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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 ate)

FiLCs

JAN 12 1953

THE IAVINLAN U FEALIN VT YReASNS

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _{Lrummar age. Dist. w0, L3O LD Rgg:‘mar’:m\—?

Joo

State File No

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived, If iost id before
a. COUNTY & STATE b. COUNTY adimbmion),
Franklin ouri Franklin:
b, CITY 1 oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutelde sorporats limits, wite RITRAL sad cive towmabip)
townghip)| STAY (ia this place} QR )‘
mw" Waahington 1l Ty TOWN  Rural--Boles -
d. FU!..SLHN_'J_\‘{»:‘EO%F (If mot i Bowpital or fustitation, give street address of location) d. A!"BI'D (If roral, give beation) Nea s
INSTITUTION S5t Trancis Hospital Route #8 Robertsville
3. NAME OF a. (First) b. (Miadle) o (Last) s DATE (Maath)  (Day)  (Yea)
(Typeor Print) - David Je Overschmidt DEATH Jan 1 1953
5, SEX U} 6. COLOR OR RACE | 7. #FD%F%EB. EWEECMSRRIED. 8, DATE OF BIRTH 9. AGE de n;n F UNOER | YIAR | @ eER w E.
. {Bpeciiy) Hours | Min.
Male Whi te rie April 7, 1883 e g g |
10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s f
done during most of working life, even it - § DUSTRY o orien comem 0 K cII:IE'IER:i?F WHAT
Farming Own Farm Robertsyille,Mo

13a. FATHER'S NAME
George Over

schridt

13b. MOTHER'S MAIDEN NAME
] Catherine Brejtenbach

14. NAME OF MUSBAND OR WIFE

Mary J. Baygan Overschmidt

. Enter only onecoaus per

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yeu, o, orunknown) | (If yen, xive war or dates of ssrvice) 2
No none L96-14-6790 Mary J, Overschmldt Rohertsville, Mp
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (n), (b), end (c)

*Thiz does not mean
tAe mode of dying, such
o heart follure, csthenta,
de. It meany the" dis-

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

ANTECEDENT CAUSES

Morbid conditions, #f eny, giving OUE TO (

rize to the above cquse (a) daﬂﬂa
~ the underlping cause last,

DUE TO (¢)

ONSET AND DEATH

-JQmmﬁJQ@%JEM. _au%,

+« X v -

cane, injury, or il
Hon which caused death.

11. OTHER SIGNIFICANT CONDITIONS..

Conditiona contributing to the death bus ot
related Lo the disease or condition cauring dmﬁ

dao0l

18a..DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION- P Sro 1| 20 -AUTOPSY?
TION e
| . | s (] w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a.. Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE home, farm, (astory, street, offfos bidy., sve.) - e s 1 - L ;
HOMICIDE . : -
218, TIME (Month) (Dwy) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - "WHILEAT ] NOT WHILE )
INJURY - WORK AT WORK

2. ] hereby certify A!hat I attended ihe deceased from M 1915__ o _L_; 19& that I last saw the dcceascd

.aliveon £3=34 198, and that death occurred at _lZ.._Q_ﬁhn from the causes and on the date slated above.
Z3a. SIGNATURE a (Degres er title) | 23b. ADDRESS Zc. DATE SIGNED
| Zlepre /7o B /-2-579
2ia. BURFAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oliy, town, or county) (Statn)
TION, REMOV. ALM) . : y
Burial 1=-3-53 S5t, Mory's Cemetery Hoselle Mo,

TE REC'D BY LOCAL

am-J:.[?

REGISTRAR'S SIGNATURE

@4'/"_5_’_-1’5 é g Nieburgﬁ ‘ 222 ;g
tement on Riferse Side)

27
éwﬂw'd

25, FUNERAL DIRECTOR'S SIGNATURE

Vitt

AGDRESS
ashing4on, Mo.
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STATEMENT BY LICENSED EMBALMER

leﬁﬁ‘nﬁcMMwhm&dm&emﬁdeoflhhmﬁ&aumemhlmdbymwbrw

Studont Enbeliner Be. b
working woder my persona! supervision.

SEUdONT caveverrsinrtscusucssossnsnssnsenne

Signed......
Student l:\-hl-or

P. 0. Ad
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




