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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BLRTH NO.

HLED OCT 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

3432’7

REG. DIST. NO, 3 3&5- PRIMARY REG. DIST. NO. ‘30‘3 Registrar's No. _J.‘...Y..l

tine for (a}, (b}, and (c)

*Thiz does nol mean
the mode of dping, such.
od heart follure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause (o} stating

the underlying couse last. -

DUE TO (c}

Moy ol s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If & Jon: .residence before
a. COUNTY a, STATE . b. COUNTY, adamissionl.
Linn Mo Chariton 2
b. CITY (If cuts!de corporate lmits, write RURAL snd zive ¢, LENGTH OF . CITY ¢If outide corporate limits, write RURAL naod give townahip) ,_)
townahip) | STAY (la thie Dlace)
TOWN Marceline 1 N_ffendon Missouri J
d. FULL NAME OF {If not in hoapital or § jon, glve strest nddrees or loestion) d. STREET (If raral, give location}
HOSPTAL ADDRESS
INSTITUTION _ i Bural
3. NAME OF . {FirstL b, {Middle ¢. (Last)
DECEASED w (i - ¢ ) ( 4 DATE  (Moumth) (D) (Yew)
(Typeor Print)  BUgENIE Alvin Overby pEatH Qct. 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ unoER 1 m.n P UNOER M HES.
() WIDOWED, DIVORCED (Bpecity) | - Last birthday) Mnn\h' Hours | Min.
male white. ~_ _widowed Jan. 27, 1891 58 18 14 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forsign ovuntry) 12, CITIZEN OF WHAT
done duaring most of working life, even if retired) DUSTRY d COUNTRY?
- Farmer Urich, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fugene Reed Qverby Minnie Myrtle Pfost e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yes, give war or dates of service) NO. R
no no Y§7-07-2cfées | Mrs. C, L, McKean, Creightn, Mo.
18. CAUSE OF DEATH MED L CERTIFICATION ) INTERVAL BETWEEN
' Enter anly onecanseper | ! DISEASE OR CONDITION ) ’ ONSET AND DEATH

ease, infury, or complica-
tion which caused denth.

If. OTHER SIGNIFICANT CONDITIONS --

Conditions contributing to the death-but 2ol
related to the disease or condition cousing death.

V2]

it}

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ? - 1 0. AUTOPSY?
TION
. S ’ ves [ 1 wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.s..Incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, office bldg. . et0.) - .
HOMICIDE .. :
21d. TIME iMonth) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar _WHILEAT[—] NOT WHILE . -
INJURY WORK AT WORK 5
P hercby atiended Jhe. deceased jraﬂ-.&:_fu 190'{ lo _@é‘tl, 1?}?2 that I last saw the deceased
\ and that death ocellrred at 5‘ m., from the couses and od the dale stated above.

Tlmwﬁ(&nﬁb)

, 19
/s

(Degree or title)

October 3y 1949 Siloam Chapel

23b. ADDRESS

AN

Z3c. DATE SIGNED

/O~3—F#¥

24d. LOCATION- (Olty, town, or county)

Near Mike, Mo.

(Btapd)

DATE REC'D BY LOCAL
REG.

(VEYAVA'S

anry

REG)STRAR'S SIGNAZURE

#of
(s

v

4

5 FUMERAL DO RECYO

di)

1444.4-‘ ﬂ‘d‘ AdA

(Licensed Embalmer’s Slatzm:m on Reverse

A2 FEAA AA

" ADDRESS
Marceline, Mo.



-.:- A N
[ RECENED ™
= 0CT 18 4349 -
3 DISTRICT .t
BEALTH OFFICE /@

AMERON, MO.
- .ﬁ<<\ 7

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 — oo

....... . Student Embalmer No.
working under my personalsupervision.

o - . / 7
Student ..veiecnrravans creearneess ceeianen Signed pM 77%\@7/5@4

Student Embalmer ‘

Licensed Embalmer No 19.99:‘

: ‘ P. O. Address._ Marceline, Mo, '

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

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




