Neo. 300 .
> {ILED JUL 8- 1953 STANDARD CERTIFICATE OF DEATH 32 SV Fite No
! BIRTH NO. REG. DIST. NO. _____'Z____,/S__)PHI:EY REG. DIST. NO. egisirar’s No, 5 /
'9;5’0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducsssed lived. If Ingtitutlon: remidence befo.s
/ s. COUNTY e poer P o STATE Miggourd b. COUNTY Mapgerp ==t
b. CITY (If cutelds corpurate limits, wiitea RURAL and give c. LENGTH OF |{ «. C%u outaide corparate lmits, wrie RUBAL snd cive townsbir! S0
0 ownabl Yo X7
TOWN Mercer o STAYSG Rl 15V Mercer
d. FULL NAME OF (If not in hoaplta] or institation, give sireet address or looation) d. STREET (If rarsl. give location)
HOSPITAL OR . ADDRESS
EINSTITUTION
3. NAME OF s. (Frst) b. (Mliddle) e (Last) 4. DATE p—— Y (Yea)
DECE
o, Emma Margaret Overton o 6-38-53
5. SEX /| & cowor OR RACE | 7. MARRIED. NEVER MARRIED. | 8. mgz OF BIRTH 8. AGE ds yan| v moce | v {7 oot
Epecity) |6 DA on ours [ M.
female white =2 6-24-1865 ot o dand | |
10a. USUAL OCCUPATION (Gee kind of work | 105. KIND OF BUSINESS ORIN. | 11. ami-uﬁcisn S st o ,,/,,i,_ Countay) 12y gor WHAT
13a._FATHER'5_NAME 13b. MOTHER S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J ohn Hamilton un
5. WAS DECEASED EVER IN U S, ARMED FORCES? | 15, SOCIAL SECURITY | 17 INFORMANT § SIGNATURE OR NMSK ADDRESS
ﬂ'w:nima) | (llmm“r ar dates of service) no RO, JO hn ove reon ercer 0 . *
18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AKD DEATH

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

e

DIVIRIWIN U FEALIF WU Milad Uil

22220

- ||. Bnter only tnecaus per

Iine for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Afordid conditions, if any, DUE TO (b}
rise to the above mmfe {a} m
the underlying couse last. ~ - . =

*This does nol taran
the mode of dying, such
a# hegrt faflure, esthenia,
ete, It means the dis-

cass, infurt, or complica- DUE TO (¢) A

11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing o the death but not
related to the discase or conditlon cauring deald,

tion which caured deatd,

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, fatin, fastory, sirest, offioe bids., exe.)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . L : m AUTOPSY?
. TION Vol & 3 ,\' D
. 7 Yus NO
(Boectiy) 21b. PLACE OF INJURY (e.£.. ln orabout ‘(COUNTY)

21c. (CITY, TOWN. OR TOWNSHIP . (STATE)

21d. TIME  (Moms} (Day) (Yo Hour | 216, IHJURY oocunnso 21, HOW DID INJURY OOCUR?
INJURY ' = | T[]

2. 7 hereby gagtify that 1 attended the mdfrm%
. 193 ond that death ed ot

IQ‘-S_ ?lhal I last saw the deceaced
the causes and on the dote slated above.

(Degron or title)

0

. DATE SIGNED

32§

24d. LOCATION (Olty, town, of ofieity) (5tate)

5_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY CICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}%@._

............. Y Student Embalmer No.
vworking under my persona! supervision. Ny,
Student cevvancervaas Ceensna seaaes Signed.....
Studmt Embalmer
Licensed Embalmer No Q é 3 /(

: &f /’
P. O. Addr'n\W &7/'\

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is hot "embalmed, fact should be so stated above.




