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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. _______

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE SF-"DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELFARE
__S_anary Registration District No. _-3_12._ —-_Regisrar's No. _____

STATE FIEE NUMBER

63-=028941
12 P

B JIH--3 .0 1a9ry

_H-ﬁEE or BEAm ¥ 01363
3. COUNTY Jasper

7 USUAL RESIDENCE [Where deceared Trved.
“a s7aTE Missouri b counry

1f institution:

Jasper

Residence before

admirsion)

b. C(I:TY (It outside corporere limits, give TOWNSHIP only)

TOWN Webb Ci ty

Length of stay

in 1b

30 deys

c. CITY
OR
TOWN

Inside Limits

Joplin Yesgg No D)

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL O
INSTITUTION, Jane Chinn

Inside Limits

Yes X No [J

-d, SIREET

(If curside, give lecation)
“~ ADDRESS

413 E. 16th Street

Reside on Farm

Yes 1 Nofl)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION’

3. NAME OF DECEASED
Type or prinr}

First

ORA

Middle

THOMAS

- Last

UPTON

4. DATE Month Day

oeam July 20, 1963

Year

5. SEX 6. COLOR OR RACE

Male White

Widowed []

7. Married X Never Married [J —IB. ~DATE OF BIRTH
Divorced []

9. AGE {last birthday) | IF UNDER | YEAR
Months Cays
T0

IF UNDER 24 HR
Hoyrs Min,

12-4-1892

10a. USUAL OCCUPATION (Give kind of work done
during moxt of working life, even if retired)

Peoliceman

Jopl

10b. KIND OF BUSINESS qﬂ INDUSTRY

in Police Dept.

11, BIRTHPLACE (City and stata or country)

-Webber Fal

12, CITIZEN OF WHAT COQUNTRY

13a. FATHER'S NAME

John Upton

13b. MOTHER'S MAIDEN NAME

Elizabeth Sanders

14, NAME OF HUSBAND OR WIFE
Hazel Upton

Fey

14 OV LAl SEALIDITY

15. WAS DECEASED EVER IN U.5. ARMED FORCESY

NO.

(Yes, ‘?o, or unknown)l {If yes, give w#r tlea of

17. Address

INFORMANT Joplin, Mo.
Mrs. Hasel Upton, 413 E. 165h" Street,

18. CAUSE OFf DEATH (Enter only one cause per line for (a), (b), and (c). -
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Congestive haart failure-

INTERVAL BETWEEN
- ONSET AND DEATH

forr mont k1

hl
DUE TO {b)

Conditions, if any,

which gave rise to
sbove cause {a),
stating the under-

Iying cause lash. DUE TO {c] _

PART I1I.
. diseane tandition given in PART | (a) -

OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled ro the terminal
(= .

PAR'I’ 1. If deceased was female was
there a pregnancy in last 90 days,

Ii\'as 3 No I 3 Unknown

LOF I QLT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
FORME O O a

20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART 1 or PART I} of item 18.)

20c. TIME OF Month, Day, Year |

INJURY am.

p-m,

20e, PLACE OF INJURY (eg.,

. INJURY QCCURRED
2d farm, factory, street, offica bidg.,

WHILE AT WORK []
NOT WHILE AT WORK (O

elc.}

in or about home,

| 2ot CITY, TOWN, OR LOCATION

L

2,

rd
J&-&nd last saw pim alive o - é

; ” _
- hlar . -

| arrended Ihe decessed from%_k—é" 2/ D ‘ Q—KL——;———

Death occurred at 7 i 3 As M. . —m on the dare statad sbove, and to the best of my knowledge, from the causes wated.

{Degrea or title)

O

22c. DATE SIGNED

-22 —6}

UAPIERyALE Mo

" REMOVAL (specify)
Burial

. NAME OF CEMETERY OR CREMATORY "~
iy

Osborne Memorial Cem.

23d. LOCATION (City, town, or county) (Stare)

Joplin, Mo.

24, FUNERAL DIRECTOR ADDRESS
Thornhill-Dillon Mortuary, Jop11n, Mo.

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

7-23-43

{Licansed Embaimer's Srnlemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. ) Student Embalmer No.éL

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T e

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




