THE DIVISION OF HEALTH OF MISSOURI SN K Yo ]

e | FILEDNOY 15195, STANDARD CERTIFICATE OF DEATH s Fie Moo
'BIRTH MO, E‘_‘_‘: DIST. NO. ___i2___ PRIMARY REG. DIST, m.ﬂ_ Repistrar’s No. 1183
5. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f loatitution: residence before
‘ a. COUNTY Buchanan a. STATE Mi s Sour‘i b. COUNTY BUChan admbmion),
b.%‘I‘RY ﬂ!wﬂbmhﬂmiu.wtlunmbndllv;m grLENGI: OF [i <. cgg . ¢ Is Residence within Hmits of
ToW8 St. Joseph el SEHCYYSY  romndt. Joseph | SRR
d, FULL NAME OF (If 5ot in bospital or Lastitation, give streot address or loeation) »- STREET {If rural. give losation) [°
Wetioron 209 Illinois Ave., APORES00 I1linois Ave., A
3. NAME OF 8. (First) b. (Middle) c. (Lest) % DA (Month) )
o by ADALINE - T UPHOFF | Shlovember 5, 1851
5. SEX ’ 6. COLOR OR RACE | 7. MiARRIED NEVER MARR!ED& 8. DATE OF BIRTH 9. AGE {Io years| ¥ UNDER | YEAR | ¥ UNDER M #mn.
Female white | NETEP- HETFHA ctober 28,1874 7Y [Meme] b | Hewn | 2

10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : u A
doneduring roes of tia aven if o 0| - ~ - DUSTRY (City and State or Foreigs Cnunryy lzcgﬂrnl.'z.g‘}?l‘-WHAT

Housekeeping Own home Asnland, Nebraska
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Frederick liphaff Sr, 4 Caroline Tilker | N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INEFORMANT' S SIGNATURE OR NAME ADDRESS
(¥Yes.no, or unknown) | (If yua, clve war or daten of service) NO. . -
No None Thomas F. Uphoff, 209 Illinois Ave.
r — . . - D R !
.| 18 cAusE oF bEATH : -~ MEDICAL CERTIFICATION. 5%t Joseph, Mo. NTERVAL ESTWEER
. Enter only onecaise per . DISEASE OR CONDITIO . < 1 f& d i l I f t l
line for (#), (b}, and ( | DIRECTLY LEADING TO DEATH® ) Mas s ve Yyocardlia nfarégtion min.
ANTECEDB{T CAUSES
*This does not mean
the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b) Coronary OCC lusion 1 min,
s beart failure, asthents, ri“ fo the ch:'wc (a) dathng
e lost AR . \ L L .
e bue 7o  Arteriosclerotic Heart Dlseasq unknown
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' "| couditions contributing to the death but not
. related to the dizeqse or condition cauring deaih.
19a. DATE OF OP'IE'E)‘I\! 190, MAIOR FINDINGS OF QPERATION Lo L, - _zu. AUTOPSY?
20 ves L1 w0
21a. ACCIDENT (Bpacily} 215. PLACEQF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, sireat, ofioe bldg., sta) )
HOMICIDE v - .
21d. TIME (Month) {Duy) {Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby wr?fy ﬂmt I gﬂcnded the deceased from Mr_sé_ (g_p._ _0_-_@_ 19_5& that T last saw the deceazed
alive on 19 * and that death occurred al'z + Y L'm,, from the causes and on the dale slaled above.
RE A {Degroe or titlub 23b, ADDRESS 23c. DATE SIGNED
; MW D301 I11incis Ave., City  111510-5
Y A) 24c. NA OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Rurial - iNov.8,1 Mt. Auburn Cemetary | St. Josepli, Missouri
TE REGD BY LOGAL | REGISTRAR'S SIGNATURE 455725, FYSERAL DIRECTOR 958 A'ru ADDRESS

(o (4, {7.5";56' 7;9 mm[ o3t . Joseph, Mo,

AUa.

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

{Licensed Embalmer’s Staternent on Reverse Side)




ga61 02 dVN "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student . coeie i iiiiaaraiaeiae e
Signature of Student Embalmer

Licensed EmbalmeT No
P. O. Add}essSF.e..QQ:ﬁQQh;..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




