]i Jrom the uses and on the date sioled abooe

2. sicNATORE (‘Dﬁor lﬁ ﬂ)ﬂb ADDRESS | DATE SIG}
. d . DATE 24c. NAME OF CEMETERY OR CR;& 24d. I.mATlOH (Clty, town, or county) tate)

TIoN AR YYY [5-7-1953 t. Nebo Cem. . Grand Pass [ Mo,

DATE REC'D BY LOCAL | REG!] ta 'S SIGNAT ‘:) 5'- 25. FUNERAL IHIECTDI ] 'lﬁll'ﬂll( . aboRess f
L4 M (Li s Statemmenit on Reverss Side) ] _

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 e

. . .. ' .4
working under my persona! supervision.

Signed........

3Tgnedssveisessascscanse cerranaas
Studa_nt Embatmer - T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlu.re

+

the above constitutes grounds for revocation of license.)
» Tf this body is not embalmed, fact should be so stated above.-
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é/J*z/ o

Licensed Embglmer No..

P 0. Address—...¥..

0aallatd

to comply with




