Ne . 300
10.48

WRITE PLAINLY—USING UA‘ITFADING BLACK INE—MAKE A PERMANENT RECORD\ 2

“

| PIEDMAY 13 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. '410-0-3— R,g,,,m,,m 3(’()5

S18

e rens 1D

REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where deoeased lived. If lnwtitation: residence befors
a. COUNTY a. STATE b. COUNTY adininion),
5800 Arsenal St, \N\\C,C,nnﬂ\ X
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LEENGTH OF c. ClTY {I1 cuseide corparate lizits, write RURAL acd wive townahip) 7
) R townahip)] STAY (in this place}
TOWN o4 i { b oW Cf\ L,(\ \J S 7
. FULL NAME OF r va s ress or
TLENANE OF (M not in boapital or imstitution, give street addrems or location) d. ASJS!ETSS O rural, d'nlonﬂe::u K >
INSTITUTION ity Jofirmary lg 2322 dun 50D )
3.DNE¢:ME %IE a. (First) b. (Middle) ¢. (Last) 4 ngrg (Month)  (Dey}  (Year) '
(Type or Print) Anna Nettie Overton DEATH “\Au Q — \A&q
5 SEX / | 6. COLOR OR RACE | 7. MADRQF:.IEB glE‘ygECESRRlED 8. DATE OF BIRTH ‘e u IF UKOIR u s
‘ (Bpacify) / %thdu anthe Houn
Y 4 9/ 17 (&L 7 Lz gl

IDa USUAL OCCUPATION (("h-ukladnf & | 10b. K!ND OF B[JSINESS OR IN- | 11./BIRTHPYACE (Btate or 1. relgn try) 12, 8ITIZEN
done d mmﬂ iiag liie, aven if recired) | DUSTRY S b N e e / UNTRYS AT
®e — U] A Ab\IN b A
13a. FATHER® S.NAHE , 13b. MOTHER'S MAIDEN NAME 14. N”j! OF HUSWD OR WiFE

. Enter only cnecase per
line for (a), (b), and (c)

*This dors ot mean
the mode of diring, such
as beart faflure, asthenia,
ete. Il meens the dix-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Srm\'\’\ Nulwowey | ™\ O
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL - SECURITY IT INF MANT' ‘r SIGNATURE OR NAME ADQRESS
(Yu.u‘&n;?ovn) (1f yes, give war or dates of service) NQ. \Q§3 Lt
18. CAUSE OF DEATH MEDICAL CER'fIFIC.ATION 4 N R\'ﬁgw

D ivad.

Morbid conditions, if any, gicing DUE TO (b}
rize to the above cquse (¢) dating
the underlying cause last.

BUE TO (¢}

r

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
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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, or by i

Student Embalimer No.

Signed.c.ccianacrcarionrcnasssennanss wtvacrsannen * Licenzed Em
Student Embalmer
P. Q. Addre;g&..m..

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wif
the above constitutes grounds for revocation of license.)

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




