S. Mo.300 A N THE DIVISION OF HEALTH OF MISSOURI
. 1o, ’ LED OCT 13 1949  STANDARD CERTIFICATE OF DEATH Site Fite Mo

v, 10.48

' BIRTH NO. REG. DIST. NO. 261 PRIMARY REG. DIST. no_._a_o__4_e_. Registrar's No
. { 1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbars decessed lived. I ot :
| a. COUNTY N odaway a. STATE Migsouri b. COUNT)] odaway --lmi-l.on)
b. CITY (I cutaids corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outskde oorporata limits, writs RURAL a3 giva townshin) /q‘
ToNN 11 townabipy| STAY th..hh place) -O‘iﬁN o
Maryville Ps| 8, TO Maryville )

d. FULL NAME OF hospltal or Instivuts dd Toation) . STREET rat, §
HOSPITAL OR "™ : . s onal * % \DDRESS 0 sl ghve loostion) -~
INSTITUTION 8t. Francis HQEE!EEQ 109} East 4th o

3DNE‘AC:NE|ESOEFE) a. {First) b. (Middle) c. (Last} 4, Dé'lF'E (Month) (Day) (Year)

tTepeor Pine)  CHARLEY QS8CAR OVERLAY DEATH g9 25 49

5, SEX ~| 6. COLOR OR RACE | 7. MARRlEg PSE&IEECHEBRRIED 8. DATE OF BIRTH 5. AGE (la years| If DR | VAR | 7 woen B HE,
pacify) Isst birthday) |Monthe| Days | Hours | Mis.
Male [, Wnite arried 12/28/88 60 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forslan souatey) - 12, CITIZEN OF WHAT
n:irmfa!warﬂuuh.mnﬂmhd) STRY " COUNTRY?
alnier Painting Bige low. Migsourt
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF uusny«u OR WIFE lay
Henry Overlay i Llaura Hisel 1L =
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 TNFORMANT' 5 SIGNATURE OR NAME ADDREGS
(Y. 56, arunknown} | {If yes, xive war or dates of service} RO.
‘ Mrg,- Chnrlgx Overlay, Maryvilile
18. CAUSE OF DEATH ICAL CERTIFICATI lgTERV S%EEN
| Enter only onecauseper | |, DISEASE OR CONDITION TH
Jine for (), (by, and (o) | DPVRECTLY LEADING TO DEATH* ) /

«This does not mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
as heart failtire, axthenia, | Fize (o the abose cause (o) gating
: p - ‘the underlying caude lasl.. -

'
¥

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDV—

|| ete. " 1t mieans the dis-

ease, injurt, of complico- i " DUE T"_
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -~ ... s )
Conditions contributing to the death but au¢ g’% ,X
. related to the diseae or condition cousing deqth.
15a. DATE OF OPERA- | ‘196, MAJOR FINDINGS OF OPERATION. .. . . ..t . ., = *. - N “20. AUTOPSY?
TION .
or el s 0 o (]
21a. ACCIDENT (Bpacity) 216 PLACE OF INJURY (o.g..fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hoowe, larm, fagtory, street, offios bldy., ete.) . N -
HONMICIDE ] v
21d. TIME (Month} (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT{—] NOTWHILE
INJURY ™ | - worK AT WORK
77
2. I hereby cemfy that I gtiended the deceased from\zf.#:g.g %L to Se t.2 wﬁ that I last saw the deceased
clwe on /] Hﬂ_, and that,dcath occurred at L_@_O_E m., from the causes and on the date slated above.
2, St . (Degroe of titla)} 23b. ADDRESS 3. DATE SIGNED
|4. D, _Maryville, Missouri 7-25-91

BURIAL, CREMA- | 24 TE 24c. NAME OF CEMETERY OR CREMATORY

m—_f Maitland

—

24d. LOCATION (City, town, or county) (Btate)

Maitland, Missouri

DATE REC'D BY LOCAL | R R'S SIGNATURE UIEHM DIRECTOR'S S)GMATURE lDD.E
¢-30-yg™* Z&mp Mo
r'd

(.innud"" T,




4
RECEVED
arT 3 1949
DISTRICT
* - HEALTH OFFICE -
CAMERGN, MO.

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, of by oo,

................................... , Student Embaimer Mo,

vworking under my persona! supervision.

Licensed Embatmer No, e/

P O, Add,‘,ﬂM?%o—

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes _grounds for revocation of license.)

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

StUdENE sasesencrnsracnracrsannanan teseeaas : Signed.......,
Student Embaluar




