e s e ——_——
THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.%00
el JUN 17 19 STANDARD CERTIFICATE OF DEATH
ey, 10.48 b -
’ala'ru NO. REG.-DIST. No. 3! PRIMARY REG. DIST. MO. H,oﬂ.__.a Registrar's Nn.....[.z‘.._..................
o 1. PLACE OF DEATH : . ./ 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residence before
00 § . COUNYY Henton . a STATE . K4 ggouri b- COUNTY genton 457 g
l b. CITY (If outcide corpdeate limits, writa RURAL and give ¢. LENGTH OF ¢. GITY (1t outelde corpsesse Limits, write BURAL scJ give tawnahin) |
OR townahip)| STAY (in this place) . ) (J)
Town Cole Camp 0 yrs Town .. Cole Camp |
d. FULL NAME OF (If pot in beapltal or lostitution, give strect addrem or loostlon) d. STREET {if rarsl, glve location)
HOSPMTAL QR ADDRESS
INSTITUTION w-— -
3. NAME OF a. (First b. (Middle] c. (Last
DECEASED | 111( ) (Middle) (Lest) 4 DATE  (Month) (Day) (Yemw)
(Type or Pringy William Thomas Lupton peary June Sth 1952
5. SEX O 6. COLOR OR RACE | 7. MARRV‘E’EB DEI)IIE‘\”SECHQSRRIED 8. DATE OF BIRTH 9.l:GE (In yenra] W UNDERX 7 YEAR | OF UNDEN u was.
(Bpecify) ¢ birthday) [Monthe| Days | Hours | Min,
Male wvhite | widew 3 Nov.26th 1869 5 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
dope during most of working ilfe, oven if retired) - DUSTRY COUNTRY?
Farmer Farm Kissouri o Us A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Lupton o Agnes Harvouch )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (Il yee, xive war or dates of service) NO. ) .
: Dane John L lupton Kensas City Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION ONSET AN DEATH

line for (s}, (b), and () | DIRECTLY LEADINGTO DEATH® 5 p i PV P
*This does not mean ANTECEDENT CAUSES Z é Z :
the mode of dying, such | Aforbid conditiona, if any, giving DUE T

a8 heart faflure, asthenia, 'Tctotht!abm caude (a) slating ’/é;‘/ e o
e, It megns the dis- ~ the underlying cause last: -- ~ - ) - L .. e,

eqde, Infury, or complica- DUE TO (c)-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t*
Conditions contributing to the death but 1ot
related to the disease or condition causing dea

19a. DATE OF OPERA- | 154 MAJOR FINDINGS OF OPERATION : H ‘| 20. AUTOPSY?

: TION .
| - %10 =
21a. ACCIDENT (Spacity) 210, PLACE OF INJURY (o.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) -(STATE) -
SUICIDE home, farm, tagtory, streat, ofice bldg..ata.) -, “ - - .
HOMICIDE
214, TIME (Mcoth)  (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
EC . mm.s.u NOT WHILE|
WORK AT WORK

INJURY R

attended the deceased from W 1982, to %‘L}_‘ Iﬂ-ﬁﬁ_rthat I last sato the deceased
_ 19 Wan-d that deat®oceurred atZs 25 m ., Jidm the couses and on the dale sialed above.

(Dgamoe oi title) ! 23b. 23c. DATE SIGNED

Z4c. NAME OF CEMETERYYOR CREMATORY {Btate),

AUa . F N B
Huria 1 5 | June 8th 1952 rage © Henry County Missouri
RE%YRA . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Cole Camp Me

246 LWATIOH (Olty. towD, or co

WRITE PLAINLY—USING UNFADING I':{LACK INK—MAEKE A PERMANENT RECORD

—




>

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 Embalmer No.

working unider my persona! supervision.

Student ...

Student Embalmer
. Licensed Embalmer No 130

P. 0. Addres£018 _C8mp Mo

- Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct'JmpIy with
the above constitutes grounds for revocation of license.}

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




