Mo, 300

10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED MAR 3 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

REG. OIST. MO, li%‘_

<58+-008537
PRIMARY REG. DIST. no._ﬁS:L‘L Repistrar's No....3...6............_..........

1. PLLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d Uved. 1 & Jon: residence befors
2. COUNTY 53114ven *» STATE Higgouri b- COUNTY g1311 iva”i'l Vs
b, CéEY {If outeide corpurate Umits, writse RURAL mwm , §T LENGHJ l"‘:.)EF‘;) ¢. CITY (I outside corporate imite, write RURAL asd glve townsbip)

TowN  Green Cit "1HEVES| 1O Green City jo8 ©
d. FH%PP’FANLI.EO%F {If not in hospital or Imﬁi‘sution. ive nu:‘n.-ddr-n or loeation) d.A%rggEEgs (It roral, glve location) S
wstirotion  Home in Green City o street address

3. gﬁ:ﬁ s?:':: a. (First) . b. (M.iddle) c. (Last) a. 06;5 (Month)  (Day)  (Year)
(Typeor Prigy  Fredrick Benjamin Qverstreet oestH  Feb. 20,1955

5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’/ 8. DATE OF BIRTH 9. AGE uan yan| ¥ bota | s |0 woc

Male Thite MPRHFR PUCE el | 1111y 3, 1884 ‘ i et -_Jr""“ |

m USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn sountey) Ol 12, CITIZEN OF wHAT

?]rmu Uife, svan if revired) Retail st O%tgm Mis i NTRY?
» > sour
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Granville Qversfre~t Sarszsh Calfee Frona Y. Overstreet

. Enter only onecausw per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If yes, xive war or dates of sarvice) . NO.

o | 500-34-7393| Mrs. Frona Qvergtreet, Green Qitv

18. CAUSE OF DEATH INTERVAL BEFWEEN

ONSET AND DEATH

line for {8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbie conditions, if any, gising DUE TO (8}

MEDICAL ?TIFICATION

cebral Wﬁoméo.s/s

ri¢e to the above cause (o) dating

the underlying couse last,

DUE TO (¢c)

/44:.2{:5- D S&/c&asz E 3

ease, infury, or complica-
tion which coused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF

OPERATION

20. AUTOPSY? &

VESD NDD

'33:@(

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (o.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strest, offics bidy.. e10.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
TNJURY | work AT WORK
z. I hereby certify that I atlended the deceased frovi&Z__lL IBiZ to j_i_._ 1‘9-";3' that T last saw the deceased
alive on L’-‘U 1958, and that death ockurred at LR from the causes and on the date slated above.
23a. SIGNATURE {Degroo HIB 23b. ADDRESS 23(: DATE SIGNED
(S 8«-...77» X i AP fob 20, /948
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. Or county) (Gtate)
TION, REMOVAL, (Specity)
Buris Feb, 23,1298 Mt. Olivet CPr"‘PtPI‘V Green Gty s

DATE REC'D BY LOCAL
- _REG,

REGISTRAR'S SIGNATURE

n RAL nla:cml iSI.ﬁIEJ:I Z Toow Sm

[{ & ' Su:zmtmonkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

U e eoeeeeeeesEeneseessseseeiesssemeteste sesessesssseenssssasminsssssstestonsereensessent  satenan it st sase , Student Embalmer Mo.

working under my persona! supervision.

Student sovesenesnneennnes eissarnssassasns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license,)

o comply with

I this body ix not embalmed, fact should be so stated above.




