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HLtiJ FEB 23 1949 STANDARD C%TlFICATE OF DEAT}l-bOS State Fite Novmrn I 20

" BIRTH no. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’s No..... 1...3::3..&5
1, PLACE OF DEATH 2. USUAL RES|IDENCE (Whare dacossad livad. [f institution: resldence before
a. COUNTY a. STATE M'].SSOUI‘i b. COUNTY ’I‘d’l;ﬁ?ﬁ)q}:
b. CITY (If outzide corpurate limits, write RURAL snd aive g_.mlerNGTij CF c. CITY (If outalde corporate lmits, write RURAL and eive township) / /
TOWN St tawnship) {in thia plare) TOWN S't,. I I S (y

d. FULL NAME OF (If not in hoapital or Inatitution, cive streot address or locatlon)
HOSPITAL OR

{1f raral, give location)

, STREET
" AboRESS 5815 Cates Ave.,

t/

INSTITUTION R831d8m9,5815 Ca‘bes Ave, 9
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Year)
DECEASED oF
,m,,p,,,.,, JESSIE BARMAN OVERMAN, J/ oeati Feb, 8, 1949
\ 6 COLOR OR RACE | 7. MAR%EB.NE‘\;’ESCESRR.IE‘D. 8. DATE CF BIRTH ~ 9.:.GE {In n;m ;; uzn 1 YEAR | UnoER 1 ums,
g (Bpecify) t ¥ on! Days | Hours | Min.
Female W2dGhed &~ HMay 31, 1863 "85 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8tate or foralgs eountry) 12, CITIZEN OF WHAT
done during most of worklng Life, sven if retired} DUSTRY /ﬂ COUNTRY?
At home H e - - Nashville, Tennesse, U.5.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chartes C, Harman, Adeline F, Shoemake, Dr.David R, Overman.
](2" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- gnknown) | (If yes, give war or d.lun of service) .,
"Wo | = none Mrs Ruth Bostwick;5573 Cates; St.louis,

_|| a# heart faflure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
Ine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
rise Lo the above cause {a} atating -

ede. It meons the dis- the underiying cause last,

ease, infury, or i
tion which coused dznxh

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the diszease or condition causing

MEDICAL CERTIFICATION

Morbid conditions, if any, gloing DVE TO (B dauﬁu_dgcmpmaba

' death. A;fe_r_nﬂ_dm:aﬂ_ﬁ_‘j-.u
19b. MAJOR FINDINGS OF OPERATION - t

INTERVAL BETWEEN
ONSET AND DEATH

~

4y
r 74
’

19a.-DATE OF OP_FI%;E . 20, AUTOPSY?
- ’\13’ YES D NO D

21a. ACCIDENT Bpecly) 21b. PLACEOF INJURY (ar- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {77  (COUNTY) (STATE)

SUICIDE home, farm, fastory, streat, offow bldg.. 010 hd :

HOMICIDE —_—
21d. TIME {Month} (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

OF <. - WHILEAT . NOTWHILE

INJURY WORK AT WORK

21 hereby cemfy that I altended the deceased from

alive on Tab -, 19%9 | and that death occurred at _.2.‘.2

, 1980, to f..hhs_._ 19€9_, that I last saw the deceased

., Jrom the couses and on the dale slaled above.

|1 23a. SlngTU RE

WRITE PLAINLY—USING UNFADING’BLACK/INKE—MAEE A PERMANENT RECO

24s. BURIAL,.CREMA-

(R

L EER o

t}egrwor title) 23b, ADDRESS 23c. DATE SIGNED
Y. O sﬂg&w Mo. |2-1-"47
| c. NAME OF CEME.TERY OR CREMA'[QRY 24d. LOCATION (Oity, town, or county) - (Btate)
Valhalls Crema St.L

75, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS

| C.R.Lupton & Sons;7233 Delmar Blvd;U.C.Mo.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by——....

R Student Embaimer No.
working under my persona! supervision.
Student ....cesvrenssnccrannanncanncs tesana

P . Signed_. ot _M
Student Elpallor

1 PR 4 -

- Licensed Embalmer No a?f é 074

P. O. Address_,ﬂeé&s .

" Note® The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




