FLEBNOY 30 ig5f

- BIRTH NG,

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, )g‘ PRIMARY REG. DIST. NO. 3

38262

ICATE OF DEATH

Statr File No

otk

i. PLACE OF DEATH
8. COUNTY - Nodaway

Registrar’s Na..........2..'..5..)..................
before

Ir i
sduislon).

2. USUAL RESIDENCE (Wbere J isutd i
Hodaway

a STATE  Mi gssouri

d Jived.
b, COUNTY

b. %‘II;Y (If outalde corpurats limits, write RURAL aad cive . LEN;ETH :OF c. CITF‘{ (1 outaide eorporste iimite, write RURAL acd give township)
nabi i )
rown Maryville oo SR e El tSen  Rural Polk TWp . a7 5[69
d. FULL NAME OF (I not in hospital or inatitution, give sireot nddress or location) d. STREET (31 rural, give location}
HOSPITAL © ADDRESS . .
Nstorion St. Francis Ho SD. Near Marvville, HMo. .
SEQJE‘?:“&ES%FD a. {First) b. fl\rﬂddli.') e, (Last) 4. DSEE {Month}) (Day) (Year) i3
(Tvpeor Pint)  GEOT Z0 William Overlay oeatTH Nov. 21, 1951
5. SEX d | 6. COLOR OR RACE | 7. MAR%IEB 'S.E\‘;’ERC“&‘B““'ED 8. DATE OF BIRTH B.SGE"&K.;“ Jr ook .Dr'm F Gtk 11 wr3,
k! . . (Bpecify) . t > J oD ay» | Ho Min, -
Male #hite | “Widowed | oct. 7, 1876 75 | T
10a. \USUAL OCCUPATION (Giivekind ul\sotk 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelzn country) . 12, CITIZEN OF WHAT
dauring most of working life, even if DUSTRY . . 0 NTRY? E
agman Railroad Missouri DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Overlay Laura Hisel Nellie May Overla
15. WAS DECEI\SED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, ? crunl:noq\n) {1 yes, sive war or dates of sorvice) NO, . . .
------ - 707-09=6344! Mrs, Charles Kain Maryville, Mo._

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a}, {b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid_conditiona, if any, gising PUE TO (b
rize i the above cquse (a) siating
the underlying couse last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

MEDICAI CFRTIFICATION
'A p

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
reloted to the disease or condition causing death.

2d

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

19a. DATE OF OPERA- | 1195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN ojl,.p/wj«.an ?L 220
. YES [:] NO
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (oc.inonbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, offlos bldg.,et0.}
HOMICIDE
2ld. TIME . {Month).  {Duy) *(Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cemfy that I attended the deceased from

At

lo _ZZ.QIC_.Q.L 19.&_/ that I last saw the deceazed

alive on , 19 , and thagdeath oceurred al Jrom the causes and on the date stated above.
23, SIGNATURE ” {Degree or t}lb 23b. ADDRESS mo 23c. DATE SIGNED
: (=2 3-37
Z24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIQN, REMOVAL (Bpedity} C . . .
urial 11/23/51 | Mount nmm emetery |lound City, Missonri

DATE REC'D BY LOCAL
REG.

REGI?: RAR'S S[GNATFE‘.E Z f )_ ‘)__

H-2Y-5]

25 NERAL DIREC , s1enaTyRe ADDRESS

{Licenssd Embalmerl fasd

& d X7: - D

y A
ut 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, or by

,,,,,,,, , Student Embalmer No.

working under my personal supervision. % ML
' Student .... Signe .

nerezeaissassassniisessasernees
5“‘""“ e Licensed Embalmer No 947 f é
P. O. Address W% %O

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 bady is not embalmed, fact should be so stated above.




