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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

Q

FIED JAN 19 1859

EME MY INWIN WU TR el W VLGSR

STANDARD CERTIFICATE OF DEATH
7 £ Lf :}-3 REG. DIST. uo_La_s__ PRIMARY REG. DIST. NO. _'-"_(ALZ

Stats Filg No

210

Rcyulrcr’a No

= 2

1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whare d d : reskdenos before
a. COUNTY ! a. STATE b. oou v adinbmlon).
Dunklin Mi sqnnri Dunklin
b. ClTY a Glll.nldn corpurste Hmite, frlu RURAL lnd':ivt - Csral:{ﬂ:llfli: ,:?;F;} c. CITY (I outaida corporsta limits, write RURAL saJ give Ww}hl,
T Bural - "Clay life TOWN Bural - Clay ‘S
d. FULL NAME OF (If not in hospital or § lan, give strect addrom or loeation) d. STREET (I rural, give location)
HOSPITAL O ADDRESS
ﬂ[‘i’"_ﬁmmui.lle_ﬁnm_ #1 ' Hornersville, Route # 1
3. NAME OF First Middl ¢. (Last
DAME OF a. (First) b. ( 13} {Last) l 4, DS}E (Month) (Day)  (Year)
{Type or Print) Ricky Jae Overman DEATH 12 4 1652
5. SEX 0 6. COLCR OF RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo ysan] of theoim 1| Toan | o mogn u g,
WIDOWED, DIVORCED (8puwcity) : Isat birthday) |Mootbs l Days | Hours I Min.
N Infant J QG = 19 -_l882 i 2 115
10a. USURLDXCUPATION Givekind ofnerk (105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE ((;0y sad Seate or Fareits Comto) £/ 12 SITIZEN OF WHAT
. = Hornersville, Missouri U. S,

}tlSa. FATHER' S NAME

Jos Stone

130. MOTHER'S MAIDEN
Elizaheth

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yas, glve war or dates of service)

(Y. 00, o1 unknown}

Nn

Mane

16. SOCIAL SECURITY

NAME

Querman 1

12, INFORMANT' S STGNATURE OR NAME
o7z, , He» 4,

14. NAME OF HUSBAND OR WIFE

ADDRESS
B e Al
e LS

- ||. Enter only onecuss per

18. CAUSE OF DEATH

line tar (a), (b), and (¢)

*This doez not meen
{Ae mode of dying, ruch
as heart fallure, asthenda,
de. It meama the dia-
case, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATIO
- C&oww«lfui'Ginuaﬁrﬁﬁh_

ANTECEDENT CAUSES

Morbid conditions, if eng, gising DUE TO ()

INTERVAL
ONSET AND

rise to the above cause (o} slating
the underiying cause last,

DUE TO (c)

tion swhich caused death.

11. OTHER SIGNIFICANT CONDITIONS
ons contributing to the death bul ot

" Condit
related to the dizease or condition causing death.

S 9/X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION -
, ves [ wo ]
21a. ACCIDENT {Becity) 21b. PLACEOF INJURY (o.g. Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, factory, street. offics blds..#we.} . : -
HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wun.n'r NOT WHILE
INJURY @, wrwork L |
2. I hereby giiended the deceased from 10__ 1 saw the deceased

alive on

ceﬂifui E ﬁz

,16____, and that death gegurréd af S2.2EAZ m., from ¢

es and on the date stated above.

%}L—' that 1 lost

7 TP

or title)
N

BURIAL, CREMA- | 24b. DATE il NAME OF SEMETERY OR CREMATORY
F5N: REMOVAL )
BurialZl]| 12-56-1952

DATE REC'D BY LOCAL

[2-14F

N

RalSTRAR‘S ?lGNATU

ot
F

25 FUN

é‘msns Py 5-'V

i‘.,‘..', &'A‘H"ﬁsm

o, Misgourd

ADDRE 33




-

RECEIVED DUNKLIN COUNTY HEALTi
DEPARTMENT (~12~F3

....................................

COUNTY FILE NUMBER /93, ~...

STATEMENT BY LICENSED EMBALMER

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

RS iRE b emcr broone e e S reReETR - TET SRS T8 ameY e na s 88 B e mebaome et e eE PRSTS84 e ean e P e emem e bhea e 12t st en ot oA Rt Student Embalmer No.

working under my persona! supervision.

SLtUdent Lasssssensacssssanvssasussnsanannan
Student Embalmer

P. Q. Ad S o ST TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN WRITING. (Fslure to comply with
the above constitutes grounds for cevocation of License.)

I this body is not embalmed, fact should be so. stated above.




