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o symptoms will be listed.

ndard nomanclature in item

All dizeases in Part | myst be cousolly related.
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FILED OCT 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

109

Primary Registration District No.

r i
’ 4

1. PLACE OF DEATH
a. COUNTY Dunklin

a. STATE nentu cky

b. COUNTY Jebstef

2. USUAL RESIDENCE (Where decoased lived. |f institytion; Residgn:_ﬂjef;é
Imission

b. CBI"?Y (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTRY ¢ 5- I [y Inside Limirs
Towy  Campbell Yos Lp Mo [ TOWN lay g | YesCave(d
<. Egis_’_!’_”r_vl:&'-%gf: (M NOT in hospital, give locatien] | Lengih of stay in 1b d. iE%%EE-gS (If outside, give location) Reside on Form
INSTITUTIONG, B. Rest Home 9 monthg : Yes L] Nt ]
3 :ITAME OF p‘::fassn First Middle Cast 4. DATE Manth Day Year
e VADEN - PEARCE peATH Sept. 25 1958
5. SEX 8- COLOR OR RACE| 7., cric0[ Jnever marrieo[ ]| & DATE OF BIRTH 9. AGE {In yeors JIF UNDER | YEAR] IF UNDER 24 HRs.
Female White wooweofg . oivorcen(J| Sept. 1, 1884 oty birtodor [Montha { Deys | Houra le

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and srate or country)

12. CITIZEN OF WHAT COUNTRY?

during Iﬁ" of working life, even if retired)

ouselteeper

-=-=-=, EKentucky J

UI

S.A.

13a. FATHER'S NAME

Samuel C. Overby

13b. , MOTHER'S MAIDEN NAME

Martha E. Williams

B. 5. Pearce

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuono, or uﬂkmwn)l (I yus, glve wor or dates of service)

16. SOCIAL SECURITY ND.
None

17. INFORMANT

Irene Mooney,

Addrass
Evansville,

Indiana

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

MEDICAL CERTIFICATION

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

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

I%NSE'I’ AND DEATH
[

Conditiens, if any, . DUE TO (b) \ CM/ l Kﬁi‘*" .
which gave rise te }
abave cause (a},
Ing th der-
Iying cavee. tasr. 3 DUE TO (c} 4500
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminc! dissose conditian given in PART [ {4} 19, WAS AUTOPSY
PERFORMED?
YES[] MO
20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | £l
2c. TIME OF .Howr -Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from
Degth occurred at

. , to £

'2/4_

ond lost saw L‘:; alive on

g/ 23 [

m on the date sfoted above; ond to the best of my hm:wloc{go{ from the’causes stated.

22a. SIGNATURE {Degree or title) _ 22b. ADDRESS 2c. DATE SIGHED
¢ o 5
¢ D - 4 /3478
230. BURIAL, CREMATION, | 23b. DATE 23:- NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county) {State)

Brkag

Sept. 27, 1958 T1.0.0.F.Cemetery

Clay, Kentucky

Pranklin & Edwards, CLEY; Ky.

25. DATE RECD. BY LOCAL REG.

[O-2- 55

*S SIGNATURE

%EGI 5TR
22

{Licensed Embalmer’s Statement on Reverse Sida)




gset 23 1230

" YIGWAN T4 AINROD

)

YT

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.c.0s
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No%’?alf

P. Q. _Address...Q ARl w—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds.for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in "his OWN’ handwriting.’ 7' 'A -
If this body is not embalmed, fact should be so stated above. - -




