RALED JAN 19 1951 STANDARD CERTIFICATE OF DEATH State File No..oosortbad B A

' BIRTH NO. REG. DEST. NO. /0 2 PRIMARY REG. DIST. NO. 30_,___._‘2&/ Regisirar's No.v e t'b.. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f icstitution: residetce belore
L 2. COUNTY rasper 2 STATE Myggourt - >NTY Jasper 7P
b. C(;TY (1 outelde corpurate limitas, write RURAL ‘ndm‘:::.hlp) ci LEI:?&!: pl.?eFa) c. ng (I outsiide corporate limits, -r-h:-RUI?.AL acd l.-l.u w'f'?‘.”.é"Mig 3
Town  Carthage yrs ToWN  Carthage ) .
d. Fgé)']_f;pw\AN;I_Eo%F {If not in hoapitsl or institution, give strect nddrem or locailon? dASJ[F)‘REEESFS (If rursl, gve location) = ‘
wsTitution X021 Pulton St. 1021 Fulton St.
3'6‘5‘%;%%5%% a. (First) b. (Middle) ¢ (Lest) 4. DS}'E (Month) {Dsy) {Year)
(Typeor Panty  WILLIE OVERBY peatH January 9,
5, SEX / 6. COLOR OR RACE | 7. ‘R"IADROR\‘!'ER EIE\VSSCEgRRIED' B. DATE OF BIRTH gll..A.GE{r:ind:"“ !:[F UNDER | YEAR | tF UNDER b W3,
(Bpacify) 1 ¥) onths ! Days | Hours | Min.
female / | white married /. |Nov 10, 1877 e |
10a, USUAL OCCUPATION (Giwvekind of work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRFHPLACE (Btte or foreign conntry) 12, CITIZEN OF WHAT
one during mut r]:lnx life, even if retired} DUSTRY D COUNTRY?
ousewile at home Hancock, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Grant unknown John L. Qverby
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SICMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) l (5] you, ive war or datea ol sorvice) NO,
none - J.L.Overby,1021 Fulton,Carthage,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacause per I. DISEASE OR CONDITION L] ., ONSET AND DEATH

line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH" (4)

“This does mot mean | PNTECEDENT CAUSES bu_h.aj
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b) v M

o heart failure, asthenia, rise to the chove caute (o) daling
the underiping cause last, -

~0
WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD ~ W

ete. H means the dis-- +
case, infury, or complica- DUE TO {¢c} 47 22 J
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions eontributing to the dealh bul nof
related mhc du':ase ;:'vmdtfio:xumuﬁn; death. 8 O Y-t
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
wa L ) ves [ no &I
21a. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.. eta.)
HOMICIDE
21d. TIME Moath) Dy} (Ymn) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. | WHILE AT NOT WHILE .
INJURY WAy A m- | “worK * AT WORK
2. I hereby certify thal I ltended 6{_’}& deceased from . 19_5._‘(2, to ' 19j_l, that T last saw the deceased
alive gff) ,\and that death occurréd at 72108 m., fram/the causes and on the date siated above. <
2. SIG (Degroo o Mle) | 23b. ADDRESS ¥ Zic. DATESIGNED  {
o—o—A mp ) | carthage, Mo 1-9~51 4
2a, Nag ER T 3\1'. CREMA- 24b bate 24c. NAME OF CEI\'.ETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Btate) i
uria Jan |2,1951 Park Cemetery Carthape, MQ. i
DATE RECD BY L%%%L REGISTRAR'S S|GNATURE ]38 |= FuseraL DIRECTOR'S 8IGNATURE ABDRESS i
By /1 % M %@) Knell Mortuary, Carthage, Mo i

Uicensed Embalmer's Statement on Reverse Side)

i
i
1




RECEWED ,-/2-57/
Jasper County Health Office

County File Number __51-1— 26

Oute Filed __ /4 7=5/ _ .....

- - —

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 e
......................................... Thomas C.. Rookwood ,  Student Embalmer No. 585

working under my personal supervision.

Student JMM?%& Signed.... /. 2 S A ’M_./‘l

S;udent Embalmer

Licensed Embalmer No 4_440 ......

P. 0. AddressGarthage, Mo,

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

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




