Loroner cannot cartity to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

M ’WM“ JUL 231956 o 7 R.D v remerenes oo e

Ragi stration

23383

S’TATE FII._E NUMBER

HOOO _ pernars N,é{/ 9.

CATE OF DEATH

1. PLACE OF DEATH

a. COUNTY G’REENE

2. USUAL RESIDENCE (Where daceased lived, lf institution: Residence beiore

* AT MISSQURI ™ T Pulask{

b. CITY (If avtside corporate limits, give TOWNSHLIP only) | Inside Limirs

€, CITY -

OR d“g inside Limil¥
towe SPRINGFIELD Yer k noo TOWN CRHOCKER o) 2 ] Yes No
c. FULL NAME OF (If NOT in hospital, givelocation}]L ength of stay in Ib 1 . iv . Reside on Farm
HOSPIiTAL OR d. STREET . 9 ocath)
mstiution ST JOHNS HOSP l4days ADDRESS CROCKEﬁ UL EBEY Yoi® NoO
3. MAME OF Firat Middle Lazt 4. DATE Month Day Year
DECEASED o
(Type o7 print) DAMIE ,Overby HUTSELL oeaTv  JULY 13,1956
5. SEX 6. COLOR OR RACE 7. marrifo ] HEVER MarRiED [ ]| 3 DATE OF BIRTH 9. ;.s; cirrr;hﬂ:ou IF UNDER | YEAR BF UNDER 24 HRS.
¥) [Montha | Daps | Hours | Min.
female }ulhite wooweo ] oworceo ) 19 Novi 1873 | 7R [ > "]
10a. USUAL OCCUPATION &ue kind ojwort done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Gity and atato or country) c:lz. CITIZEN OF WHAT COUNTRY?
durirgy os] B PRHIPIG- oen if retired) Home Crocker Mo. U.S.A.

13. FATHER'S NAME

James Overby

14, MOTHER'S MAIDEN NAME

Mary Bates

16. SOCIAL SECURITY NO.

No

15, WAS DECEASED EVER iN U.S. ARMED FORCES?
{Fes. mNdnkM“! Uf yea. give war or dates of service)

7. INPORMANT Address

JAMES HUTSELL SPRINGFIELD MISSOUR

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b) and (¢).]
PART . DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

P
TEATL T

Conditiona, if any, DUE TO (5)
which gare risg fo
above cause (0),
stating the under- ,
z lying  cauze last. DUE TG {¢)
[=] PART il. OTHER SIGNIFICANT CONDITIONS cam:nmm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 19. WAS AUTOPSY
- D O PERFORMED?
3 M &M—Q-o—a._/ 2 5 ves[) no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.) i
§ c 0 a
2 20c. TIME OF Hour  Month, Day, Year
by CINJURY g m. )
E P-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

, to

7-13-56

and last gaw ®aﬁva on

12l I attended the deceased !rorg
-
&

12-3-1953
00

Desath occurred at

him

& 1 on the date surad above; and to the best of my knowledge, from the causes stated.

. SIGNATURE .. { Degree or title) O 22b. ADDRESS 22 ml}—;éu
O T annyan M.D. 609 Cherry -SpringfieldMoq?
23a. BURIAL, CREMATION. | 2386, DATE 23¢. MAME OF CEMETERY Qft CREMATORY Z3d. LOCATION (City, town, or county) {State)
REﬁW T | JuLY 13,56] COrocker Memorial CROCKER, MISSOURI |

25. DATE RECD. BY LOCAL REG.

25. REGI‘STRAH'S SIGNATURE




-
e
"y
-
f

)
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

working under my personal supervision..

Student ...oueeiiirrire i ea e
Signeture of Student Embalmer

) Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.
"to cormiply with the above constitutes grounds for-revocation of license). | .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



