. Health,
& Welfar
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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...58-028305

. STATE FILE NUMBER
k“ ED n l [G o q 1q-mgistmtion' District No. 42 Primary Registration Dinrict__No_-.--.J.-A..QQ.QM....__.._..... Registrar’s No......_! 8 _9_6 _______
Y. PLACE OF DE'ATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
a, COUNIY Bucl a. STATE Missouri. b. COUNTYB uel admis sic
b. CITY (If sutside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St.. Jasenh YeslXI No [ || 149 Tome  St. Joseph, YesX] No (]
c Egls_il;l{j:r%gF (If NOlin'hospiml, give location) | Lengthofstay in 1b || &) %’:‘Jf%gs i (H outside, give location) Reside on Farm
INSTITUTION 5172 S. 6th St. 16 yrs. 5172 S. 6th St. Yes [} No K]
3 :thA:foofl;r?nE}cEAS.ED First Middle Last 4. Dé;E Month Day Y ear
SCOTT OVERTON peatn August 14, 1958
5. SEX 4. COLOR OR RACE| 7. wARRIED] | NEVER MARRIED] ] B. DATE OF BIRTH 9. AlGE E,:d,‘::,; :ﬁ'.‘,f’.“;:f‘“ I;:‘:DER 2;;&25.
Male O White wooweo[ ] 3 oivorcenlx]| Oet. 21, 1892 °é‘5' Y l !

10o. USUAL CCCUPATION (Give kind of

work done | 10b. KIND OF BUSINESS OR

IND

11. BIRTHPLACE {City and state or country}

even if ratired)

12. CITIZE

R OF WHAT COUNTRY?

dyring mast of king {i 5Ti
Ret.”Section Foreman Rock Island RR Co. Mercer, Missouri (4] Usa
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elvis Overton Emma Hamil ton Opal Overton
15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{If yas, give war or dates of service)

CTARIEWH

708-14-235]

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

Enma Dennis, 2007 S 41qt St J,

Address

INTERVAL BETWEEN

ONSET AND DEATH
Al .

___QQ]LQA)_A_L\{/ Qe e Lud/bv

Condltions, if any, DUE TO (b)
which gave rhse to }
above cause (g},
tati h d
z lying covee loar. 4 DUE TO (c) Ys0/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED? ;\
i YES[] NOPG™
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1} of item 18,
W
G O O d
;J 2c. TIMEOF Hour Month, Doy, Year
S INJURY  o.m.
- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE | farm, factory, strees, office bldg., e1c.}
WORK AT WORK

21. | attended the deceased from

o her .
end last 3aw 17 alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

a.

22b. ADDRESS

)
eq icer
5

23b. DATE

8/17/58

23e. BURIAL, CREMATION,
REMOVAL {Seecify}

Burial

23c. HAME OF CEMETERY OR CREMATORY

4T I

Fairley Cemetery

1L FAfA-e/

22¢. ATE SIGNED

F1~5¥

23d. LOCATIONCiry, town, or county)

Mercer, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

(758

26. REGISTRAR'S SIGNATURE

4

% /o,
(Licetsed Embalmer's Stateghlnt on Rverse Side)

22y Clonk ol Y



-'/‘P 7 Pew Py eqr/
tawl__'y"o/' '/’[-'y »_la

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c..ceeeee.

DY ME, OF BY e e s s

working under my personal supervision.

R 10T =7 1 | S PSPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




