. No.300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED SEP 211954

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

29731

State File No..oiiovomemssosisisincssssemsssass snn

REG. DIST. NO. /5 PRIMARY REG. DIST. N&D_‘t Registrar's No 6 ‘}

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If lomticutd raid before
a. COUNTY a. STATE b, COUNTY adinimlont.
Bartaon Miggauri Barton

b. CITY {If cutoide eorpurate limits, write RURAL and give

TOWN Lamar

STAY (io this place}

townabip) T
3 ve&r_&_.. OWN [ amar

¢. LENGTH OF c. Cg;{ {If outside sorporate Hmits, write RURAL anJd glve township)

p0G/

d. FULL NAME OF (II not in boepltal or Inatitution, give street add, orl d. STREET (If rars), pive location)
HOSPITAL OR ' ADDRESS D
INSTITUTION At Home 1303 Popl St.
3. NAME OF . (First, . b. (Middl e, (Last
DECEASED T o (Middie) ) 4 DATE (Month) (Day)  (Year)
DECEASED  pL1AS ELBERT OVERMAN o September 13,1954
5, S5EX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| & UNDER ) TEAR § & UnoER 1 mas,
Male Whlte WIDOWED, DIVORCED (Bpeclt, tast birthduy) |Months| Days | Hours | Min.
i Now. 22, 1878 75

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?JETIRP.‘Y- 11. BIRTHPLACE (Btats or forelgn country}
¥

done during most of wer)
Farmer,

Uife, oven if

et,

uwn Farm Carlyle, Illinois

/ 12. (K(DZL‘ETIERD‘;?F WHAT
U, 5. A

133, FATHER'S NAME

J. M, Overman

13b. MOTHER'S MAIDEN NAME

Eva Barcroft

|| o8 bearifallure, asthenia, .

14, NAME OF HUSBAND OR WIFE

Josse Mae Overman

§5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, give war or dates of service) NO,
Na None Mrs, Joss g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscenseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c)

*Tkiz does not mean
the mode of dying, such

ete. It mears the dis-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise to the abore canse (a) stating, e R - ...
- the underlying cause last. B e S "

DUE TO (c)

case, Infury, or il
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS - -¥ e S

Conditions contributing to the death but ol
related to the disease or condition eausing dmﬁ

“19a,"DATE-OF OPERA-
TION

19b.-MAJOR FINDINGS OF OPERATION

- e "

- | . AUTOPSY?

feo! | D wl]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.6, ln oraboss | 21c. (CJTY, TQWN, OR TOWNSHIP) UNTY) (STATE}
SUICIDE home, faris, fastory, street. offies bldy.. e} d Lt . L, /% ..
HOMICIDE o
2td. TIME . (Mosth) (Day) (Yes) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ‘ WHILEAT[—] NOT WHILE . C

INJURY

m. | “work APWORK

e

. 72 L _
2. ] hereby. Y t}mt La ed the deceased from %&Z 19..%, to _,%Aﬁg, 1&‘?, that I last eaw the decenszed
alive on and that death ocfurred al .g. ., from/the causes and on the dale slaled above.

G ttueer

i ”’Z“M Y A

778k

BURIAL, CREMA-
TION REMOVN- (Bpesily}

24b.

DATE 245, RAME OF CEMETERY OR CREMATORY

-fantha

"24d. LOCATION 6ky, tovn_l.pr county) ¢

Mo..

Burial Sept.l15, 'IQEE% lanthe Cemetery ) - . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA RE P #5. FUNERAL DIRECTOR'S 1 ADDRESS
-
SEP 151 gi:ﬂ Zi ' /d&“—.‘—- ezz éé‘mﬂ-/)”o

nsed Embalmer’s S}iﬂmﬂoﬂ Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by ...

Studant Embalmer No.
working under my personal supervision. w
ceas Smed....%ﬂ 77/
Student s.ccscnvscvasnsesanssrnsrannssans e
uden Student Embaimer O”? /7 3
Licensed Embalmer
. P. O. Address M;@

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

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




