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FILED AUG 2 3 1957

! BIRTH NO.
1, PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH 575,2 3 ~739' ................ .

AEG. DIST. NO. _éL‘ PRIMARY REG. DIST. M-Mkegi:!rar'l No...7..7...

2. USUAL RESIDENCE (Where darosssd lived.
~up,-STATE C e e
i Missouri

M lsstitution: 'midonulh-!nr-
. b. COUNTY HO l t adinimion).

Atchison

b. CITY (1f outzide corpurate limits, writa RURAL and give

¢, LENGTH OF c. CITY

Lmits of

OR . townghipl| STAY iin pll M OR a ity of In M“’rd:,led iown?
own  Fairfax "B “daB Tl oW Fortescue | RS
d. FULL NAME OF (It pot in hospiwl or Instisution, give streot address or location) STREET (If raral, ghve locatlon) q, "t o
HOSPITAL OR ADDRBS a
. INSTITUTION Community Hospital
3. 3:5%!\&55%% a. (First) b. (Middle) ¢. (Last} 4, DATE . (Month) (Day) (Year)
. (Tweor Pinty  Chester Talbert Uphouse DEATH Aug. 6, 1957
~5, SEX {4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE CF BIRTH 9. AGE (In yeurs| IF ONDER 1 YEAR | o OOWDER & s,
a1 8 WIDOWED, DIVORCED (Bpecity) Mﬂhdar) Monthe | Days | Hours | Mig.
Male White Married Feb. 13, 188}1| T |
108, ;J%JALEE%P‘?JL?: (iekindotwork | 10b. KIND OF BUSINESS OR iN. | I1. BIRTHPLACE ¢\ wad State or Forvian Conatry) O Iztngl%EN?OFWHAT
Tacksmith Blacksmithlng Holt County., Missouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Uphouse ] Ruth Biggs
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEL‘URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 8o, of unkoown} | {(If yes, xive war or dates of service)
No ——m— e None Mrs. Martha Uphouse, Fortescue, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (), (b}, and (¢)

*This does nol mean
the mode of dying, such
o8 heart failure, asthenia,
ele. Jt means the dis-

INTERVAL BETWEEN

}NSEI' Ag DEATH

CERTIFICAPION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)
ANTECEDENT CAUSES ﬁ Z é é 2: Z
Morbid conditions, if any, giving DUE TO (b}

rise to the gbove cause (a) sating
the underlying cause last.

DUE TO (¢)

case, Injury, or -
tion which catzed d'u:th

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OPERA-
TION

2. AUTOPSY? U/

YESD NOD

| 190, MAJOR FINDINGS OF OPERATION

3 343x

{Bpecity)

(COUNTY) {STATE)

21a. ACCIDENT 21b. PLACEOF INJURY {eg..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, sireet, office bldg..eted
HOMICIDE

21d. TIME {Montd) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE

=. | “work
22. I hereby certify that 1 attended the deceased from %,
‘ ] _M_L 199 7, and tkat desth ocelrfed at _Lf

alive on

19 5% 1o & , 18871 | that I last saw the deceased
., Jrom the causes and on the daie slated above.

23y, SIGNWRE i

. Zx. DATE SIGNED
Doy acid) M9 /5>

{Degres or mle)1 23b. yss
/Za’q N

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

2a. BURTAL. CREMA- | 24b, DATE Zdc. NAME OF CEMETERY OR CREMATORY %13, LOCATION (Oiy, tewn, or connty) * _ ¥ (Stafe)
“TIQN ;REMOVAL: (Spaeity) S TR
Burial /0/1957 Hgunt Hope Cemeter

B REC'D BY LOCAL

EQHRAR S SIGNATURE /

ADORESS

4 /4.1

tement on Reverse Side)

(Licensed Embalmer's




3

_ e
<.
B

[

. o " STATEMENT BY LICENSED EMBALMER -

ar

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M, OF DY ittt s . Student Embalmer No.....ccccennoo

working under my personal supervision..

(30 Ts [=3 + 1 PSR e Signed GG E L UL L0 A

Signature of Student Embalmer .
4 Licensed Embalmer No. 9 774
- : ’ P. O. Addresa%m. Loy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body. is not embalmed, fact should be so stated above.

-t




