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ll}Ti.Y—USING UNFADING BLACK INK—MAkE A PERMANENT RECORD

B gL 7 185

WRITE 'PLA

THE DIVISION OF HEALTH OF MISSCURI

<1353

STANDARD CERTIFICATE OF DEATH State File No.: Y
ot ' L]
I BLRTR NO. REG. DIST. NO. _)g_é_‘t_ PRIMARY REG. DIST. m.ﬂ&/_ ReamranNa......z?z.—.-{-
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. 1 1 idence befors
a. COUNTY a. STATE b, COUNTY adminsion),
Uregon Mo, Vregon
b. CITY (f outslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside potporats limita, writs RURAL acd give Mnh!p‘;
TOE' B i townabip){ STAY (in this place) - a
N ilimore ‘ TOWN HBayimare, Mo, A 75‘
d. FHICSSLPNAAHE OF (If ot in h-:-piu: or instlzution, give atrent addrem or location) d. STRE {11 rural. give locatton) .
lNSTI".II'.LFII’_lgE Bl'l <ure » LIO . ADDRESS Bll lnore » ho . 4
3. NAME OF . (First] b. (Middle . (Last)
DaME o a. (First) ( ) ( 4. DS1F'E (Month) (Day) (Year)
(Type or Print) ASHLEY L. HUPSTEDLER DEATH ! iu52
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  UMMR | TEAR | iF tnDER 1 mas.
WIDOWED, DIVORCED (Bpediy) . Last birthday) Ml Days | Hours | Min
m w j _Mey »f in?i1 Ml |
10a. USUAL OCCUPATION (Ghvakind of work | 10b. KIND CF BUSINESS OR IN- | 11. Bl : : 12, CITI
done during most of working life, wren i rectred) DUSTRY (City wad Stata or Torsiga Cogatry) COUN%"‘{?OFWHAT
. DBarper . Linden, Tenn. U, S5, A,
'tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
Amos. E. Hut'stedler ] Marthe Lewis
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,cranknown} | (If yes, ve war or dates of servios) NO. . .
ng Par .

18, CAUSE OF DEATH
. Enter only cnecass per
llne for (s), (), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,
rise to the above cause (a)
tAe wnderlying cause last,

*Thiz does nol mesn
the mode of dying, such
o4 hear fafture, asthenta,
ete. It means the dis-
cai, infury, or complica-

DUE TO (b)
ing :

DUE TO (e)

Arg
CERTIFICATION E

INTERVAL BETWEEN
ONSET AND DEATH

LS Wl

(1N e/ SO

1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bul not

tion which coused death,

, velated to the diseave or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. TION 4_ ;L ¢
21a. ACCIDENT (Bpwdty) Z1b. PLACEOF INJURY (s, lnerabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i boma, farm, tagtory, street, offioe blds. w10 . -
HOMICIDE - . .
21d. TIME - (Mesth) (Dw?) (Yo) (Howt | 2. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
.INJURY. n | honx L] "ot work Y\t .
2. T hereby that [ aftended the degeased from 25V 1 ﬂ%b_, 19374 that I last saw the deceased
ive O 19_\_%::;0! death ed al m., Jrom the chuses and on the date staled above.
QQ 7] of tide) | 2. M L Zc. DATE SIGNED
. \ . N—-———-"" @' 7 ‘-} -
Tia, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCANOR (Olty, town,meounty) (Btale)
TION, REMOVAL tBowelty) , s
‘|_purins 73 S/1us52 , 3 " Y reran
DATE REC'D BY LOCAL | REGISTRARU'S §| TUR% 25- FISERAL DIRECTON 8 RE - ®ESS
@ % o maed s Statemdir on Reverse Side) .




o _—:%
. _ STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by— .

working under my persona! supervision.

$tudent Embaimer No.
Student Luvernneas srmaseseseasinannany

Student Embalmer

. P. 0. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
Utlﬁnbodyhnntembdmed.factzbou!dbelo.mdabov&




