; YHE DIVISION OF HEALTH OF MISSOURI
FILED'APR 251356 STANDARD CERTIFICATE OF DEATH serre 12494

' BIRTH NO. REG. DIST. MNO. l —b PRIMARY “G'MM‘ RmmmuNo._...}_é_J......_. ‘

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbats d d lived. I insti i befors
. COUNTY . STATE , . . COUNT adiizmlon
* Rut ler * Missouri s Y Butle toul-
b. CITY (1t outalde corpurata Umits, write RURAL snd give ¢, LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL and give townahip)
R townabip)| STAY tin this place) OR
ToM8 Poplar Bluff ows  Poplar Bluff , 20
FH&.SLPIIH _lg\Al\g_EOOF (I net in hoapital or snstitution, gire streot addross or losation) d'A%rgF%ETSS (I raral, give location) [ /
wstitution Doctor's Hospital Route 2
s.DNEAcME %’i—: a. (First) b. (Mlddle) . ¢. (Last) i 4. DATE (Month) D”) (Ym-)
{Twpe or Print} Le... ' Vernon "Dick" Overall peam April
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.{ 8. DATE OF BIRTH 8. AGE {In yenrs| tr vHDER { rm I UNDER U HXS.
WIDOWED, DIK.FRCED {Bpecily] ", I hinhd.u) Mom.h, Days | Hourns | Min.
M W Tuly 15, 1891 |
ID:; UﬁU{\L OCCEIPATLC::'I“(’GH.H;:;!M:«I; 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn conntry) / IZC&I.R%ENOFWHAT
ne duting most of worl », svan if retired RY?
Woodheel Worker Woodheel Factor 7 Paragould, Arkansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, A, Overall | Mary Bivens { Mary Overall, Poplar
g. WAS DEE!:EASEP EV!;ZR IN‘iU.S.ARMED l:?RCB? 16. SOCIAL SECURI{'II(')Y 17. INFORMANT'S SIGNATURE OR NAME RESS
.. Do, OF nown] {If you, give war o o of servica) .
ves T Mary Cverall, Poplar Bluff, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
. Entor onlyonecausaper | 1. DISEASE OR CONDITION . W ONSET AND DEATH
lime for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (a) / 67

*This does ot mean | ANTECEDENT CAUSES

the moce of dying, ruch | Aforbid eonditions, if any, giring DUE TO (b)
at heart follure, asthenia, .| . rise to the above catse {ﬂ)«lfd“ﬂﬁ' e e - - ey Ch mme e e e N LT T
e It means the dig. | ihe underlying cause last. - F A o - AR PRV v ane mom .o wr ez

USING UNFADING BLACK INE—MAKE A PERMANENT

care, infury, or . DUE TO (c)
tion which coused deoth. | 15, OTHER SIGNIFICANT CONDITIONS ~ - f+te
Conditions comﬁbwingtomdedhm-wt Q’W"f 56" Wﬂ""m /& M
related to the diseqse or condition causing death,
192 DATE'OF'GRERA, | 190, MAJOR' FINDINGS OF OPERATION - L. clT e 0D ve, DA TEF 071 | 20.AUTORPSYY
s ves L] wo
21a. ACCIDENT™  (Bpecity) 21b. PLACEOF INJURY (v.g.,in orabust | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonsa, farm, fastory, sireet, offics bids., eno.} f},- P A B T LT T el
HOMICIDE nY :
21d. TIME (Month) (Day) (Year) (Houry | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT™
;L i ey - o . | WHLEAT[ ] NOTWHILE . S ceeeiee e eaes olaite
£ iz I hereby certify that I altended the deceased from lo , 18 thal T last saw the deceased
E alive on 19 and that death occurred at 7: 4 7:458y, , Jrom the causes and on the date stated above.
= A BN £ree,o 23b., A 2%. D G|
: T (Paddons N15%
.t v C. ; . A o A - N .Z}—' A 7
E 2a. BURIAL, CREMA- 24b, DATE Y 24c Mm—: OF CEMETERY oa (:RF.MUroaY - |-24d. l.oc.mqu'(ony. towp, or county) < , (Stats)
E || o REMOVAL \ 1 (i
5 uria 4-11-56 Vood Chapel . Paragould, Arkansas .
9
O 57

Y LOCAL RAR'S Si TURE g 25, FUNERAL Bsﬁscroa' 8 SIGNATURE ADDRESS
ﬁ[yﬁj ; e ﬁ; Joa Wtchen Funeral Home, Paragould,
(Licensed Embalmer’s Statwment on Reverse Side) Kansas




RECEIVED

APR 23 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER o |

l“ﬁ&bﬁ&%v&mbv@uﬂuhmﬁdeofﬁheuﬁiﬁnmmwgn«by
Stadent fnbatasr Se.

working under my persomal supervision, ) '
. Fl (- .
SCUBONE ceveunnrocnsacrsssnnsrsansasnrssnse SWQ%MMMM
uden almer
admt £ Licensed Embalm‘gr.Nn 7‘& tﬁ

P. O. Addmé'f/fM@'fM&f;

e d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
&Mmﬁtmmmﬂa&rmwmﬁmdﬁm)
If ¢his body is not embalmed, fact should be so stated above.




