THE DIVISION OF HEALTH OF MISSOURI

-0 | oEp JAN 17 1958 STANDARD CERTIFICATE OF DEATH e rie o, FSARS.
BIRTH NQ. .~~~ REG. DIST. NO. _3@_ PRIMARY REG. DIST. KO.LOQ_S_ Registrer's Nawiisi"?...
=1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. If luschwtion: residence befors

@® a. COUNTY - s STATE Miggouri b. COUNTY ad.ntewiont.

| b. ccl"'riY (I outstde corpurate limits, write RURAL and ‘:'::mw & Al;;itifll;l. pl?eFo'l c. ng o. I Residence within Uit of

| TOW a4, Touis, Mo, own St. Louls, . e YRR

| d. F]E]J!..IS.P?{TAAIT_EOORF {If mot in bospial or {nstitution, Kive streot address or location) ..AsnrgF%EESrs (1 tunal, give location} [ 71_ 7 N

l INSTITUTION BARNES._HOSPITAI ) 4937 Washington, Va v

| 3 NAME oF a. (First) : b. (Middle) c. (Last) s DATE (Month) (Day) {Yer)

| (Tvpe or Print) Alvin 1. .Overbey DEATH _ Dec, 31, 1955

| 5. SEX ] 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED., | 8. DATE OF BIRTH - 5. AGE o years| IF UNDCR 1 TEAR | & ONDER 11 WEE,

’ Male White "RRER TSI P | June 22, 188g| BB M| P |Tem| e

i 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE

: James Overbey _ Unknown Ruth Overbey

| I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

i K8, e 483614-111%| Ruth Overbey, 4937 Washington,

i ;‘gl;t(:fz_jjg OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION . ) Ig‘rﬂgg}rﬁl.&geggg&u

5| permy o RS OB CO O, Careinoma of laryme " yra,

ANTECEDENT CAUSES with metastases )

*Thir does niof mean
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
a8 heart fellure, asthenta, | rise Lo the above cause {a) statiity
ee. It meona the dis- the underlying cause last,
case, infury, o complica- DUE TOC (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death dut not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ' / é / ~
ves ] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, farm, factory, sireet, oice bldy..e10.}
HOMICIDE - , -
4. TégE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE )
INJURY . - . | "Nork L] AT WORK
22. I hereby certify that I atlended the deceased from __Doc, 27 1955, to _ _Dac, 31, 1955, that I last saw the deceased
| aliveon _Dag, 31, 1965, and that death occurred ol HeliSa m., from the causes and on the dafe stated above.
23s, SIGNA"I"yE (Degreas or title).~-H23b. ADDRESS BARNES HOSPITAL 23%. DATE SIGNED
- M "M, D, 12/31/55
24p. BURIAL, CREMA- | 24b, DATE / 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) - (State)
TI10 EMOVAL (Bpedty)
am oval 1=3=56 pakewood Pk Cema st. Louls, County, MO,

DATE REC'D BY LOCAL | R

JAN3

25 FUNERAL DIRECTOR'S S1GMATYURE ADDRESS ~
)’/49:- Albert H. Hoppe 4700 Washlngton,

7\ }6 . {Licensed Embalmer’s Statemnent on Reverse Side)

oya. T Y e




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was em
L LI - P PO , Student Embalmer No,.-.....

working under my personal supervision.,

Student .. ..o e
Signeture of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. ;
- ‘¥ this body‘is not embBalmed, fact slould be so stated above. -

o




