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WRITE PLAINLY—USING UNF_ADING BLACK INE—MAEE A PERMANENT RECORD

|FLED Ay

s R WywWeTSwresw

STANDARD CERTIFICATE OF DEATH
REG. DIST. NG. 3 3 s-. PRIMARY REG. DIST. NO. éZZL Registrar's No..... 9..!.2...............

1952

- T

Sute it o, HOSOD

BIRTH NO.
L PLCQEIFT\?F DEATH /OM 2 USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. . ) - . admislon).
SCOU'T / * 5T MISSOURT PO SCOTT /im0
b, CITY (If cateide corpurstes limlts, write RURAL and give ¢, LENGTH OF c. CITY (If cucsids corporate limits, write RURAL sod give townshin)
STAY (in this place) OR
TOWPRURAL SYLV IAIIA TWﬁ'glﬁ 12yrs TOWN RURAL SYLVAINA TWNSHP
d FULL NAME OF (If not ia hospital or | jor, wive streot add or locaid d. STREET (I rutal, give location)
PITAL OR : ADDRESS
IWSTITUTION B, T, D. #1 ORAN R, F, _D._#1 ORAN
3 ;‘,"g‘?;"éﬁs%‘i} a. (First) b. (Middle) c. (Last) R l 4. DATE (Month)  (Day) {(Year)
{ Type or Print) JOHN W. UPTAIN bEATH  JULY 8 1952
5, SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| & tmoeR 1 YEAR | & ogR 24 0.
0 WIDOWED, DIVORC}D (Epacify) last birthday} Monﬂu’ Days nml Min_
__MALE & | WHITE JANUARY 14 187 74
lO;nl;lSU._AL g&c:ﬂtﬂﬁjwﬁn‘?dwu} 10b. KIND OF BUSINESSD?ngHIY 11. BIRTHPLACE (Btate or toreign oountry)} n‘c&ﬂﬁ-ﬁb\.«'?FWHAT
FARMER ALABAMA U. S5, A,

LlSn. FATHER'S NAME

JAMES UPTAIN

13b. MOTHER'S MAIDEN

LIZA TAYLOR

NAME 14. NAME OF MUSBAND OR WIFE

— ]
INFORMANT'S S5{GNATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, ADDRESS
(Ywa, no, or pnknown) | (If yes, sive war or dates of service) NO.
NQ NONE MARTHA T, TUPTATN ORAN M
8. CAUSE QF DEATH MEDICAL CERTIFICATION mgﬁl&gm
| Extter only cnecauseper | 1. DISEASE OR CONDITION . .
tine for (=), (b), end () | DIRECTLY LEADING TO DEATH® (4 c Yo 1Ll M Y‘»C/ { f’l S |
ANTECEDENT CAUSES e,
*This does not mean / .
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) A rflevws/o sC/feros LS
as hearl follure, asthenda, |. rise o the above cause (o) stating - . ..
de. It wmeens the dig- | the underlying cauae lost
eare, injury, or complica- DUE TO (¢} -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Comditions contribuling o the death bud not
related Lo the diseane or condition cqusing death. . . : .
18a. DATE OF OPF%AN- 13b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
e, F2z v ] w (]
21a. ACCIDENT {Bpecity) 210 PLACE OF INJURY (o.g . Inorsbout | Zlc. (CITY,. TOWN, OR TOWNSHIP) . (COUNTY) + A {STATE)
SUICIDE borsa, farm, factory, strest, office bldg. et}
HOMICIDE
214. TIME [Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from du_n__LL 19852, 10 __\Ln&_ié 19..?_.2-%01 I last saw the deceased
alive on dwve 30 19_5-_27-01»& that death occurred al

m., from the causes gnd on the date stated above.

{Degres or tme)

Y3 N2

23b ADDR

-

o 23:. DATE SIGNED
. % 7- /&85

%4;. BURIAL, CREMA.
Yol

b3

b, DATE

JJLY 10‘1)952

“24c. NAME OF CEMETERY OR CREMATORY
FRIEND CEMETERY

~LOCATION (Oity, town, or county) (Btate)
ORAN SCOTT COUNTY MO.

DATE REC'D BY LOCAL

7-2%-%

" ADDRESS

ORAN, MO.




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, 65 bF =i

R A e bt e L1 b4 8 s E e s b e b ke weme s st oS R 45 b AR e fem s e POt et et et e b £ bt e ee e e eeme s ettt s oo ,  Student Embalmar No.
working under my personal supervision,

Student seececnceccntannes Ghettsiesarncans . Signed) Wag

Studcﬂt Embalmer
Lu:ensed Embalmer No 0? é 7 é

P POAddrmWW(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (éailure to comply witt
the above constitutes grounds for revocation of license.)

Ji this body is not embalmed, fact should be so stated above. ’ o




