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THE DIVISION OF HEALTH OF MISSOURI

58-044776

& waltor STANDARD CERTIFICATE OF DEATH SATE FiLE NONBER -
:h Z:::;c istration District No 1 ‘1 G Primary Registration Distriet No. Registrar's No. rd
ce 1 District - eg sgistrar’s No. | = __ A
L_PLACEOF DEATH = 2. USUAL RESIDENCE (Whars deceased lived. [f institotion: Rusri!dgnchcforc
5.300 f &~ COUNTY Lewis o STATEpg aaguri b. COUNTY jawig odmiplon)
- 1-97 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e CITY e SEC Kzide Limits
TgﬁN Lewl stown Yes [J N [ ,Tg“fm Lewistoun o Yes[] Mo
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stoy in 1b d. STREET (H outside, give locatien) Reside on Farm
R 20 yrs. || "R @ w0
3. NAME OF DECEASED First Middle Lot 4. DATE Manth Doy Yoar
{Type or print} parl Taylor Overstreet DSAF',rH Dacember 29,195 8

erming

dwini'mo" of working lifa, even if retired)

Erox Coumty

<

U.S'

5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
. m\RRlEDEéEVER maRRIED[] N ,é{;{;:;; Ml e | Hows | Min.
Male ‘hite wioowen [} oivorceo[]| Februazry 35,1896 B 20 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

A.

130 FATHER'S NAME

Charlss Oversireet

13b. MOTHER'S MAIDEN NAME

Fumice Taylor

M. NAME OF HUSBAND OR WIFE
Meartha Revtor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, o, or unknuvm)lﬂl yos, give war or dotes of service)

15. SOCIAL SECURITY NO.| 17. INFORMANT

4388-40-0870

Address

Mrs. Earl Overstreet Lewistown, Missouri

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

INTERYAL BETWEEN

-
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z
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E
g 4
g @
= b3
- v
: £
< n PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) Lareinera Al & mas,
= E Conditlons, if any, DUE TO (b)
; > which gave riss 10
E [ d abova cause {a),
A 4 staring the under
< 8 g lying couse lost DUE TO (<)
£ 5 E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted o the terminal dlsease condition given in PART | (¢} 19. WAS AUTOPSY
: : = 6 } - PERFORMED
5 =2 fr s YES [ 1 Noér-’-d
S$E C= =
€ ;,'. % %1 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
S = ==
§ S <W5{ 20c. TIMEOF .Hawr Month, Doy, Year
S35 wmpo INJURY  a.m.
2 g >_'| 3 p.m.
]
g E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -‘é w WHILE AT NOT WHILE 0 farm, factory, street, offica bidg., etc.)
L g WORK AT WORK
g 21. 1 attended the d d from Nov 53 1o 22&53 ond lost daw " glive on Ty
§ H Death occurred at Q. )‘@ . m on the date stated above; and to the best of my knowledge, from the couses ttated.
8 : —
5‘ -_Ev 220. S{GNATUR {Dogree or tjtle 22b. ADDRE . 22c. PATE SIGNED
o . » - . 3
gz L w,&&é }96 ke ) J‘p{u-ﬂ V4! ,?o,ér(
. BURIALY CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] 12
w! Eurial” | 12/31/1958 Newark Cemstery Kewerk , Misuouri

fﬁss

25. DATE RECD, BY LOCAL REG,

-J ‘s

26. REGISTRAR'S SIGNATURE

[N

on Reverse Sids)

W,
g.L,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oovunnnno AL LA AAAL

working under my personal supervi

StUAENt eveveereemeeririerrieeee e eseenn S
Signature of Student Embalmer

Licensed Embe?ﬂ o.. L{J&f .

P. 0. Address M&M(,JMD

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, -

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