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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CER'EII;%ATE OF DEATH-f State File Ne

BIEBDEC 6 1952

39351
,,u.,.,.N.,z?

somBurr 0ak Pownship

SIRTH WO, _ REG. DiSY. NO PRIMARY REG. DIST. NO.

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where & d rwaid beloisw
a. COUNTY Lincoln .. STATE piggouri b COUNTY Lincoln adaburiont,
b. CITY (I outeSds corpurats Limits, write RUBRAL and give c. LENGTH OF ¢. CITY (I outalde corporsta limite, mnmr.maumm

township) | STAY (in this place);

?/4

1oWN Bury Oak Twshp,

w'l'y-M 1 .attended the deceased from =
alive ML:- 195 2, and tha! death occurred ot Zds p-

d. FH&SLP#:I‘.EO%F (I not Lo bowpital or lastisaticn, cive strest sddrem or location) d. ASJI;!“EESE - (f rursl, give location)
ineritution 4 mile west of Winfield 4 mile west of Winfield
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED _ ear)
(Typeor Prins)  BNNIE LEE OVERALL oearn Nov.3,1952
8, SEX / 6. COLOR OR RACE | 7. M%R\'}Eg EE\\;’EQCIEBRRIEE ) 8. DATE OF BIRTH s.ﬁt';l-: o Tan o oo ’nﬁ ¥ notr 1 wm,
w“ ) birthday] on Hours | Min,
female / | white S HDoWED, & aug, 12, 1871 3 l I
102. USUAL g;_fur':arlou (Girvbindotwock | 10b. KIND OF wsnnssD%gT N | 11 BIRTHPLACE (051 cad Stace o1 Foraign Comsti) 12_CITIZEN OF WHAT
ROUBeW: own houme Lincoln county Misaourim USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANDL OH WIFE
Nathaniel Day Mary 7 Albert S, Overall
R'. WAS DECEASE’D EVER II‘LU.S.ARM‘ED ?RCE’; 16, SOCIAL SECURNITJ 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS
»e. DO, TOW { 've war or dates of sarv:
bl e none Opal Freese - Foley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il Entercnly onecenssper | 1. DISEASE OR CONDITION _ & ONSET AND DEATH
lizs for (&), (b, and (¢ | CVRECTLY LEADING TO DEATH(y)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMortid conditlons, if eny, gfw DUE TO (b)
s heart fallure, asthenia, | rise to the above coure (o) siating
dc. 1t means the diy. | (he underlying couse loit.
caw, Infury, or complica DUE TG (c)
tion whieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS: e g g
mwmwuummwmmm—:u . .
related to the dizeare or condition equsing death.
19a, DATE OF OP_F%A'E 19b. MAJOR FINDINGS OF OPERATION v > 2. AUTOPSY?
‘ : 32K X | wl] wld
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocsy, tarm., fagtory, sirest, offies bldy., me)
HOMICIDE ] :
2td. TIME (Momth) (Dey} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE
IJURY = AT WORK .
2 [ hereby Z Isﬁ’!o L IB_B that 7 last 2aw the deceased

: m,, from the causes and on the date siated above.

Zha. SIGNA -~ (chree ortitle) | 23b. ADDRESS B%. DATE SIGNED
,(? () SO, % ]ﬂa SO ~F—F
2a, BURIAL CRENA- T 24b. DATE z'.( RAME OF CEMETERY WRAERIMBRY | 240, LOCATION AOHy, town, o1 county) (5tate)
Bur el 2 Nov,5,1952 | New Salem X RFD-Winr ield, No.

58| SNATURE ADDRE 83
Ela_berry 1Mo,

RAL DIRECYOR’

on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

working under my personal stupervision.

StUdEnt ...ccaerrrssansesestassnvussaanrns

Student Embalmer 5 _/
' , Licensed Embalmer No o /

P. 0. Address . %&a_ﬂ

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

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




