.5, Mo, 300
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WRITE PLAINLY—TUSING UNFADING B;LACK INE—MAEE A PERMANENT RECORD

XC 515 701

THE DIVIION OF HEALTH UF MiaaLDURI

16656

R. 106619 .{9 105 STANDARD CERTIFICATE OF DEATH S882¢ File Novwannvmressmers o
F}L'E“DNOAPR REG. DIST. MOC Oélz ZY PRIMARY REG. DIST. NO. _...ji_ Registrar's No, _././.Q.Z..........

1. PLACE OF DEATH
YN g1 1OUTS

Z USUAL RESIDENCE (Whars d
STATE
o ARKANSAS

d Uved. If &
b. COUNTY

3 befoie
adcbmion?.

b. CITY (1 outeide corpurate limits, write RURAL and give ¢, LENGTH OF

¢. CITY (I outaide corporats lmits, write RURAL and give township)

19w JEFFERSON BARRACKS “""|TP0 “BAYE™I +SWn raMAR F7 3O
o, FULL :J%A-E OF (If not in hoepital or Institgtion, give streat address or location) d'ASDTDRéEEEgS . (11 russl, give location) y
"NSHTUTIOR/ETERANS ADMINISTRATION HOSP BOX 285

3. NAME OF a. (First) b. {(Middle) c. (Last) 4. DATE {Month) (Dsy) (Year

Fhvore oy BENJAMIN F. OVERBEY oo L-16- )
5. SEX d 6. COLOR OR RACE | 7. m;\RRIED, NEVESCESRRIEEJ., 8. DATE OF BIRTH 9, AGE {In n;n Jx 'Da“: ; DXDER M HE3,
MALE WHITE PERERIRB e 10-11-92 B l | e
10a. USUAL OCCUPATION (Givs kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i\ 14 State or Forsiga Consyry) 12, CITIZEN OF WHAT

Somppiap papy o workiaa e e mingd) | papRR Y| JOHNSON CITY, ARK. 7/ COUNTRYE 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WILLIAM A. OVERBEY

NAME

CARRIER BARHAM

14. NAME OF HUSBAND OR WIFE

'ETTA OVERBEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

22. J hereby certify that / aliended the deceased from
Al 030 OCCOUO AKX XY and that death occurred at

s ED EVER IN, 4D FORCES? 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DOW v i
FEgete | R UNKNCOWN VA HOSPITAL RECORDS, JEFF.BKS,MO.

18, CAUSE OF DEATH & MEDICAL CERTIFICATION ln‘rmvnagr.g%n
-{|. Eater only onecause per I. DISEASE OR CONDITION . :

Ttae for (05, (by. and ¢ | DPIRECTLY LEADING TO DEATH" () EPIDERMOID CARCINOMA OF LARYNX WITH |

—_— ] 5 AND
Thiz does not mean | MNTECEDENT CAUSES LUNGS

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (8)

of heart failtire, asthenda, | ¥ise to the above cauge (a) sating - - A .

“ete. Il means the dii- the underlying cause last. - = P— - -

eqse, infury, or compllea- DUE TO (c)

tion which cawaed death, | 11 OTHER SIGNIFICANT CONDITIONS ™ "7 7

" Conditions contributing to the death bul not . . \ Lo \ X
related to the disease or condition causing denﬂ’

19a. DATE OF °PF|%$4 190 MAJOR FINDINGS OF OPERATION Ep]_demo]_d carcinoma of Larynx with | 2. AUTOPSY?

MAY 1949 metastases to cervical lymph nodes yes (3 wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE Bone, farm, faotory, sirest. oiow bidy.. ste} . . o
HOMICIDE i , . : :
214. TIME (Month} (Day' (Year) (Hoon | 2ie. INJURY OGCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i WHILE AT NOT WHILE .
UL =. WORK AT WORX

TR A7 11653 19, R AR

;Ooém., from the causes and on the dale siated above.

23a, SIGNA‘I"URE (Degree or titlc)
/s/ R.. A._ALLEN M.D.. J

2. DATE SIGNED

4-16-53

23b. ADDRESS
VA HOSP.JEFF.BKS,MO.

HUa, "‘s URTAL CREMA T Z4b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY [ 249 TION (Oity, town, o county) {5tate)
{Bpecity) -
- A (1 Ty @%AVD‘LAE/&.
DATE REC'D BY L%C‘AEGL " H TURE t‘ 5 FUNERAL DI i%‘a&ﬁéﬁgmmnAL ﬂﬂsﬁgs
Y-/ 7-5% [ i Vit P J'Mlb 6922 9. GRAND BLVD,

X,

nsed Embalmer’s Ststement on Reverse

Side) H e



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e,

Student Embalmer No.

SUUAONE ceunrennnaaeresns MJ7 |

Student Embalmer
; ‘ Licen®d Embalmer No ‘f 2 f( o 1

, P. 0. Addressés 22 5 |
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

the above constitutes grounds for revocation of license.) ‘ .
If this body is not embalmed, fact should be so, sated sbove. ° . |

working under my personal supervision.




