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THE DIVISION OF HEALTH OF MISSQURI
FILED NOV 211955  STANDARD CERTIFICATE OF DEATH

State File Naawﬁ

REG. DISY. NO. k l PRIMARY REG. DIST. m-__o__z_.z_ékwiﬂrar': Ne. 8 ?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decossed lived. If Institution: reskdence befors
a. COUNTY a. STATE  _, . b. COUNTY adinimbon),
Cedar Missouri Cedar
b. CITY af 2 Umita, URAL and . LENGTH OF . CITY
(If outeide corpurate Umita m-lhl-i 1 l:‘-‘:-lﬂp) %TAY e thia o) < O/ ] wgg“mmuumwm
TOWN Rural-Box Twp, 18 vrs, TOWN Filly
. FULL NAME OF r . n] . N ‘-
d HQSPITALEOR (If not in !:a-pl.u.'(: Institution, give streot sddress or location) AsDrDRREEEé (I rural, give location) O )‘ 9
INSTITUTION MHe M]L
3 NAME OF 8. (First) b. (Middie} _ c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Printy ATTA PRICE OVERTON DEATH November 15,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| ¥ UNDER 1 YEAR | ¥ UNDER @ His.
. WIDOWED, DIVORCED (8pecf; Laat birthday) Mnndn, Days | Hours | Min.
emna te married Qctober 7 1882 71 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
dnnduhtmwt?l-uruuﬂ(f‘:.-::nﬂxuz:’; . OF BU DUSTRY (City end State or Foreign Country) / ‘ztgﬁﬁ%?‘:?':w”ﬁ'r
housewife owrn home Horse Cave Kentuckyv U.S.4.

13a. FATHER'S NAME

James Gentry

13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR ¥IFE

1 Marv Price

NAME

Bopn Overton

NFADING BLACK INK—MAEKE A PERMANENT RECORD

INFORMANT'S Si1GNATURE OR NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | T, ~ ADDRESS
{Yos, 8o, orunknown} | (If yes, sive war or dates of service) NO. .
no 1 Be—e——e- none Beg Overton- Flllv Mlssourl :
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lg:ggﬁgsggﬂu
. Enter only onecauseper | 1. DISEASE OR CONDITION _ AND DEATH
Jine for (), (o), snd (o) | DVRECTLY LEADING TO DEATH" () ‘&M ﬂm & R
Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if eny, giting DUE TO (b) e“’ L‘d"“"“"‘! MW“
as heart fallure, asthenta, rise to the chove cause (o) stating N R
de. It means the dis- - the utiderlying cauase last. - 4 : j
ease, Infury, or complicg- _ DUE TO ()
tion twhich caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ) )
Conditions contribuling to the death bud not L. f .
related to the di;:au :Jf:geondifio;aeauﬁn; death. M W
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATICN v 7 T ., 20, AUTOPSY? .
TION ]
7 v ] o
‘U - || 25a. CiDEN}‘ (ﬁmd!y) ' 21b. PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ (STATE)
AN B - w.fum.ﬁmw.lunl.oﬁn bldg,..ea.) .
= OMICIDE - .
bt »|| 219. TIME (Moath) (Dar) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE| N
E m\ I'NJURY- m. WORK AT WORK
Hr. gzjlﬂxbrih} certify that I atlended the deceased from __ S =30 19 55 1o A/~ 285 19 373 that I last saw the deceased
E aliveon _4/= 28 1955 and that death occurred at F_ Z°A. m., from the causes and on the date stated above.
E 232, SIGNATURE . . . (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
. Ym-y-ug_ M 2. ;;/A?M , I . -2
E 24a. BURITAL, CREMA- | 24b. DATE v 24¢c, NAME OF CEMETERY OR CREMATCRY 244d. TION'(Olty. town, or county) {Etats)
TION, REMOViL (Epecify} .
g uria 11/18/%5 Independence Cemetery Bates Bounte 1-iSSouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE l—//g — [ 25, FUNERAL DIRECTOR™ S S1GNATURE ¥ AGDRESS
/I=1 5 &4 ﬁL»stia Ak Nt o

nsed Embslmr- Sulml on_ Reverse Side) "




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... P Studeﬁt Embalmer No..-.-... |

working under my personal supervision..

Student ... ..ooiimiiiiiiiiiiiiiaiirtiesasaencaaanaaae, ff o Sl e S P vl
Signature of Student Enbalmer

Licensed Embalmer No.,).
P. O, Address M’)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.
9




