THE DIVISION OF HEALTH OF MISSOURI 14168

.S. No.300 . :
v, 10.48 l FILED MAY ¢ - 1957 STANDARD CERTIFICATE OF DEATH State Fite No-
! BIRTH NO. _ REG. DIST. NO. 2 2 . PRIMARY REG. DIST. NO. BJOS Regisirar's Na._..ulgr.é:.h.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residonce befors
) 8. COUNTY  pottisy . 8. STATEL S ssouri b.COUNTY potpjg — Mmimion
b. CITY (f sutride corpurate imits, write RURALeodgive | o LENGTH OF |[ «. oy - d Ia Retidence within llmits of
Tg%" Sedalia STAJ‘t,’ “{}?sﬁ'"' ' TowN Se dalia ‘ gty ﬁ’mmm hlajm_r
d. F#oLls'Prﬁn{'.Eo?aF (If ot in bospital or institution, pive streot sddress or location) ADDRE% rusal, give Jocation) . -D‘TD
iNsmiTuTion. 1420 South Beacon 1120 SOthh Beacon c¥
3. NAME OF a. (First) b. {Middle) e, (Lasty F3 DATE (Month) (Day)
DECEASED 8y) | {(Year)
(Type or Print) FRED - M, CVERFELT : nem-s April 30, 1957
5. SEX €] © COLOR OR RACE | 7. w&%. gﬁggcnésamzn. 8. DATE OF BIRTH 5. hh_t;sE cxmn o oo :Dm ¥ UNDER 4 nes.
- . X (Bpoclt ; H iz,
Male White Married - liay 28, 1891 65 T | P o |
C war aED - . =
10a. ;ngﬁl;gi 31:?::32 llcfcl;:;':n:d x 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (o, 0 Stase or Foreiga Gounter) ) 1268&1%%?“”
Retired Barber® Own Barber Shop Honrece County, Missouri RN
H13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE ;
Rolla Overfell . jWillie Farrell __|Margaret Proctor ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME T ADDRESS
(Yes, o, or unknown) | (If yes, give war or dates of service} NO.
Yos (kN Wrs. Margaret Overfelt, Seaalla,, Ho.
18, CAUSE OF.DEATH ... .. ". . . Ve i e ME CAL CERTIFICATION e A, . .| /INTERVAL BETWEEN

T

WRITE PLAINLY—USING TINFA]E)ING IILACK INE—MAKE A PERMANENT RECORD

s
3

; - : S 7T TTReTR T ONSET AND DEATH
. Exnter only onecaussper "1, DISEASE OR. CONDITION 1 : Q o
lie for (), (b), and (o) { D!RECTLY LEADINGTO DEATH'(a) -

W S o oe ‘ B =
“This does not mean ANTECEDENT CAUSES ~ 1
tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b : S
as heari follure, asthenia, | rise to the above cause (¢} stntfﬂg . i
' ate. 1¢ means the' dis- | the underlying couse bast. .- R T e . .
ease, Infury, or complica- DUE TO {c)
" tion which eaused death, 1 11. OTHER SIGNIFICANT CONDITIONS
- L Conditions contributing ko the death but noé T Ao
. reloted Lo the dizease or condition causing death, J
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . e an e AP, AUTOPSY? L
! ] "'l A€ ’ ves L] wo [X]
21a. ACCIDENTY (Spectiy) 2ib. PLACEOF INJURY (e.x-.Inorebout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, Lome, farm, factory, steeet, office bldg..eva.) .
HOMICIDE R o e
214. TIME (Mogth) (Day} (Yes) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. . WHILE AT[ ] NOT WHILE
INJURY HBLIED o | “work AT WOR )
(74
z ] hereby certify that I oliended the deceased !@—LM___’, 4 sed
) T , and that death occurred at 1 jo m., from the causes and on the dale siated above.
{Degroe or jitle) <} 23bADDRESS N . R . _ | 23¢. DATE SIGNED
T s Pells, S S-(-57
24a. BURIAL. CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or mnnr.y) (State}
TION, REMOVYAL (Boealty) - omnpes f .
Burial Proyl /795 Memorial Park Cemetery Sedalla, Missquri
- DATE REC'D BY L%C.E?;L REGIITRAR'S SIGNATURE ‘ 25. FUNERAL DIRECTOR- '
59/ 152 57 e/ | p Ot 7 e bearY _deolnlsn

i

t
L
i




| ’ . .‘ [y . . . L : ,. -‘7’ . - . Lt . : '
, , ' STATEMENT BY LICENSED EMBALMER o g é‘i

4

by me, or by }

working under my personal supervision..

Student....o.ioo i e
Signature of Student Fnbnlmer . B

1. ~ : v : .
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail

to comply 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,
. v T o N

[ . -
. &>



