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

FILED 1Ay 28 1951

THE DIVIIUN Ur FIEALTH UF MISXUUR o
STANDARD CERTIFICATE OF DEATH '

State File No
BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. no.__M_ Registrar's No. 563
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where deceased lived, If Loatitation: raddence before
. COUNTY . STATE . ~,.. : 3 dunised
° Buchanan 8- STATE - “p4 ssouri. b.COUNTY By chandfi "
b. CITY m £l Umits, write RURAL and . LENGTH OF ¢, CITY  (If outaide Limits, write
1A outside eorpurats Umits, write give » csrAY‘h“m‘ o corporate limits, BURAL acd glve townehip) O //)
TOWN 5t. Jos ph 45 years TOWN _ St. Joseph K
d. FULL NAME OF (If not ia hospital or institutios. give streat address or location) d. STREET (I reral, glve lowdon) [#4
HOSPITAL OR ADDRESS
INSTITUTION 918 N. 10th St. . P18 N. 10th St.
3. tI;IE%ME %FB a. (First) b. (Middle) ¢ (Last) a. DSTE (Manth) (Day) (Yea)
(Twpeor Print}  Cleo Overman cEATH  May 24, 1951
5. SEX 6. COLOR OR RACE { 7. m&n‘.ﬁg EEVER usnmso 8. DATE OF BIRTH 5 hAfE Un yesra| ¥ Dnofx | TEAR | ¥ owomR & WS,
. ) . ) |Mottke| Days | H Min,
male whi te Rarried 7 | January 29, 1882 I | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11, BIRTHPLACE (State or f sountey
dooe urin;mmdworﬂn;mo.mnl!udr:l] . DUSTRY to o fordlen . ! Izcg%@?FmT
ret. creamery man dairy Wayne County, Indiana /
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Overman Iuella Stigill Grace May Overman
16. SOCIAL sscunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yen,no.orunkncwn) | (If yes, xive war or dates of service)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l

alive on

S/ 19

_____, and that death occurred at .,.8.:_._39.&-111 ., Jrom the causes and on the date staled above.

no —— unkaown Mrs. Gruce Overman,9l8 N,10th,St. Joseph,.,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg'rskvu mweac
 Enteronly onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
lie for (a), (by, and (c) | DVRECTLY LEADING TO DEATH () - AQw,..[ ’
————— o .
v This docs mot mean | ANTECEDENT CAUSES G*W_ *Qloo—'y(""’ i
the mode of dying, such Mortid comditions, if any, piving DUE TO (b) j‘}"“"v
o1 heart failure, osthenfa, | Tise to the abuoe cause (o) stating 74
de. It mecns the dig- | the vnderlying cause lagt:-2 23 = - . .
ease, infury, o complics- DUETO () —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 1* 4. Z Z" o= % - W 2/ W
Conditions contributing to the death but not
related o the diseaze or condition cousing death.
18a. DATE OF OP.-FIROA'G 19b. MAJOR FINDINGS OF OPERATION g . S -| 20, AUTOPSY?
S , HY3IX ves 0 w0
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (ex..Inorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offiow bidy..sve.) v . [
HOMICIDE :
21d. TIME (Month} {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2). HOW DID INJURY QCCUR?
OF = WHILEAT[—] NOT WHILE
INJURY ; ; o ook T WORK .
2. I hereby cefufy that I attended the deceased from 5543 19 to S~3Y =87 , 18 , that I last saw the deceased

2la. SIGNAT (Degros or titls) | 23b. ADDRESS 23c DATE SIGNED
742@&”., 2752~ 0 2’47&/5%%;&»%% - RS/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City; sown, or county) (State),
TIGN, REMOVAL (Speclty) | .

rrinls 5/26/1951 Mt. Mora Cemetery St. Josenh Missouri

TE REC'D BY LOCAL REGISTRAR'S SIGNATURE : 40./(, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

24, 195] Cap C % é; ;m
v (Licensed mer's Statermnert on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

QW recorded on the reverse side of this certificate was embalmed by me, or by

I hereb /i{,rthat the bod
..f M o A S 0 - . Student Embalaer No. '5/2_1/
working under my personal supervision,
Studen Wﬁ(@%ﬂ Signed..*

Student Embalmer

KL rim
P. O. Address3/ 7.8 /o ﬁ_c?y ca

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

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

Licensed Embalmer




