« No, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A .PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOUR|

24c. NAME OF CEMETERY OR CREMATORY
OzArR® MeMORIAL FARK

MoPLIN,

REG. DIST. NO. Zfé PRIMARY REG. DIST. WO, OEOOF pooore No //
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loati el before
a. COUNTY a. STATE ) b. COUNTY admimion).
NEWTON MISSOURL JASPE i
b. CITY (i cuteide Limita, write RURAL and . LENGTH OF . CITY
D ou corpurate ta e give " ¢ (in 15 piael < OR . -," . dhﬂume-ﬂmlnwﬂmg::;
Town RURAL - SHOAL  CREEK MINUTES TOWN  JopL EN <Y
FII:IJ(IJ.IS.PI:{I»}A{EOOF J+3 Hnothhuphs\l or institatios, dn ntrect .da:-;) ar location) ASDI'[I’%&EI'SS . (I rural, dnlnuden) _—— & tp?-}
INSTITUTION |8N 2022 JACKSON' . *
3. NAME OF s. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Dag) (Year)
{T¥pe or Print) FRED" MELVIN OVERALL oeam OCT. 6,
5. SEX L) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH v+ 2.1 | 9. AGE (o yests] W UNDER | TIAR | P UNDER 2 HEs,
WIDOWED, DIVORCED (Bpe. Iast birthday) |Months] Days | Hogrs | Min.
MALE WHITE :iW I DOWED Fes 20, 188l 72> | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE - -
dmdmmutdwnrhuwl.o:mﬂnmd i DUSTRY (CGicy sad State or Foreign Country) 0 |2-cgb1;!_]z_ERP‘l{?FWHAT
RETIRED GROCERYMAN GROCERY JopPLIN, Mo, USA
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FIFE
CHas, .A. OVERALL UNK ] ——————
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o unknowa) | (If yes, xive war or dates of service} NO.
NO MYRL OVERALL, 2022 JACKSON
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggnharrwezn
' Enter onlynngm’u,”w 1. DISEASE OR CONDITION . D DEATH
\tne for (8}, (b}, and {¢) | DIRECTLY LEADING TO DEATH® (y)
*Thiz dpes nal tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tise to the above caure (a) eating
de. It meana the dia- | he underlying cause last.
eaze, infury, or complica- i DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS X
‘ Conditions contributing fo the death but not
related to the diseaze orgoonditiofﬁu muﬂn; death. E ? 7 5'
1%a. DATE OF OPFI%AI'i 19b, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY
YIS NO
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (e.g..In orabout | 21c. (CPFr=FeWi-OR TOWNSHIP (COUNTY} . (STATE)
- . boma, farm, [sgtory, street, office bldg,, sto.) -
HOMICIDE S o) /- /' e, Chee X Shas/ CheeX— A/calézd,_dl_&l_/ff“
21g9. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED }.21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 2 - £ G, LI 3= | work AT WORK Zie ¢ /
27 hereby certify that I attended the deceased from , 18 to_sa=6 19373 that Ilast saw the deceased
, 19 , and that death occurred at _/2:18 p.m., from the causes and on the dale staled above.
23b. ADDRESS .

24d. LOCATION (Oity, town, or coonty)
Missoarli

23c. DATE SIGNED

(Btate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE

S

1)—10-5F

-STEVE PARKER MORTUARY, JOPLIN,

ADDRE 88

Mo.
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RECEIVED NEWTON \Juum\ WA |

‘Diat.r!.o+ Heal‘bh Ofﬂoet 53
‘bor-- R
Distriot FL18 gy o 1058 | eenaemens -

- NEOSHO; WISSOURS

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo+ T B - g Student Embalmer No..............

working under my personal supervision..

Student ... Signed...... Spf¥4T
Signature of Student Embaleer

Licensed Embalmer No. 6/?3 i

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so statéd above. -

"



