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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ra

DEPARTMENT OF COMMERCE
BumraU oF THE CENSUS

EILER. MAp 81346

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__lQ_O_Q_........

1. PLACE OF DEATH:

(0) County... - Buchanan
{4 Cityor town__..s.t.,l_..a D.Eﬁph

(If outylde ¢ity or town limits, writs “RURAL™ and name of township)
{¢} Name of hoapital or institution:

{ifnotin hmpiul or inl!.ll.ul.ion wrils street number or focation}

State Fils No.
Registrar's No. 496
2. USUAL RESIDENCE OF DECEASED:
{a) State.,..._lm__. .............. (%) County. a?o znvn/ ? 7 ?
(¢) City or town Cedar Mpidﬂ /3
(If cutyide city or town limita, write “RURAL™)}
(&) Street No. -

{II rural, give location)

(d) Length of stay: In hospital or Institution i -y
(Bpecify whethor || (¢} Citizen of forelgn country?. Ho. (Yes or No)
In this community. 1 _week | '
yeary, monthy or doys) If yes, name country.
MEDMCAL CERTIFICATION
3. PRINT g
ol PNy _Riohard Delbert Overman April 28
TR S 63 Social Security 20, DATE OF DEATH: Month day. .
: : ear_ 1945 hour.._ D i ] .
pate war Hone No. RNone year. m ““"—l“-"p"“""u
21, I here rtify that I attended the d d
1 J 5. Colar orwh . 6. (a) Single, w‘;;ausd. marr{edj I 20 1,;26 @7 7/7 lg/qu
4. Sex 10 race... 1 L) divorced idowar that I last wh_..;-_malive on 192{
6. () Nameof husband or wife— ..o, 6 {¢) Age of husband or wile if || and that death occurred on the date ﬂﬁ hour statedl‘{’we- Durati
....... Nory Frances OVOImAD. aive.........yeans Immedmdmh Lo bt
7. Birth date of deceased._.. cI!l.l? lee8 AL FTlAT2L g
" (Monith) T (Dax) (Yeer)
8. AGE: Years Months Days If less than one day Due to
X " ?? 9 12 hr. min
- Due to
P— Vilisca, Iowa / P
- {City. town, or county) - —~ - (State or foreign country)} - : A ! Z ; ;g‘ T N
10. Usual Occupaﬁon__mtimd e Other condltim, within 8 mantha of death)
i J—
1. Industry ot busioess.—.. NAIMAT N Wﬂ.‘z%_wmmm [rEvsicAN
o ajor findings
?{ 12. Name__John Ovarman 7 Of operat! ﬁ 7| Undertine
= ' * Ny . st ATV e T T3 Lo 4, .
A RS Bi.rthplaoe,.,_,. S Um_.__....,.._. Johio /| 7 3 the catiee to
: {City, town, or county} . {Stata or forelgn country) Of autopsy W I j\ K}_ /\‘ :'!Elicllll]lf!ﬂg]:
= { 14. Maiden pame 1-¥ast q (¥ charged sta-
= tistically.
= : L3
g 1s. Birthplaoe..........imh EnOUR. G pEnown 22, 1f death was due to extersal causes, fill in the following:
16 (o) It . Mra. VWiilson ! (&) Accident. suicide, or bomicide {specify)
-(b) Address ~419 Blake Bt. =T A (d) Date of occurrence
17. ( -Removal () Date thereof___] Lo 1946|[ () Wheredid tnjury oocur? ity o towa)  (Covatr) )
(Barial, cremstion, o7 remave) (Monts) {Day)} (Year) (dy Did injury occur in or about home, on farm in industrial place, In nublic place?
(¢} Place: burial or cr:mat!nn_......H....i m% KEI_I_B_:‘_E,_”
18, (a) Siznalure of t'uneral dim:tor.. While at wor (3pecity l(’,')” dmof injury. A .
(8) AAddress b Xing 1 1 Aye, o . o~ ¥
23. Signat el M D
19. (a 1,é.._.. [{) r S
{ l;galr-thtror) (Regirtraz’s aignstare A M Addﬂ.!l__-—--’—-él 7.

3¢

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No

Signed...... M

P. O. Addre: a B T s S S
ING. (Pailure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE

the above constitutes grounds for revocation of license.)

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

-




