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

N

FILED SEP 6

! BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.z_(&‘L PRIMARY REG. DIST. WNO. _b_zZL- Rlylllfcf.iNa sz

State File No..oroscruensnes

27569

e munnaere ssn senaasm

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b}
rise (o the abode cause (o) saling
the underlying cause lost.

. *Thizr does not mean
the mode of dping, such
a8 heart faflure, asthenia,
ete. It meana the dia-

case, Infury, or complica- DUE TO (¢)

HOSPITAL OR
INSTITUTION: 32 ¢ o 7
3£'EAC'EESOE'E a. (First) b. (Mlddll.‘) c. (Last) 4. DATE (Mouth) {Day) (Year)
{ Type or Print) Andy Cape Upton DEATH  Aug, 14. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5, AGE (In years| If UNKR 1 TEAR | I G0EA M RS,
WIDOWED, DIVORCED (Specity) : unum Montts| Days | Hours | Min
Nala | White Married / _March, 14, 1872 ‘ 5 l
10a, USUAL OCCUPATION (Qlve kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) » 112 CITIZEN OF WHAT
dmdnrh:mmdworkh:lﬂ. svenilretired) | " DUSTRY .. COUNTRY7
_Farmar Farming Qzark, Co., Lo L U.S,4A.
lilsa. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME . |14, NAME OF HUSBAND OR WIFE
' _Dan  lUpton - ] Nancy Bra fon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' $§ S1GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, give war or dates of service) NO. g
No : None Everatie llptan, Gainsswille Mo
T MEDICAL CERTIFIGATIO - INTERVAL BETWEEN
Enteront cnsoum | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line for a), (b), and () | C'RECTLY LEADING TO DEATH® (5)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the dizense or condition caxeing death.

tion which caused death.

M N

19a. DATE OF OP'FIFg}! 19b. MAJOR FINDINGS OF OPERATICON

Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larta, fastory, strest, office bldg., et0.) P
HOMICIDE L
214. TIME {Month) (Dar) ("!_ur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
: v WHILE AT NOT WHILE . . )
INJURY -— WORK AT WORK -

alive on

2. ] hereby eertify that I attended the deceased Jrom
_ﬂ, and that death occurred al

. I 0

1

that I last saiv the deceased

&.ﬁ:l_.)!._; 9. %9 -
m., from thé-tauses and on the date slaled above.

2. DATE SIGNED

1. SIGNATURE

[ &? (Degre or il [ zab%zess

|MAJ)' I

= /0-¥9

24a. BURIAL, Cl
TION, REMOVAL (Bpedty)

Burial
DATE REC)

24b. DATE
Ayes 16, 1949

n@ws erm\wna

q-1¢-

24c. NAME OF CEMHERY OR CREMATORY -

24d. LOCATION (City, town, or county) - (Gtate)
y Qzark._ _Co . . hp~
25, FUMERAL DIRECTOR'S 81 GNATURE n, ADDRESS '
n f ) ¢ ’//' T, Y 'l A
o SN BRI T e (RN TN N iV e
btement on Revelle Side)

'__.—._=—_
1. PLACE OF DEATH § 2 2. USUAL RESIDENCE (Whare deconsed lived. I inetitution: residence bafore |
a. COUNTY a. STATE . : b. COUNTY adunjesion),
Ozark : : Missourd Ozark )%
3 b CITY af cutside corpurate Uimite, welta RURAL and eive ¢. LENGTH OF [l c. CITY (I outaids corporate limits, write RURAL and give townahis) [ ¥
OR . townahic)] STAY (in this place) OR . . 6
' .
FULL NAME OF (If pot in hoapltal or Imtilul.lon give streot addrems or loeation) Ao



RECEY:
) YED Aue 3
District 4. UG 171949

2ty Sffice
District Fite , Nj 6,

STATEMENT BY LICENSED EMBALMER

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

.......... , Studant Embalmer No.

Signei..z..—_—_.-q...._@a/

Student Embalamer _ Licensed Embalmer go_g.d"/}/ ........................
r p
~ . k. 0. AddW—-Wa

Note: The above MUST BE SIGNE;D BY THE LICENSED EMBALMER in his OWN WRITING. ‘(Fm'lure to comply with
thé above constitutes grounds for revocation of license.) )

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




