THE DIVISION OF HEALTH OF MISSOURI

S. Np.306 ||
V| TRLED JUN 29 1949 STANDARD CERTIFICATE OF DEATH srae pie o LIOAO !
| . .
| . BIRTH NO. 40 6 76 4 q‘ REG. DIST. NO. {li Z .__ PRIMARY REG. 0ISY, W.M Rggi_"rar': No. _Zgﬁ_,__,-_m,,,__m |
i ‘27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 4 : reaid befors
a. COUNTY . STATE b. COUNTY dinimion).
£ COOPER : MISSOURI COOPER "7}
- b. ng\’ {If outsids cotpurata limits, write RURAL wnd give " §T I?ENG“rhl;i. ”EF c. Cg'Y (If outaide eorporate lim!ts, write RURAL aad give towaship)
' . . township) [t o)
/o |__To%  BOONVILLE J 2" BFEL) 1O BOONVILLE !,
- d. FULL NAME OF (If not in boepital or Lnstitution, give atreas addresa or Jocation) d. STREET (It rural, ghvs locadlon) ~
HOSPITAL OR ADDRESS
9/8 istiturion ST, JOSEPH'S HOSPITAL ST, JOSEPH'S HOSPITAL o) v
8 = NAME OF — o (it b, (Miadle) e (Las) LOATE (Mot (Dap)  (Yew
= { Type or Print) MARLENE ANN OVERSTREET pean JUNE 20-1949
?‘ 5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. PATE OF BIRTH Q.LGE[I&::‘S;:- Lll' u::n len IF UNDER u HES,
X S t on Min.
% | FEmark /| whITE | MR RREEIEBY)| JUNE 20-1949 | o
g IUu USUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ¢r foredan sountry) 12. CITIZEN OF WHAT
m dona during modt of working life, even if retired) DUSTRY COUNTRY?
> INFANT INFANT BOONVILLE - MO, o
< 138. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' HUGH OVERSTREET JR. LOUISE BARRIRGHAUS NONE
g :3 WAS DEE]‘EI\SE? E\(I'IER IN U.5. ARM&ED F?RCEE.'; 16, SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- TOWDR, ¥yoo, r or tos of serv .
3 | R NONE HUGH OVERSTREET JR. FRANKLIN MO.
i 18. CAUSE OF DEATH L Dis R CONDITION MEDIC%ERTIFICATIO . ‘SEE}’%.. g%mu%"
. Enter only onsceusoper | I DISEASE . :
Zi | limo for (o9, (&, ama (o) | DIRECTLY LEADING TO DEATH® q) 3 leco
<] *This does not mean ANTECEDENT CAUSES
S || tne mode of dying, such | Adortiz conditions, if any, glving DVE TO (b)
:j as heart fallure; asthenid, || rise Lo the abone cause (o) goting ~ - - e - - Y. T .
o de. It meons the dis- the underlying cause last.
1t ease, infury, or compli DUETO () - .. . - .
g tion which couysed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 1o the death but stof o 7 é) X
9 related to the disease or condition causing deafh,
fe [{'19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION o o . 20. AUTOPSY?
z TiON | A . —, -
= — T L N . YES E] NO &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bome, farm, [retory, street, office bidg., ota.) ) )
ﬁ HOMICIDE _— T TT—————
g 2i1d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ) . WRILE AT NOT WHILE
J‘ INJURY | | = WORK Anvomc
? 22. I hereby certify that I attended the deceased from ?,9 _é__aZG_ 1955-? that I last saw the deceased
j‘ alive on bt . 19,{4‘2 and that death occurred al ., Jrom the causes and on the dale stated above.
- E: 23a. ATURE ' . {Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
q R p Y Iy L WY 4% &~2/~49
,[:', %NBHEMI A\f'HLCRE g . DATE LZ&:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
}
BN B CEMETERY BOONVILLE - MO
TE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
iy Z7-5°% STEGNER FUNERAL HOME - BOONVILLE

(Licensed Emnbalmer’s Statement on Reverse Side)




A
i

RECEIVED JUN 28
District Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that/;n?dy whose na / reyed on the refferse side of this certificate was embalmed by me, or by

working under my personal supervision.

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

chhquyisnotcml;almcd,faanhouldbesomdabove.

»




