: THE DIVISION OF HEALTH OF MISSOURI
o FLED JUN 5 1950 STANDARD CERTIFICATE OF DEATH Stote File No.. 1595j
A [eirru wo. nes. oist. wo. A2 eriusny mec. o1, w0.L0 0 O . kepistrars Na.é.’.iz.‘_...._...._..‘
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lved. Il fostitation: realdence bdnr-‘
\ a. COUNTY Buchanan a. STATE Mis Souri b. COUNTBuChanan-dmlulon).;
b b. ccl)'lé'{ (I ogtoide corpurate Umits, writa RURAL and mww c. ALENGTH d?:-;‘ c. ng (I oatxide corporate limita, write BURAL sad give township) Pd

S T8t T Toseph gl 1SR, St. Joseph ol

. FU E OF pot in hoapltal or Institution, give street addrom or locatlon! . STREET 1 5 o £5.) |
?ﬁéﬁmﬁ: f'625 Splo. Bth St . ?home : d"“"’“E’*;lé.f_’ﬁ So. Bth 8t. (home) v

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) ¥
DECEASED - LoF 7. ear)
, 6. COLOR OR RACE | 7. MARRIED, NE\\’IEECISSRRIED. 8. DATE OF BIRTH 3. AGE (n yan| ¥ oo | D.m,: ¥ WoeR & uas.
(Bpacify) o H Min.
Fema le White PRPR LG e | 9.17-1890 - ¥ l |
10a. USUAL OCCUPATION u(!amun:atml; 10b. KIND OF BUS[NESSD?JQTHIY- 11, BIRTHPLACE (Btate or forelgn sountry) ' & 12, CITIZEN OF WHAT
Housew ¥e "~ Home Worth Co., Missouri NTRYT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Overbay. | Mary Pilatt : James Nelson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacumNTY 17. INFORMANT' 5 SIGNATURE OR NAME eoon:ss
Croppgsorwakooms) | Qlrmsimyarerdmmotuomiod | “yyong ~ M| James Nelson, 1625 So. 8th 8
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION wﬁm
| Enter only onecausoper | |. DISEASE OR CONDITION _ )
line for (a), (b), and {¢) | D!RECTLY.LEADING TO DEATH®(5) erebra iy a i __88hrg
ANTECEDENT CAUSES
*This dozs nol mean
the mode of duing, such §  Aforbid conditions, if any, giving DUE TO (b} Hi?h BlOO d Pre 3 sure
‘as heart feBlure, asthends, | Tite t0 the obove cauze (o) dating S e = R S e o
dle:t It meana the dig: | e undeiying coutelest. - - - - -
care, infury, o compiica- ‘ . _DUETO © - Unknown. :
tion which caured deah, | 5. OTHER SIGNIFICANT CONDITIONS’ - S
’ Cenditions contributing to the death but not - 8 3 ‘%
related to the disense or, condition causing death. . NO ne N ) \
- N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LT T e . -] 20, AuTOPSY?
} R ! e LT )
. e . . , ves (] wo ]
21a. ACCIDENT * (Bpaelty) 216, PLAGEOF INJURY (a.g..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) = .  (STATE).

SUICIDE bome, tarm, factory. street. offios bidg.. sv0.)
HOMICIDE - St
Zld TIME  (Mouth) (Day)  (Yeur} _(lgm) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S WHILE AT[—] NOT WHILE C. . } .
INJURY = | woRk AT WORK .

-nIherebyceﬂdythatIattmdcdth deceased | o May,27 | 1950 that I last sow the deceased
195 e decease rom_Ma.,L,z%Tong;?! o w Ceas

alive on and that death occurred at , Jrom the causes and on ths date stated above.

2a. slengl.vﬁ - 3 ﬂﬁw“ title) | 23b. ADDRESS lzac DATE SIGNED
AN L .79 1 8012 Prancis,st. Jogeph,Mo Mav .30,5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~"

7 nguu\ir. CREHA- 24b. DATE 2%, NAWE OF CEMETERY OR CREMATORY . N y; town, or county) (Stats)
Qﬁur | 5-29-1950 | Jennings Cemetery 1 4 Mi‘ssoux_'i c
DATE REC'D BY LOCAL | REG 'S §| .3 RAL on’s dIGNATURE ', = ADDRESS
l /450 j & t. Joseph,

{Licensed s emetit on Reverse Side)




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, omby___ e

..... s Student -Embalasr No.
working under my personal supervision,

Student suevescsans veenaas Ceribesssesunsnns Signed........._2
Student Embalmer

Licenzed Err:w, o = A A ]
P. 0. Addr > -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fa.ﬁe to comply with
the above constitutes grounds for revocation of License.) . . )
If this body is not embalmed, fact .should be so stated above.

-




