5. No, 300
. 1048

N

ALED JUL 2

BIRTH MO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

11852 nes. oiar. mo. 2 2D  eRiuARY REG. OisT.

.. R0 SRR vrr e s baveet stat b4

NO. —&L Regittrar's No. ¢é

06?0 2. USUAL RES|DENCE (Wher 4 d lived. T lnstlsad
* N Moniteau Co / - STATEissouri b COUNTYon 1 teaul #a -d-ﬂ-;;;
b. CI‘IY (If ogtsids corpurate Umite, write RURAL and give [ LYEI(HEIH OF c. Cg’g (If oateide sorporats Umits, write RURAL and give townshin)
8w Lathem, Mo Piolat=B¥yvd $=*mis 8% Latham, Mo Piolat Grove d
d. FULL NAME OF (1 oot in hoapital or Instivation, give street address or loostion) d. STREET rural, give lgeption)
HOSPI o
INSTIUTION Lo tham , Mo . ADDRESS Laghc-m, Jte]
3, tl"iE%ME OFD 8. (First) b. (Middls) c. (Last) - 3 DA}-E (Month) (Day)  (Year)
[ Typsor Fring James Walter Uptergrove DEATH_7/15/52
5. SEX 6. COLOR OR RACE '.-' MARRIED, Nr-:vggclggnmen ) 8. DATE OF BIRTH 9.hA“GE (!n.n)ln o oo | YEAR | O onoen a0 wxs,
o Days | H
Male YVhite DOWEPREYORCED oncitn | ‘40w 07, 1871 i o) D | S’ S
102, USUAL OCCUPATION (tivekindof work' | 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (Btats of foreign oountry} Lzzuopwugr
RATmar e neratindnd |y Farm Missouri % é‘: e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Uptergrove nKnovm , Uptergrove
i5. WAS DECEASED EVER IN 1,5, ARMED FORCES? | 16. SOCIAL sscumrv 17. INFORMANT' 5 S|GNATURE OR WAME ADDRESS
[y q(.jnnnknwn) ' (nm.:_h-mora.muw_dn) None
18. CAUSE OF DEATH : MED CERTIFICATION l&ggﬁ m
I. DISEASE OR CONDITION
'l'f::zr"‘(‘:)’. "(',‘;‘:':;'(’3 DIRECTLY LEADING TO DEATH® gy // ﬁ.ﬂw W = 7 & oy
. ANTECEDENT CAUSES % é 7 E.: é, 53
This does not mean
pthe mode of dying, such | Morbid conditions, if ang, gicing DUE TO' (bF Leenn Z 47’6"‘5
a2 heart fallure, asthenda, | Tise to the above cause (a) stating / 7
ete. It meonsthe dis- the underlying canae last.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| HAZ | ves O o (]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {es..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE}
SUICIDE, boma, tarm, Inctory, strest. affior blds._ et} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Mo L] Mo LE ]
22, I hereby certif, .!hat I attended the deceased from _._é"__fL 1%?, lo T , 105 z:_that T last sa1 the deceased
alive on __LLL 19_‘2.. and that death occurred at _QL m., from the causes and on the dale sialed above.
23a, 51 ATURE (D%ot title) | 23b. DRESS . - 23c. DATE SIGNED
Em 74\.. ’ W /' W e
24a/BURI CREMA" 24b. DATE 24;, NAME OF CEMETERY OR CREMAYORY | 24¢. LOCATION (Oity, town, or ty) (State)
TN gt 1)) 50 i giland Cemt R.F.D. Latham, WO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC‘DBY L%CAEGL
T-t7.-%52

REGISTRAR'S SIGNATURE

Moy Z.

20/~
D efo.

25. FUNERAL DIRECTOR'S SIGMATURE

"ADDRESS




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, of by ..

working under my personal supervision.

e
51 Gavacons Wasenaanss rerasaensdasernneny I3
ane Student Embalmer . “Llcénaed Embalmer No..:
P. Q. AddressQ.

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 above.




