THE DIVISION OF HEALTH OF MISSOUR|

99-010375

. Health,
& Welfare STAN DARD CER""(ATE OF DEATH STATE FILE NUMBER
. Public Ltu MAR 2 5 195’3 o
k Service lagistration Dusmcr [T S . Y Primary Reulilrt‘-ﬂlOﬂ Dlﬂflcf Now e Reqlstrdf sNo.___ & /o
PLACE OF DEATH 2. USUAL RES‘DENCE (Where deceased lived. If institution: Rasldence bflore
S, 300 a. COUNTY - a. STAT b. COUNTY adm '53'
Perry f Missouri Perry
. 1=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY on I? & Insldg Limits
a
l Tom_Ste, Marys Twp, Yes L Mo ] Tom Sedgmwicksyille YosL] NofX]
c. Egé&.ﬂ-‘ﬂ:{:ﬁ%gF {If NOT in hospital, give logation) | Length of stay in 1b d. iTD%%EE.gS (If outside, give location) Reside on Farm
INSTITUTION 25 Yrs, Star Rcute Yes K No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Fypo or print} op
Octavia Upchurch DEATH 3 = 22 - 59
5. SEX ] 6. COLOR OR RACE} 7. waRRIED[X] ,{EVER MARRIED ] 8. DATE OF BIRTH 9. AGE E;T.K:Z;} ::::lﬁER ;::AR I:ol::DT 24'*:315.
F W wooweo[]  oivoreeo{]| 10-22-1888 76
100. USUAL OCCUPA'”ON (Give kind of work dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most o ki life, aven if retired) INDUSTRY .
House Wif'e Bollinger County U.S.A.

13c. FATHER'S NAME

William Vernon

13b. MOTHER'S MAIDEN NAME

Emily Statler

14. NAME OF HUSBAND OR WIFE

Marion Allen Upchurch

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y“'ﬁ‘ or unknqvm)l (If yeu, glve wor or dates of sarvice)

16. SOCIAL SECURITY NoiL 17. IXFORMANT
None arion Allen

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and [c).}

Cevebra/ thrembosis — right

Address

Upchurch, Sedgewicksvill

INTERVAL BETWEEN

ONSEL AND DEATH
j Mty

Deoth occurred at

m on the date stated chove; and to the b3t of my knowledge, from the couses stored.

Doctor, coroner, etc. must use only stondord nomencloture in item 18. Mo symptoms will be listed.

¢

22b. ADDRESS
ﬁe rr‘ya/'//f) A7)

22c. DATE SIGNED

I-23-5y
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Conditiens, if any, b;
¥ vk em v,y DUETO (b}
L obove couse (a).
r4 statlng the under-
2 z lying couse lost. DUE TO (c)
; SRE PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
T =« PERFORMED
] [ 332x|  ves noR 2
- % 2| 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
—4 = w
: sl | O g
S ZBE] 20c TIMEOF Hour Menth, Day, Yeor
2 afs INJURY  a.m.
E : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
g 3 WORK AT WORK -
i 21. | attended the deceased from - - , to - - end lost Sow h" five on 5‘- / b =~
g > ,3
]
“
3
<

- J-7 357

T3a. BURIAL, cREuAnou 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Stare)
REMOYAL [Spwcify) 1 * =
3-2L-59 Lutheran Cemetery N] deew1ckv1lle Mo.
25. DATE RECD. BY LOCAL REG. | 26

/ {Licensed Embalmer’s Statement on Reverse Side) * /




STATEMENT BY LICENSED EMBALMER v

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ;
by mMe, OF BY o et e e e s s s v aaas .» Student Embalmer No. ...........oceuvnee |

working under my personal supervision.

Student .oocevniiiiiiir e ......... Signed "%/5/"%%/.///'/ v “7

Signature of Student Embalmer T - / ............. h
/;’)/ —‘7
Licensed Embalmet,No... 7 4 ol lo. ...
A
P. O. Address /ﬁ.-{’/’/’///!/////’

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

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

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




