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STANDARD CERTIFICATE OF DEATH

State File No. o versivsnsnesserriren

_Enter only onecauseper | J DISEASE. OR CONDITION

Iine for (8}, (b), and (¢)
—_— ANTECEDENT CAUSES
Mortid ondiions, § any, giing DUE TO (8)

rize o the aborve cause (a) stal
- the underlying cauae laxt,

*This doer not mean
tAe mode of dying, such
o2 beart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

MEDICAL GERTIFICATION
'DIRECTLYLEADINGTODEATH'(!) M )zzu'&t(

alam_MAY 11 1953 REG. DIST. NO. 11 PRIMARY REG. DIST. No.SLLI'O__ Registrar's No 35
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It insticution: remidence befors
COUNTY . STATE b. admislon),
* Barry . Mo. SEPEY -
b. CITY {If oatelds corpurate Limite, write RURAL and :h':.m €, LENGTml; £F c. ng (I outside corporate limits, write RURAL and give towaship)
1w } i ]
TOWN Exeter Twp. o S pEl  tSinRural Exeter Twp. 2S5 &
d. FH!O_SLP:!FME OF (If not in hoapital or institution, give sireat sddress or ) ) d-gggﬁ .- ) (I1 rursl, give location) d
INSTITOTION Home, Exeter Twp, E%s miles, SB Exeter
E OF a. (Flrst) b. (Miadle) . (Last) _ . 3 DATE (Month)  (Dey)  (Year)
DECEASED .
(Twpe or Prine) John Frank Overton ¢« pamnAbril 27, 1953
5. SEX J 6. COLOR OR RACE | 1. MARRIED, rsevgfnac rgsRmED. 8. DATE OF BIRTH 9, AGE o vesn] w woee | an |5 oo o2
a1
M W MARET Y e | Tuly 24,1868 | &Y [ o | 2o
m:‘.m % OCCE!P'A;L(:E u(ﬂ:::n:d-uk 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy, uad State or Forsige Coustes) 2 C{Rﬁr\a’ormn
armer ' Farming Barry County, Mo. e e fe
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Abdon A, QOvertor Malisgsa J ot 0
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow, Do, or upknown) l (I you, ninmunslnu of servies)
Rebecca Overton Washburn, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN -

ONSET AND QEATH

Zy

_SHae.

I1. OTHER SIGNIFICANT CONDITIONS ' . .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which catused death.

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

19. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ‘s L, 2. AUTOPSY?
' . . o L < ves {1 wo [
2ia (Bpecify} 21b. PLACEOF INJURY te.g. Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm, fastory, sirast, office bldx. . eta.) X y o e e s S
HOMICIDE , , [ R I S
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE|
INJURY .- = | “work A% WORK . -
2. 1 hereby certifp that I.atiended the deceased froM 99.3 that I last saw the deceased
2 19‘__ and that de ceurred at fro

the causes and on the date staled above.

(Degree or title)

23c. DATE SIGNED

¥-21-33,

| #5b. ADD,

A, 2.

Zia. BURIAL. CREMA- | Z4b, DATE 56, WAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tows, of couity) Buts)
TION.REMQVAL®matn | Appil 29,53 Maplewood o 7 'Exeter Mo, Rt
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /O -FUNERAL DIREFTOR’S 5iGNATURE ADDRESS

- /,_}f’ 7/ AL o
MWS /753 Qhace T ellave L - sl /1 ntitl; Vo

 Wictased Evbaloers
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........ . Student Embalner No.

vorking under my persona! supervision.

SLudent souveenrarnannnas Simed“"..m%.

Student Embalmer -
Licensed Embalmer No ,6/-3 2 ?

P. O. Addressc - : j«/%r'm_..

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

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




