No, 300
1048

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! X
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z ZLJ PRIMARY REG. DIST. NO--L”_& Regirtrar's No.......! ‘12 .2..................

ALED APR 20 1955

125816

State File No...

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare decoased lived.
a. STATE

If instituiion: residence before
nduniselony.

. COUNTY . . b. COUNTY
: Perry Missouri Berry
b, CITY (f outside corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY 4. Is Residence within limits of
township) | STAY {in this place) CR 3 clty or. incorporated town?
TOWN___ Perryville TOwn oD
d. FIEIJ(I)_éPlNTAANI'_EOOF {If not in hoapitsl or nstitution, give strect address or location) F.' ASDFEFEEEE;IS {If rural, eive location) P 77 g
INSTIUTION Porpyyille Nursing Home Rural St. Marys Twp. o
3£|EACNE1§S%’B a. (First) ) b. (Mid(-ﬂ?) ¢. {Last} 4. DS;I_:E (Mont.h) (Day) (Year)
{ Type or Print) Francis Marion Upchurch peas April 3, 1955
5. SEX @ 6. COLOR OR RACE | 7. #ﬂ;gu%g Eﬁgg&ggﬂ?liﬁ?’ 8. DATE OF BIRTH 9. AGE Us n)-r- l:" ﬂr lD!f.lI ; UMDER 2 MRS
. A (Bpecify, an ays ours | Min.
Male ©| ymite | "Married 7 |March 12, 1871 8L l |
10a. USUAL QCCUPATION (Give of w 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . : 12. CITIZE
:oudmi?xgsltdvorkiull(;:?:vokl:‘;}ir:dr:k) = DUSTRY . (City and State cr Forn.l Country) COUN[TRUITOFWHAT
Refiired Farmer Bollinger County, Mo. USA

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
‘ Robert Upchurch Unknown Nancy Ann Upchurch
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes,no,or unkoown} | {Il yeu, rive war or dates of service! NO.
none Mrs. Nancy Updhurgh Perryville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION : ONSEJ AND DEATH
‘E::T;?g‘}g“’;: '(’3' DIRECTLY LEADING TO DEATH® (g) A-Tr+e e riosc/eretre Hf’ﬂr* LDisease. 2 Yrs
*This doer mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE, TO (b}
aa heard fatlure, asthenda, rise Lo the abose canae (a) sdating
cte. It means the dis. | ‘he underlying cause last, DUE TO (@ ,
care, infury, or complica- (4
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS £, 2P &7 mu+ri- flﬂs‘f , e .
Conditions eontributing to the death but 7ot 2, ancralrz!d rie scli€ro &3
reloted to the dicease or condition eausing death
19a. DATE OF OP‘IEIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% oty ) ves (] wo [3/

21a. ACCIDENT . {Bpecily) 21b. PLACEQF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)‘i (COUNTY) (STATE)

SUICIDE boms, arm. Ixctory, stroat, office blda.. eve.} ..

HOMICIDE . .
21d. TIME " (Moath) (Day} (Year) {Haar) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

(N WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK

21 hereby certify -that I aitended the deceased from —_3_‘:_.'_1_

lo _‘f_&_ Is_ﬁ that I last saw the deceased

A

alive on - , 19 , and thal death occurred at ., Jrom the causes and on the date slaied above.
23a. SIGN RE y+ (Degree or title) ZSb ADDRESS 23c, DATE SIGNED .
o s, W, A Perrvw/’ Yt~ 575

%@URIAL CREMA- | 24b. DATE J
, REMOVAL (Bpeeity)
UI'l3

24:, NAME OF CEMETERY OR CREMAT_ORY
Methodist Cemeterny...

April- 6, 1954
DATE REC'D BY LOCAL

oA %ysugu RE I 5‘0

(Btate}

. town, or county)

25. FURERAL DIRECTOR" S S

/-

Lis s




il

STATEMENT BY LICENSED EMBALMER ‘ Jﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnb.

.

By me, OF BY oo i e s e s s e st sa e e baeaaae » Student Embalmer N\{). ......

working under my personal supervision..

)

Student . oo..ii i cacmaaaas
Signsture of Student Embalmer

. g . 3
P. O. Address /Cé-7L %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fe=
to. comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
. T* this body is not embalmed, fact should be so stated above.



