. THE DIVISION OF HEALTH OF MISSOURI ) )
. Ho. 300 ALET MAR 5 1951  STANDARD CERTIFICATE OF DEATH 24677

INTERVAL BETWEEN
ONSET AND DEATH

. 10.48 State File No
!BIRTH NO. ' REG. DIST. mm PRIMARY REG. DIST. mm Registrar's No z
s,: 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decesssd lived. If inatitution: resiklence befors
a, COUNTY pjgw [ladrid a. STATE Ko, b cMBTY Liadrid sdmisin.
b. CITY (1 outcide corpurate Limits, wHite RURAL and give ¢. LENGTH OF c. CITY (If ourside corporate limits, writa RURAL and give townshin) ;
OR L ST. in co! OR
f)q \ Town Parma, lo. lewnablp)| STRYJin gl ;own  Parma,lMissouri &'7%%
d- FULL NAME OF (If not in hoapital or institation, give streot address or looation) d. STREET (I rural, give locatlon) ' -
HOSPITAL OR ADDRESS I
INSTITUTION W ana ¥Sypes Parma,lissouri
3. DNE%%ES%% a. (First} b. (Middle} c. (Laat) 4. Dg;[;ﬁ (Month) (Day) (Year)
(Typeer Print) SAMUE1 Upchurch cexn *eb, 13, 19B1
5, SEX ,j// 6. COLOR QR RACE | 7. mARRIED NEVEECBQARRIED 8. DATE OF BIRTH 9.|:GE (lnd:un h:lr uxn ) YEAR | IF onDER 1 mRs,
M Negro ENEPAER BRORCED eesiin | Aug, 6, 1900 | "B [Mon] Do | ey e
16a. USUAL QCCUPATION (G worl 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE n 5
dooe during mast of workicg &S.ﬂ:ﬁmﬂ . ]; ) DUSTRY ' (iate or forsian comntey) / 2 CITI'IZ'IE{;.’?F WHAT
lgaborer none Tennesses e Be
i3a. FATHER'S NAME 13b, MOTHER'S MAVDEN NAME 14. NAME OF HUSBAND OR W
Henry Upchurch |Lana July
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY IWORMANT' 5 SI8 i AME” DRESS ©
o8, B0, OT UNKNOWD. {1f you, mive war or dates of service)
1o VR A Cria a7

. Enter only onecauseper | 1. DISEASE OR CONDITION W’—]
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y ]
*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
a8 keart failure, asthenda, | ride to the above couse (a) stating

18. CAUSE OF DEATH ?reslcm. CERTIFICATIO

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

de. It meons the dis- the underiying cause last.
ease, Injury, or complica- DUE TO {c)
tion which cauped death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o he death but 2ot - o!
related 1o the dizease oy condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
: ves (1 wo [J
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm fuctory, strest, office bldy..eta.)
HOMICIDE - _ o
2id. TIME © (Mosth) (Day) {Ye} (Hown) | 2le, IN'JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT NOT WHILE
L . INJURY WORK AT WORK
e 2. I hereby. certify that I attended the deceased from _Li.i IBLL lo _L{Q_ 19.3;/_ that T last saw the deceazed
E .« alive OLZL" 1 3 1957 | and that death occurred al ~~from the causes and on the dale stated above.
é 23a. SIGNAT&? (D [ litle) 23b. )}L‘ 23c. DATE SIGNED
" W - VA
E e Bummﬂcham 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ~  (State)
sn-.h) "
3 3 Feb, ;33 50 | Catron Cemetery Catron lissouri

" ADDREY

D BY,

25 FUNERAL DIRECTOR™S S1GMATURE
VLl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

SEUAdENt vurarerranrrrennas /WM—IKZZ ”

Student Embalmer bl
Licenzed Embalmer No%/’?’?f ,,,,,,,,,,,,

P. O. Address__..-__-......&E,Jt;.é;;f?z ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




