THE DIVISION OF HEALTH OF MISSOURI

-weso | FIED JUL 211954 STANDARD CERTIFICATE OF DEATH satepie no DL O3
"~ [ BiRTH NO. REG. DIST. NO. ééo_nmmv REG. DIST. m.é‘i&‘icfmmnm ,4/’7
U\) B Pchucn'En?F DEATH ] 2. USST’.:.?EL. RESIDENCE (Where d d lived. 1f institation: o dul::h;.‘.
0 o e Hercer " Mo, tsidWels s

b. CI'I';Y (I cutzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL and give townahip! 3 a

townabip) | STAY (ln this place)
ToWw Princeton €& days TOWN Hamilton 0/
d. FULL NAME OF (If not Lo hospital or Institution, give sireet addrass or loostion) d. STREET - (If racal, give location}
HOSPITAL OR . ADDRESS
wsTirumioN  Lambert Hospital
3. gz%’éis oF a. (Fimst) b. (Miadle} ¢. (Lash) Py DM-E (Month) ' (Day) (Yean
(Typear Print) ~ 11{]118rd E. Overgtreet DEATH Tel2-54
5. SEX (O & COLOR OR RACE ) 7. #I.\Dnowég gﬁggcgsﬂgls ] | 8. DATE OF BIRTH 5. AGE (I e el Pk
. . {Hpe birthday, o Hours | Min.
kiale ite Married Sept.28,1884 €9 |
lCh USUAL gg‘cgl?llou Qe kind o xork 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE  ((sy cad State o Foreipa Conmtryly | cgunr}ﬁg?r WHAT
Bankmg & Insursnae Lucerne, lissouri [J.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A.0.Overstreet - ] Alice Houser Marguerite Overstred
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yoe.00.0runknown) | (I yes, give war or dates of sarvies} a NO._ . H . i
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only onscensoper | 1. DISEASE OR CONDITION , ONSET '—"Dﬁﬂl |
line for (8), (b), sad (¢ | DIRECTLY LEADING TO DEATH® (g : |

"This dos 1t mean | ANTECEDENT CHUSES P xabnad  CAerugSely O e
the mode of dying, such | Aorbid conditiona, if any, 's;h;iﬂg DUE TO (b) )
on heart fallure, asthenta, | rite fo the above cause (a)

de. It means the dis- the underlying cause last. € d w U
ease, infury, or complica- DUE 7O ("? : ,.A-L-LQ ﬂ_ L '\F& /UJ( "

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition cavring death.

13a. DATE OF OP_FE)A'; 195, MAJOR FINDINGS OF OPERATION : et . [ . s, + | 20. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) ", (STATE)
SUICIDE bome, [arm, tastocy, street. offios bidg..e10.) - R -
HOMICIDE . . : :
21d. TIME (Month) (Duy) (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. Tela mm.u‘r NUT'HM
INJURY N m.* ~ AT WORX

2. I hereby wrw"y that I allended the deceased from 7~ & 19§_I o 7= 2"19 J’V that I last 2aw the deceased ‘
alive on _LZ_’.:. 18 ' and that death occurred al _m ., Jrom the causes and on thc date slaled above.

1

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

GNATURE (Dmmmns ' lac DATE SIGNED
MM.,L_ ’\( N | /tau}-{a_\l;g'h %% 7—/3-54
'Tia, BUR1AL. CREMA. | 24b. DATI 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) , (Btate)
TION O‘\MLM! ' ' ’ .
urial =454 Oaharn C Osborn, Mo,

DATE RECD REG IGNATURE - *FUNERAL DIRICTOR'S S| GNATURE ’ ADDRESS
‘/7 BJ % 213 g artin Tunerel Home Princeton, ke

v (lhdean-StummRdeo) -
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeiceeeee

Student Embalmer Mo.

working under my persona! supervision. ' .
Student Sig’ned._..mAgF. . o _*ﬂ L ettt

rrrasunrekaveanny sessesssavas tmwsaa

Student Embalmar
Licensed Emba nt? 7 / o

P. O. Address .

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 20, stated ebove.




