THE LAYINAWIN Ur AL WT iildeAgnd

Mo. 300 a
- | IEYOCT 8 1357  STANDARD CERTIFICATE OF DEATH e e 21208
BIRTH NO. REG. DIST. NO. 2 é PRIIIMRY RI'.-G. I-J.IS.T. NO-M—. Registrar's No. 9 ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f laatituticn: rewideoce before
a. COUNTY . . STATE . b. COUNTY demiglon).
Ciinton — Misgouri . Caldwell/
b. an-IY (If outsids corpurate limits, writa RURAL .ndm‘:v;.hip} ngl:{E::f;l;'; BI?:;‘ c ng Vs - a !l‘lel}le;ldml:emﬁ?wumh of
TOWN  Cameron TOWN H “’5“[ 30
d. FHé]S.P{!lJ_\Ah;:EOORF (Il not in hoapital or inatitution, give stzsat address or location) .ASDT[?REES (If rarsl, gve location)
INSTITUTION Community Hosp 6 mileswest i gouth of K:Lngstcn
3. :I;IEAchéﬁs%lE 8. (First) b. (Middle) c. (Last) l 4 DS;E (Month}  (Day)
(Typeor Pint) Nelle Irene Upchurch pEATH  Qct 3
5, SEX 6. COLOR OR RACE | 7. \ﬂﬁ)%%!éﬂp. rsﬂrggcmnmsn. 8. DATE OF BIRTH 9. :.Gﬁ,&ﬂ.’?" o inota :Drm @ e u e,
N N (Bpecify) t ¥, o AYE ours | Min,
female [/ | white married Feb.,26-1896 |61 | | |
w:; nggu,ﬂ; Sﬁf‘:,‘;“;:f;f «:';:-::,;;x::;r::; 16b. KIND I:OLF BUSINESS OR IN- | 11 BIRTHPLACE (000 ad Seate or Foreign CJ,,,, tzccmzm OF WHAT
ousewl own nome Caldwell County, Missou

ot

QO WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME

James Virtue

13b. MOTHER'S MAIDEN-NAHE
Nannie Luella Vance

14, NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yew, xive war or dates of service)

{Yes.no, or unknown}

g

16. SOCIAL SECURITY

p—

1. INFORMANT S SIGNATURE OR NAME

. Enter only onecause per

a8 keart follure, asthenie,

18.-CAUSE OF DEATH
linte for (s), (b}, and (c}

*This does not mean
the mode of dying, such

ele. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
1 the underlying cause last,

1

DUE TO (¢)

MEDJCAL CERTIFICATION i
_@méﬂLiMMAge |
Ay7eriescferss is

|_Alfred Palmer Upchurch
ADDRESS

Alfred Palmer Upchurch,Kinzston,Ho

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion whieh caused death.

I OTHER SIGNIFICANT CONDITIONS

C\mdmam contributing to the death but 70!
| _related to the disease or condition cousing death.

19a. DATE OF OP_F{ROJN 15b, MAJOR FINDINGS OF OPERATION . ZD AUTOPSY?
331 X YES D NO [j"
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.z..inorabout | 2Ic. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. aotory, street, office bldg., eta)
HOMICIDE - vt Y
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? '
. OF : : WHILE AT KOT WHILE
INJURY - = | “work AT WORK

22, T hereby cerlify that I attended the deceased from
19,5:2 and that death occurred al

alive on

- .

m., from the causes and on the date stated above.

23a. SIGN

PO, P

(Degroe or title) | 23b. AD I

i

DATE REC’D BY LQCAL
REG.

ISTRAR'S SI(—'tNAT

{Licensed

%u. BH E‘Jg{}' CREMA- | 24b. DATE” | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) *

. . {Spesify) - - - . R . e - P g e = e

Bhuri ”110-6-1957 [Mirapbile Cemetery Mirabile, ~ MisSouri
R 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Cramer Clark, Kingston, HMo.

Agr

195:2 lo _LL_i; 1.9.31 that I last saw the deceased

23c. DATE SIGNED

[9/4/57

{mer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L

BY e, OF DY ..ttt v erettecctcciicisasar bt anaaaan eesimranens , Student Embalmer No..i.coeeuoen

working under my personal supervision.,

P. O. Address %‘-

—

Y

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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

t - H : P . -



