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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

THE RIVINUN U FEARIFT WUT MaaA0WnN 3,—-

o STANDARD CERTIFICATE OF DEATH State File No... N

BIRTH u:HLE_Q Egg 8 1QR4 res. oist. mo. 128 _ primary ree. oist. wo. 2000  xegistrors ... AQ.Z.\Q ....... :
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
8. COUNTY GREENE ' & STATE  MTSSQURI b COUNTY poTK mison.

b. CITY (If outzlde corpurate limita, writa RURAL and give

9%y SPRINGFIELD townebiz)

¢. LENGTH OF ¢. CITY (If ourside sorporats limits, writs RURAL and nahip)
S‘I‘BY %f iy glace oR o give tomnabip) 5 gy
TOWN Pleasant Hope

d. FULL NAME OF (If not in bospltal or Inatitation, kive strest addrsss or loestlon) d. STREET - (i runl, give location)
HOSPITAL OR BURGE HOSPITAL ADDRESS VILLAGE
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DEC
oo oy TROY WINIFRED OVERCASH ‘ o Feb 4, 1954

: K . 0 DEATH
 Enter only cneeanseper | |, DISEASE OR CONDITION .
Hiae fex (53, (by. 208 ¢ | DIRECTLY LEADING TO DEATH® (g) . i

5. SEX 6. COLOR OR RACE | 7. v'ffn%@%% EF\‘}':E:E&SRR'ED' 8. DATE OF BIRTH 9, AGE&'L.’,T"  voce | v | oo s
. {Bpwci!, t on! oura | Min.
Male White MErRted ™| Aug 19, 1893 60 v
i0a. W“ﬁﬂpﬂﬂ (G kiad o nork 10b. KIND OF BUSINESS OF | IN (1. BIRTHPLACE (i, sad Scate or Foraign Commtry) O | 12 cgm%,; OF WHAT
Filling Station Operator hear Bolivar, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Pharris Overcash . Alice Jane Jelly . Matilida Velle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yus, Ba, of unknown) | {If yws, cive war or dates of servioe) NO.
no no Unknown Mrs. Nelle Bradford, Pleasant Hope, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

*Thiz doer not mean * -
the mode of dying, such | Morbid conditions, if any, ﬂWEUE TO (b} _%.‘:ﬂ_c.&‘%.—‘— égé,;m

o4 Reart foilure, asthenia, rln to the abope cause {n}

de. It meoms the dis- nderiying couse last - : . - - o N
cass, infury, or complica- DUE TO (c)
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS - - o T

Conditionr contribuding to the death but not
related to the disease or condition czusing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . : ' i 20. AUTOPSY?
. TION : - - . /02»0 / . D
v . wo )
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR.TOWNSHIP) . . (COUNTY) . - (STATE). -
ﬁ%laci;glEDE home, farm, fagtory. street. offioe bldg.. ete.) . . . . -

21d. TIME (Moath) (Day} (Year) (Hoax) 21e. TNJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . ' mumr nf;rwnu

g deceased from 7’ 19 %‘.—i, 19-‘-’1 that I last saw the deceased
£, and that death cecurred at . fr m the causes and on the date staled above.

23c. DATE SIGNED

P o ds 2/L/54
d.’LOo TION "l y.mwn,mconnty) {Biate)
S. of Bolivar; Missouri

"% slqh'mm: ADDRESS -

Pleasant Hope, Mo
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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, or by oo

- : — .,  Student Embaimer No.

working under my persona! supervision. ' .
+
Student ..ecevssrcrssnsvarersacana ceasuuuse Ll Lo A8 £ [

Student Embaimer
Licenzed Embalmer No.D? g ?2’

P. O. Addmw%&: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.)

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