THE DIVISION OF HEALTH OF MISSOURI

ALEC JUL 6 1949 STANDARD CERTIFICATE OF DEATH

BERTH NO.

PRIMARY REG. DIST. %0, 3000  rooiiars No

State File No......

1851.3.
194

WA SN

REG. DIST. NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before

a. COUNTY a. STATE b. COUNTY admimton),

Adair Missouri Knox <,

b. CITY (If outolds corpurste limits, write RURAL and zivo ¢. LENGTH OF G. CITY (If outalde corporate ilmits, write BURAL and give townablpy ~ ™

TO Kirksville, Mi » ”7" (in bl place) TOWN
W e, Migsolf ; Edi ouri - %

d. FULL NAME OF (If ngt in boapital or institution. stroat nddra- or locatlon) d. STREET (I rural, give location) - i
HOSPITAL O ADDRESS .
INSFITUTION Y,

3. NAME OF a. (First) b. (Mliddle) c. {Last)

DECEASED 4. DATE (Month)  (Day) /' (Year)
(Type or Print) Jamea Carter Upright DEATH  July 1 "1949
5. SEX ! 6. COLOR OR RACE j 7. MARRIED, NEYER-MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR nr UKDER 1 HES,

- WIBOWED—DIYEREED (Bpecily) : last birthday}

vl

10a. USUAL OCCUPATION ((‘muua of work
done during most of working life, svan i retired)

10b, KIND OF BUSIN?QS OR IN. 11, BIRTHPEACE (Btate or faretgn mntrp

1870

Months l Duys

gl

T Edi
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME
Geo Upright |
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY
(Yea, B0, of unkoown) | (If yes, ‘ive war or dates of service)
noe .. - . -

12 CITIZEN OFWHAT

14. NAME OF HUSBAND ORA!IFE‘;:

FORMANT'S § G‘ATUW

ADDRESS

Fradling

-y

18. CAUSE OF DEATH

| Enter only onecausper [ 1. DISEASE OR CONDITION

r:‘

INTERVAL BETWEEN
ONSET AND DEATH

loe for {a}, (b), and (e)
«This does not mean-| ANTECEDENT CAUSES
{he mode of dping, such
a# heart foflure, asthenia,
etc. It means the dis-

_. Tize to the above caude. fa) dating
T the under!ymg cause laal.

DUE TO (c).

o MEDICAL CERTIFIyION
+| *DIRECTLY LEADING TO DEATH® (5 é’ .
Adorbid md“‘m if any, giring DUE TO (b) MM_M M/

‘

ease, Infury, or plicg- -

tion whick caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disegse or condition cousing death.

Lo 15maX

19a. DATE OF OP_II:Zng;‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YF.SD NOD

21b. PLACEOF INJURY (e.5., in or about

21a. ACCIDENT {Bpecity} 2te, (CITY. TOWN, OR TOWNSHIP) (CEOUNTY)* ~ (STATE)
SUICIDE home, farts, factory, sireet, office bldg.,eta) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT ] HOT WHILE »
INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from g, -

1945 10 ﬁ_l_ 15
, 19%% , and that death occurred at _‘.f_@-__ m., frém the causes and on the date stated above. Rp/

, thal I last saw the deceased

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

alive on . 5”
23a. St A'rt':RE (Degree%t o | 23b. ADRRESS ] , 4 3. DATE $iGNED
m.., . Do LN 715P5 g fond e ik iy
BUR[AL CREMA— - (State)

24b. DATE R l 2éc. NA\!E OF

ﬁREM OVAL

EMETERY OR CREMATORY ION (O , 0T county)
Wl o R bl Mo

- 3-49 “\m‘a

REGISTRARS SIGN

QL

DATE REC'D BY LOCAL RE

N-1-49

;, FUMERAL DIRECTOR'S S|SNATURE
i -

{Licensed Embalmer’s Statement on R

Side}




| S - RECEIVED

B : . District Health Officer No. 1
T District File Number_2. =" 7~/

’ 34 Duto Filed -y 5-— 1948

A STATEMENT BY LICENSED EMBALMER
f
o
I hereby certviiy that the body whose name is recorded on the reverse side of this certificate was embalmed by mM... ............. "
ke

Student Embdulmer No.

working under my persenal supervision.

Student Embaimer

Licensed Embalmer No.ZJ.?&- ........................

P. O. Address_&i_dﬂﬂ_%.;m.m“fw_

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

STUABNE wveeneervavnsnrnons Criresretereenras Signed.&m.._%.a-..a.)ﬂ..{"_. AA.—:A-Q?_-’_':" .................




