THE DIVISION OF HEALTH OF MISSOURI

o o200 ALED JUL 21 1952 'STANDARD CERTIFICATE OF DEATH e pia o LOLOR
. LALLL I, T— 1Y R l_%_L PRIMARY REG. DIST. m._&i Regirtrar's No. ¢é
1. PLACE OF DEA'-I'H 0 6?0 2. USUAL .RESIDEN(..‘.E (Where d d lived, I instligel befors
* N Moniteau Co * STATRS 3 ssourd b COUNTYon 1 teaul #a Foien

b. CHY ( octalds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde sorporste limite, write RURAL and cive townahip)

8 Latham, Mo Piolat=@¥yv®' %P 18 Latham, Mo Piolat Grove  d
. FULL NAME OF (If not in hepitsl or Instication, give street address or loeation) d. STREET . ghve lgentinn)
P|‘r~‘|JssTr'1Turlom Latham, Mo . ADDRESS La‘ghc'm’ 1o
3, tl';lE%ME OIE 8. (First) b. (Middls) c. (Last) - ) Ds-.-g (Month) (Day) (Year)
[ Typsor Fring Janes Walter Uptergrove DEATH 7/15/52
5. SEX 6. COLOR OR RACE | 7.-MARRIED, Nr-:vggclgsnmsn ) 8. DATE OF BIRTH 9.hA“GE (ln.n)ln o oo | TEAR | I ONoER a WAy,
iale White IEPPWERRRYORCED fonsi | 4oy 27, 1871 aq = Py H"g; i
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of foreign oountry} lnzzuorwuxr
d?awﬁ_p?md working life, sven if retired) Ox;m Farm DUSTRY Iﬂls sourl %j’ . RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
John H. Uptergrove UnKnown ) Uptergrove
i5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL sscumrv 17. INFORMANT' 5 S|GNATURE OR WAME ADDRESS
(Yea 0, ortnknown) | (If yes, £ive war or dates of sarvios) 1‘]01'18 NO.
-ITO I .- P Y

18. CAUSE OF DEATH ' MEDJEAL CERTIFICATION INTERVAL BETWEE
| Enter only cnecanseper | I DISEASE OR CONDITION W NSET AND DEATH
1ins for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 // R Ul o —

. ANTECEDENT CAUSES _ /
This does not mean % 4 fé é ﬂ
pthe mode of dying, such | Morbid conditions, if ang, gicing DUE TO' (bF Leenn Z 7&49

2
]
|| a2 heart falure, asthenia, | Tise to the above cause (a) stating /
; ele. It meons the dig- the underlying canae last.
| ease, infury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION & 4&2 /
: ves (] wo D

21a, ACCIDENT {Bpacity) 21b. PLACECOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ) {STATE}

SUICIDE, boma, tarm, Inctory, strest. affior blds._ et} ) -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F vmn.zn NOT WHILE

22, I hereby cartif% .!hat I attended the deceased from _._é"__fL! é%?, lo T , 105 z:_that T last sa1 the deceased

alive on . 19_‘2.. and that death occurred at m., from the causes and on the dale staled above.

23a, 51 ATURE " { or title) | 23b. DRESS . - 23c. DATE SIGNED

24a/BURI CREMA="| 24b. DATE d{zu, NAME OF CEMETERY OR CREMAYORY Lz« LOCATION (City, town, or ty) (State)

B e 1/17/52 ighland Cemt R.F,D. Latham, MO

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

DAYE RECD BY LOCAL | REGISTRAR'S SIGNATURE L] =y| 5. FUNERAL DIRECTOR'S 81GHATURE “RDDRESS
- REG. ” [l L
7-t7.52 27447‘ ) ua 4 ey =
(Licensed . on Reverse Side)




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, of by ..

working under my personal supervision.

Slgnedecacsas vasssaanss e

R RN I NN

e
Student Embalmer . Licénsed Embalm
P Q. AddressQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure te comply with
the sbove constitutes grounds for revocation of license.}

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




