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I FILED AU G 1 2 1g57 THE DIVISION OF HEALTH OF MISSOURI G’)qd i?()
Ay, :
-Hnr STANDARD CERTIFICA'E 0’ DEATH . STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“'id‘n“j’}{ ,
o. COUNTY a. STA admission
1\ Mon tgomery ol
b. CITY (If outside corporate limits, givg TOYNSHIP only) Inside Limits c. Cg'f Inside Limits
R
rom Mon tgomery Yos [N [ rom Montgomary City Mo [ velX N3
I c. Eg%&l?ﬁ?%gl: ¢f NOT in hosan/ccorinn) Length of stay in 1b d. STRERET (IF outside, give Ioca!io? o Reside on Farm
A ADD
INSTITUTION HOM @ 1ife Rvon e v Yo: (R No IO
| |
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yedr
{Type or print) OF
- Gaorge I, tegrove peats July 25 th 1957
5 SEX £l 6. COLOR OR RACE 7.““&{50“"““ MARRIEDL] 8. DATE OF BIRTH 9. AGE (In ysars §FUNDER iYEAR| IF UNDER 24 HRS.
5-1871 lﬂﬁeﬂ\dey) Manths | Days Hours Min.
¥ale I White wIDOWED{ ] pivorcen[]| o= .
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHP (Ciry_and state or country} c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY ﬂ
er _ Mon t@ Mo U.Sa A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "[U’SBAND_ OR WIFE
Thamas Uptegrove Virginia Pew Mary Uptegrove : .
w
2 [ 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16 socm. sscumv NO 17. INFORMANT Address
2 B (Yas. no, or unkngwn)| (f yes, give wor or dotes of service)
2 | no 499- Mary Uptegrove Montgomery City Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o9 _oerebral "Thrombosis , 6 mo.
4 ‘ :
x - - R
w Conditions, if any, DUE TO (b : : - 5 \
; l:: w:olch gavs (il.( l,o }
, ohove couse [al,
=z tatl th nder- :
' 8 g I'yi"ngng:uu.uurl.c::. DUE TO (c) 3 3 'Lx
- [N =t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal dissass condition given in PART I'(a} 19. WAS AUTOPSY}_
R b . . o ) PERFORMED?
t sl Arteriosclerosis. Chronid GilomerhLar WenhPi fia 829671 15y, YES[] NO
- >z£ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | or PART II of item 18.)
= Zw
I M g a .
] ::tj 3 - e
v T RY| 20c. TIME OF .Hour Month, Doy, Yeor
2 apd INJURY  a.m.
| ‘g _>_', k] p.m. .
-1 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
— WHILE ATD NOT WHILE ] tarm, factory, street, oﬂlco bldg., etc.) ..
g 3 WORK AT WORK
E 21. | sttended the deceased fom ‘July o b} 'L\jb‘ . to duly d5 1952d last suwhmulwoon JulV 2“4‘ 1957
- . Death occurred at da.m, . m on the date stated above; and to- rho)_'.sf of my knowledge, from the couses stated.
g - {Degree or titla} ' )_ nb?iss c. QATE SIGNED
- . L -
2 . Z 2, g ZIJ/
230. BURIAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMA_TO‘Y . i . - -
REMOY AL_{Sowcify} . ‘
7-27-5¢ ' X City Cematon
24. FUNERAL DIRECTOR, » ADDRESS . 25 DATE.RECD. BY LOCAL REG. ﬁ
. Y
= /¢l MONTGOMERY CITY MO § - /> 57 IO/
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STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

| by me,m' “ onth325thdayof.]'u1y 195? .................... :, Student Embalmer No.-.......ooceevenns

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

¢ - : ‘ o Lu:ensed Emba Nm
_— S B ' - P. 0. AddressM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of l1cense)

0., lf;embalmed by.a,STUDENT,.he also shall.sign m his OWN.zhandwntmg't- I A o ' Lo st
If this body is not embalmed, fact should ‘be so stafed above. N
O" TIIO VT IDRuT




