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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6912

State File No...

{BIRTH MO, REG. DIST. No. 03 ! Pnuuuw REG. DIST. m.i__é_a_ Regirtrar's No ' 5 3 é
I. PLACE OF DEATH Z USUAL REGIDENCE (Whers deceased lived. If Imsthiotion: reiione tices
a. COUNTY StLOU.is a. STATE Niis Souri b. COUNTY 0 é-dmhhm.
b. %EY {If outelde corpurnte Umits, writsa RURAL and ‘::.u ‘ g‘r ALYENIELI;I. £F I« CITY (If ouwdde corparate limits, write EUEAL 504 give tewnabiz) : 7
ToWN  Clavton Mo B "l town Hahodbsal
d. FULL NAME OF (If uot in hoaplta! or loatitution, give streat address or losatlon) d. STREET. (I rural, ghva loeation)
'NSHTOTIoN DOANCounty Hospitel ADDRESS
3. NAME OF a. (Fitst) b. (Miadle) ¢. (Last) i 4. DATE M
(T iy Marvin Edward Overstreet 'DHN SoB8._ 1%%& ren
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeurs| 7 (NOR | YEAR | O ODEn 30 B,
Male ()| wWhite ”%%?¥¥%$°m““ 4-8-1899 ] B el
1a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate o1 foreign country) - 2, ciﬂzzuopwmr
“RIVET WOrKeF = unknown Howafd County Mol 0 » | OQBTRYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i . Arthur Miller Overstieet Goldie Lee Morrip Unknown
:3"\{\':5,05%5;255? E\(fll;:? -IPL L.I"S:‘ foR.MfE. TEEEI 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
S No e nknown Mrs Frank Patton Fayette Mo

. Enter only onecauss per

1| the mode of dying, such

18. CAUSE OF DEATH

lne for (), (b), and (c)

*This doer not mean

as heart faflure, asthenia, .
e, It ineana fhe dia-
eaze, Infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid conditions, if ang, gm,,, DUE TO (b}
.rite {0 the above cause (a) slath ng . ._ -
- the underlying cause last. - -

MEDICAL CERTIFICATION :

INTERVAL

BETWEEN
ONSET AND Dﬂi:

. DUE TO {c}

R

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death,

20. AUTOPSY?

lgn.((DATE OF OP_FiRoﬁN- 190, ‘MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) . (STATE)
* SUICIDE homse, farm, factory, sirest, offios bldg., e%0.} :
HOMICIDE L s
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
OF . WHILEAT[—] NOT WHILE N
INJURY = | “work AT WORK .
2, I hereby certify that I attended the deceased from - - , 18 s Lo LIw 7 , that I last saw the deceased
alive on , 19 , and thal death occurred at m., from the causes and on the dale slaled above.
2Z3a. SIGNATUR 23b. ADDRESS

Wnrnua)
g |

23¢c. DATE SIGNED
L 2-27-51

651. 8, Brentwood, Clayton, Mo

WRITE PLAINLY.

ITa AURTAL CCREMA- | 245, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 243, LOGATION (Gl sowp, of commty) — (Bwmte)
TPH T2 | 2-28-1951 City Fayette Missouri- -
DATE REC'D BY ,LOCAL STRAR'S SIGNATUR FUMERAL DIRECTOR™S SIGCKATURE ADDRESS

.2 -lj/ REG.

25,
g;Z‘Fealph A Carr

¥

Fayette Missouri

—T(t“mr-ﬁ.g

et o Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by meimemreeerraoee

working under my persona! supervision. . Studant Embalmer No.eceesnoosaasorsunsssannans
Signed..- E_@MW— DW Fa
31gN@deceaincssnnvannscracsnasnanannconsos PR -
] Student Embaimer ] . Licensed Embaimer No. H ) 3

- P, 0. Address%ﬂ.&“.} h&a._

: Note:, The-above MUST. BE SIGNED BY -THE LICENSED' EMBALMER in his OWN H.ANDWRITING (Fm‘lure to comply with
the above mmmm gmunds for revocation of license.)

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




