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- BLRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m“mmv REG. GIST. NO.

State File No..mza..._
Mmaiman No / / é -

1. PLACE OF DEATH
a. COUNTY Pe tt iS

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
2. STATE J{ssouri b.COUNTY Petiis rdcimbes:

b. CITY (f outside corpurate limits, writs RURAL
ToWN  Sedalia

and give ¢. LENGTH OF
township) | STQY:'EI: this piace)
Life

c. C]JRY fi!] o:mu. W:u timits, write EURAL snd ive towashlz: 0 }D
ToWN Sedalia £

d. FULL NAME OF (If ot ia hoepital or institution, give street addrom or losatlon)

eertimon Bothwell Hospital

d. STREET (If rursl, give location)

APPRESS 200 East 7th, St.

3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED ' OF .
(Twpeor Prie)  B0118 OVERMIER peanApril Ui, 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. RGE do yesn| 7 von 3 YA | ¥ 0008 it .
. RCED Y . birthday, an Dars U fia.
Hemale -\ | White Wi Ewed o 4% apch L,1877 ~" |
: - 7
102. USUAL ;.Cncp*l:'ATION  Girokingodwork | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢iyy w State or ,.,m_(%__,,,, 12, CITIZEN OF WHAT
Housewire Home Knob Noster,Missouri iDa A

lj13a. FATHER'S NAME
'rancis M, Craig.

»|13b. MOTHERS MASDEN

Ella Boyki

{Yee. 0p. or ynknown)
MO,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(L1 yes. xive war or dates of servies)

18. SOCIAL SECURITY
Wone

14. NAME OF HUSBANL OR WIFE

n John Overmier{deceased)

. INFORMANT' 5 SIGNATURE OR NAME ADDRE S5
Herman L, Overmier,Sedalia,llo.

NAME

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanssper | |- DISEASE OR CONDITION __ ONSET AND DEATH
line for (s), (b), snd () DIRECTLY LEADING TO DEATH! (8}
*This does ot mean ANTECEDENT CAUSES Lo
the mode of dying, such | Aforbld conditions, if aﬂy,ﬂw OUE TO (b)
s heari feflure, asthenia, | rise to the above cause {a) gating . A B . i
clc. It means the dis. | he URderiying couse lagt. ) : ; -
case, injury, or complics- DUE TO (c) —
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS i -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . \ 2. AUTOPSY?
' . 18V X ves ) wo (A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a- in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, sureet. office bids.. etad - .
HOMICIDE . . .
21d. TIME (Mogth) {(Duy) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' mm.nr NOT WHILE
INJURY m. AT WORK . !
2. 1 hereby esrtify that | attended the deceased from ad@r-‘; wﬁ to %ﬁi’i_ 198 Sthat I last sow the deceased
alive on o 1953 and that death dccurred at m., from the causes and on the date slated above.
GNA E ; ; Z (Degren or title) | 23b. wnai ] ] | E; DATE SIGNED
m'NBEgI}MKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oI county) {5tate)
ON, (Bpedty) v N '
uria h/7/1qr;2 Crown Hill —ematerv | Sedalia, Ho,
DATE REC'D BY LOCAL | R v | 25- FURERAL B1REECTOR ADDRE$S |
¥ 7-/853 ,_,./evyzzqu__, AW 1074227 Lepleo i
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. _ . STATEMENT BY LICENSED EMBALMER

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

"Studant Embalmer No.

working under my persona! supervision.

Student cocavrsrercrcactnsrasaseranrsavanns .o é s Sl

Student Embalmar . ‘. 7
.Y : Licensed Embalmer Nn CP 0

P. OAddmr—S'C a—é(—a /74,,‘)

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)

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




