THE DIVISION OF HEALTH OF MISSOUR!

io. 300 3
o.48 F - STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH m‘LED FEB 1 5 1954 REG. DIST. NO, é 3 PRIMARY REG. OIST. _..QLQ.3 Regisivar's No.,...... f.a........ ......
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbars deceased lved. 1 Lustitgtion: reskiense befors
a. COUNTY &. STATE UNTY admision).
0 Cape Girardeau pe Girardeau
b. CITY _LENGTH OF || «. CITY
o (f cutride corpurata limits, write RURAL and give " cSI’AYtlnthhnhn) ‘C oR G?Wm:hu%
TOW Cape Girardeau i day TOW _Gordonvhlle - b
d. FULL NAME OF (if oot in hoapital or i fon, give strect addrees or looation) STREET (I rural, give location) /&_ c
HOSPITAL OR * ADDRESS o
INSTTUTIONS outheast Mo. Hospital Rural /
3 NAME OF 8. (First) b. (Middle) <. (Last) s OATE (Month)  (Day)  (Yea)
(Type or Prins) Roy Sylvester Overbeck ceatH  Feb L 195l
5, SEX | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8| 8. DATE OF BIRTH 9. AGE o yen| W vor 1 Yotk | v oot 541
WiDOWED, DIVORCED (pe. ; tast, birthday) uem.' Hours | Min.
Male White ingle Mar 7 1903 50 2
10a. USUAL OCCUPATION (Giekiadof wock | 10b. KIND OF BUSINESS OR I  11. BIRTHPLACE  (Gi0y sad Seata or Foreign Conntry) d 2.  SITIZEN OF WiAT
Laboror Gen. Gordonville Mo u 8 a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' William Overbeck Ella Goza None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknowa) | (If yea xive war or dates of sarvice) = NO. -
Yag $ 189-26-2540 1F ,H. Overbeck,cane 0 ip&pdeau Mo
. 18. CAUSE .OF.DEATH . . .. .. . .MEDICAL CERTIFICATION TR INTERVAL BETWEEN
: ‘Enmwym w ONSET AND DEATH

I "DISEASE OR CONDITION =~ ° Y R T
DIRECTLY LEADING TO DEATH'(;) -
ote C et g o .

line for (a), (b), and (¢}

*This docz not mean
the mode of dying, such
as beari faflure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above couse (a) mm

the underlying couse losl. \ b LD
‘DUE TO (e
11, OTHER SIGNIFICANT CONDITIONS

Mwmmmwmmmw
related to the disense or condition causing deaih.

ete. (It means the dis-
case, infury, or complica-
tion which consed denth.

19a. DATE OF OP_"I::IF:)AN- 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?Y .
. 2foo X ves 17 ND D
21a. ACCIDENT {Specity) 2tb. PLACEOF INJURY (sx..inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, nreet. office bldg., w0

. HOMICIDE . (I . P

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? o
.. WHILEAT[—] HOT WHILE
INJURY - = | “work AT WORK

2. T hereby ca-hjy that I attended the deceased from , 18.5€F that I last saw the deceased

v

WRITE PLAINLY—USING UNFADING BLACEK INK'—MAKE A PERMANEKT RECORD

ed atlﬁ

alive on 19):‘;(: and that death oc Jrom the causes aud on the dale stated above.

Za. N:?ﬂ - ) or title) 23b ADDRESS . _ | ). /g.}um
/Q 4/ S Cofl 0G4 unq Hoedy 1w | 7770
BURIAL, CREMA- | 24b. DATE 4 24c I\A'HE OF CEMETERY ORﬁREMA'IyRY' 24d. LOCATION (OMy, town, or county)” | .(Statef -

%. RETOVT-M) A= . . ;
urie 2 ol Zdnbn Meth. Cem, Gordonville Ma- ¢

DATE REC'D BY LOC.%;L REGISTRAR'S_SIGN ?’/“'— d 25, .F Al IRECTOR" S SIGNATURE ADDRESS

2-/0 -5 ; Cape Girardeau Mo

Fd (Licensed Emblllrmr’. Staterment on Reverpe Side)




1 g1 832

Y}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student

Signed.....
Sighature of Student Embalaer

Licensed Embalmer No. ﬂk‘l\.

|
P. O. Address &P&A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be s0 stated above.




