Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

<2168

‘2 3 (3
N T STANDARD CERTIFICATE OF DEATH State File No
S BIRTH NO. REG. DIST. NO. __SJ& PRIMARY REG. DIST. NO. 1003 Rtgl:trar:Nc,._m...GQgg.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. 1f lostitution: resaldence before
a. COUNTY a, STATE Mis BOuI‘i b. COUNTY admimion).
b. CITY (T ogtedde corpurate Umita, write RURAL and give %A!?ENGTH OF ¢. CITY (If aitslds corporute limits, write RURAL and give towaship)
TOWN S LOUIS Mo. rownabip) {ia this place) TOWN St. Louis 2, / é
d. FHESLPP'PAT_EOOF {1f not i bospital or Institution, give strest address or locatinn) d. SDTI."}&EEFSS - (I rural, give kocation) J
WeriorionJewish Hospital JE 3218a Halliday
3. NAME OF 5. (Fimt) b. (Mlddle) " e, (Last) ‘ 4. DATE (Month) (Dsy) (Year)
{Type or Print) William Q. QOverall N _DEATH June 25,1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. EIEVESCREBR(EEEIJ 8. DATE OF BIRTH 9 ‘AGE o yearn 5: x ID& ; [ uM:s.
X R Ty . Y : o oury
male white BATTIea o/ | 3epthed) 1884 A\ |
usu N (G wor \ ESS OR IN- | 11 BIRTHPLACE - =
10a. gﬁ%ﬁg‘cépn%?“ u(!‘;’::::n*‘:d : %g&g?ws"‘ DUSTRY | ~ B e (City and State er :uu;a Cowntry} lz'cg'ﬂﬁ.'z.%‘,ol: WHAT
r oes SlodBYie 20 R k\/‘\

13a. FATHER'S NAME

Wm. Qverall

13b. MOTHER'S uunsu‘n&t
Margaret Bivens

147 NAME OF HUSBAND OR WIFE

Christine Qverall

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yoe, 0o, or unkaown) | (I
no

16. SOCIAL SECURITY

07-05-476

yoa, give war or dates of service)
no

17. INFORMANT ) SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. |I. Enter only onscause per

line for (a}, (b), and (c)

*This doer nol mean
iAe mode of dying, such

o2 beart failure, asthenta, | 'im:i

Chr131tne Qve rall 3218aHalliday .
MEDICAL CERTIFICATION INTERVALBEIWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbdd conditions, if ang,
to the above conte (a)
underlying canse last

_ﬂd.n&fnnm_iﬁ “Brostgde.

g DUE TO (8 6&%)—_,&[5&5125

de. It means the dis-
case, infury, or 1, DUE TO (c)
tion which coused death. Il OTHER SIGNIFICANT CONDITIONS o

Conditiona contributing to-the death but not
,elated to the direqse or condition causing death,

|| 19a. DATE OF OPERA-
TION

196.. MAJOR FINDINGS OF OPERATION

Transovetival t—eeedf.;:u .

?nqé ](J[ng.. asiia .

, e
s o

- . L

1 Feb ‘5>
21a. ACCIDENT (Bowcily) 21, PLACE OF INJURY (ss..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome. farm, agtory, strest., offtes bldx. ete.} ’ . } L .-
HOMICIDE _ _ : . S :
214. TIME (Mooth) (Dey) (Year}) (Hour) 21a. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR? .
OF ’ | wHnLEAT NOTWHILE / /] ’7&
INJURY m | work AT WORK . AN

2. I hereby certify that I auendcd the deceased from

WA and that death ocwm at830D m

1087, to Lieme 24~ , 15€a,, that T last sow the deceazed

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

alive on ., from the causes and on the datc stated above.
2. SI ATURE . O(Dma_e ortitle) | 23b. ADDRESS . ‘3’/ , Z%. DATE SIGNED
Ba BURTAL, cnma . DATE/ 24c. NAME OF cmmav OR CREMATORY | 24d. LOCATION (Otty, town, or county) {State)
moya ’|6-27-52 Paragould, Ark.
I.CK'-AL S SIGNA 2% FUNERAL DIRECTOR'S S|IGNATURE T ADDRESS




- ————————————— e ——— v

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e caterataneruan e e b sea b een aeESAS S SR RS R 42 e e84 508 bbb acne a8 et A4 44 A FmETSR RO 11 , Student Embalmer ¥o. N

working under my personal supervision.

Student coeeaaas tieatsesrereantasansntandny Signed..... {_}:
Student Embalner .

Licensed Embalmer No..__._....,.gz...,?_4

P. O. Address

Note: The sbove 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 o, stated above.




