MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Reginralion District No. _,--,___-_.Z.‘.B_?.._Primurv Registration District No. -_,éc_)_g_‘_inegimur'- No. ___g_?é_____

H#E3=043668

STATE FILE NUMBER

o v MO 0 INga

V5 300
Rev. 4/59

LT

ke bty O
a. COUNTY Henry

2. USUAL RESIDENCE (Where decessed llved.
a. sTAE M§ ssouri cowwrr Benton

If institution: Residence before

admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)

TowN Clinton

15 da

Length of atay in 1b

. CITY

OR .
rown  Fristoe

Insida Limits

Yas [ Nna

c. FUHL MAME OF {1f NOT in hespital, give jocation)}

inside Limin

d. STREEY

Reside oo Farm

‘0Y25
20080

{1t cutside, give location)
ADDRESS
Y [0 No X

[BATE AMENDED

HOSPITAL OR .
INSTITUTIGN Wetzel Hospital
First

EMMA.

. SEX 6. COL_OR OR RACE
Female White

USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

At home None
T3a2. FATHER'S NAME T3b. MOTHER'S MAIDEN NANE

S.B. Hoge Eva Bell Coy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.
N(Yes, no, or unknown) I (If yas, give war or dates of servise)

VBIN No J
Middle

LULU  UPTON

7. Married 98]
Widowed [

. NAME OF DECEASED
{Type or print}

4. DATE Month
OF
DEATH N ov

9. AGE [last binthday)

18D:v 1963 Year

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

Never Married [J
Diverced [J

Y

11. BIRTHPLACE [City and state or country)

10a. 10b. KIND OF BUSINESS OR INDUSTRY 12, CiTIZEN OF WHAT COUNTRY

T
Tx

William R. Upton % i
= IRTERVA
ONSET AND DEATH

IInknown
18. CAUSE OF DEATH (Enter only one cause per Tine for (a), (b), and (c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Anoxia

DUE TO {b) Acnte l'.astz:gjntestj OHQI Heamal’fhage

Perforated Gastric Ulcer =Stress

DOCUMENT

30 Mina
30 Min.

PART 1)1, I¥ deceasad war female wad

which gave rlse to
above cause (a),
stating the under-
tying cause DUE TQ (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disaase condition given in PART | [a) there a pregnancy In last 90 days.

Multiple Fractures, Contusions,Abrasions, Auto Accid¢nt [O Y[ ONe | O Unknown
19. WAS AUTOPSY I 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
g

X Two car auto accident 10/26/63

INSTEAD QF

Conditions, if any,}

a3t

PART I1.

Haur
a.m.

20c. TIME OF
INJURY

10:30

Manth, Day, Year
20d. INIURY OCCURRED

ar Warsaw,I Mﬁ). Ben_tm,t_cnunhy_______~
10/ 620{.6PL3ACE OI;IEIJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O

farm, factery, streat, office bidg., erc.}
NOT WHILE ATWORKE  |Street, or Hi ghway Benton Mo,
nd last saw hlmallve on 6 nn P w‘ 11 /1 R

| attended the deceased frol .
occurred at. on the date stated above, and to the best of my knowledge, from the causes stared.

.}smruae / M (Denree or title} c)

23a. BURIA 23b. QATE 23( NAME OF CEMETERY OR CREMATORY

B ||/21/63 Fristoe Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John F. Reser Warsaw, Mo, /l/o/ Ao, 963

{Licansad Embaimar‘s Statement on {;v.rn Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Warsaw

FiB

22c. DATE SIGNED

11/19/63

{State)

22b. ADDRES.';
105 E. Ohio, Clinton, Mo.

23d, LOCATION (City, town, of county}

Benton Ca. Mo,

26. RE_GIS'"‘!AE‘S GNATU .
Wil mﬁm

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the -body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student’

gt

Signature of Student Embalmer

ed - - - Licensed l;mbalmer No. réé;( c?’d

- T ’ L P. Q. Addressw

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.




