. Me.300
. 10.48

‘i

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD (™

—— .

THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

State File N’o

FILED AUG 12 1949

22847

nec. pist. %0, 7/ priuary meG. 015T. W0, M Rtauirar.!Na....fz...._.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f fostd rouid belors
a. COUNTY a. STATE b. COUNTY ay @ tdwislon.
Clay Méssouri Clay i
b. CITY (I outeide corpurate limite, write RURAL and ¢. LENGTH OF c. CITY {If outaide corporate lizits, writs RURAL asd cive township) FARN

wwn-hlp)

oW Excelsior Sorings LB yrs

T8WN Excelsior Springs

f

d. FH!.-SLP?T{‘E?.EO%F (H mot in hoapital or institution. give atreat address gr-toration) d. As[-)rDRFEEE-é (i rural, give location) /
mstiurion 713 High Street 717 Cherry Street I«
3, DNEACME OF a. (First) b. (Middle) ¢. (Last) l a DSF (Month)_ (Dey)  (Yewr)”
(Twpeor Printy  EVALENA MeCORKLE DEATH - - 49
5. SEX €. COLOR OR RACE | 7. m%%m%% EII-Z\\:’gR MSRR!ED. 8. DATE OF BIRTH 9.:.1‘35:&:”,“) o uwo | YEAR | F GOER u WS,
3 (Bpecify) onf Days | Hourm | Min.
o ' Widow Oct 30 -I88¢6 | 92 | |
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btata or foretgn country) 12, CITIZEN OF WHAT
done during most of wocking 1ife, sven if reticed) R DUSTRY UNTRY
Home kim0 Kty 2De B
138, FATHER'S NAME N 13b. u'musn's MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

—

David Micheel Mary Overmen

2. INFORMANT'S SIGNATURE OR NAME

. Enter only ona cauS0 per

B. WAS fokEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURKrY ADDRESS

. o, < , (! . .

#. 80, 0r 0 mown) | (5 yes l_’nm:e::dnluoflervoo) 'ﬁ"ﬁ‘ffﬁ: Perry Bales- E}(ce lelor Sngs Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

lime for (8), (b), aad (&) D[R'ECTLY LEADING TO DEATH® ()

Cerebral hemorrhage

ANTECEDENT CAUSES

*This does not mean

Morbid conditions, {f any, giring DUE TO (b)
rise to the above cause (o) stating. — -
the underlying cause last,

the mode of dying, such
a# heart fafltre, asthenia,
ec. It meons the dis-

case, Infury, or comp DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the deaih but not
related to the diseaae or condition cauring death.

tion which carsed death,

33 | x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo (X

21a, ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e, Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE bomw, fsrm, factory, stroet, sfes bldg., eto.) '

HOMICIDE .
21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILE AT HOT WHILE

JNJURY = | “work AT WORK

7/27

, to

2, I hereby certify that 1 aucmied the deceased from
 ativeon {120 Q, and ! occurred at _.,&/_M,L

19@_ that I last saw the deceased
m., from the causes and on the dale slated above.

2. SI (Degres orditle) | 23b. ADDRESS

Excelsior "Serings Mo

23c. DATE SIGNED

7/27/ug

TIO Bl\ilERMloAvll- CREMA- | 24b, DATE 24c, NAME OF CEMETERY COR CREMATORY 244. LOCATION (Oity. tov!'n, or county) - (State)
Bpeeily) ‘1
% " | 7-29-1949 0'Bell Cametery Neer Qrrick Mo.
REC'D BY LOCAL | REG, RAR'S SIGNATURE 25 FUN ERAL DIRECTOR'S S1GMATURE A .ﬂbD‘E 35
57 7/ tF L as) ) Khatio. Ev. Ldiines N0 .
e — — p— -
= 17 4 7

(Licensed Em@lmera Suumem on Reverse Side)



RECEIVED AUGI
District Health Off;cer No. §,
vistrict File Number

e Fied .. &L

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

ottt tmmanne sar em et e rmnn R gnnan st e sns TR TS nSRTEt beet hee et s : Student Esbslmer No.

‘working under my persona! supervision. g\
sw Qéym od) %—é.g

3896

St gNed cuievenvenaacnsnensnnresaierie wesramares IJCCnaCd Embahﬂ“ No

Student Embalmer
P. O. Address. . BXcalsdox_Springs. .

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be so stated above.




