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THE DIVISION OF HEALTH OF MISSOURI

59006003

Welfare STAN DARD (E TIH(ATE OF D!ATH """"""""" STATE FILE NUMBER
*ublic Q.
S:ru;:._dléb P"AR 1 0 1gngggisrrution_ District No. .___.___ z_g__ S Primary Reg_'ls!raﬁon Dis!ri:? ND N Q é S Regls!rcr s No ..... Z__ ____.Z _____
’ 4
‘F 1. PEACE'OF DEATH 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
00 o. COUNTY Jackson o. STATE MY ggspuri b COUNTY ( lay admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Libe I‘ty, Mi asouri Inside Limits
¢ owInd a Yos i) o (] £ ool | Yol N (]
Toww LNAEepENndence s X) Ne TOWN 302 Shrader A esfgl MNo
c. zglgll;l_?:{ﬁ OF (lf NOT in hospital, give location) | Length of stay in 1b d. iTDRD%?;S [If outside, give location) Reside on Farm
INSTITUTIOh&ndep Hospital 2 weeks 302 Shrader Yes [ Ne[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y war
{Type or print OF
; Verne Wesley Overstreet vearnMarch L, 1959
5 SEX 6. COLOR OR RACE| 7. ﬁl‘ O 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED ny - oor i
% male Z |lwhite wipowen[ ] ovorceo(JMaY 28, 1906 g birthdoy) [Memhe | Dars | Hours l M
5 10e. USUAL OCCUPATIION (.Ghu kind'of vn_:rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; Cupperrapr ittt 3o 19 8hployed Pylvia Kansas USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
: Ira D, Overstreet Myrtle Gipson Beulah Davis Overstrest
;l 15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY RO,| 17. INFORMANT Address
n;._ ('l'ndw, or unknnwn)l(l! yus, give wor or dates of service) u87_09-2286 Beulah OVBI'StI‘eet Libe]_"t . MO.
,é- 18. CAUSE OF DEATH (Enter only one couse, line for (@), {b), and (c}.) . INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BYW ONSET)A D D%.
1 IMMEDIATE CAUSE (o) > -
4

All diseases in Port | must be causally related.
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W el I W T wTy woles
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,

BUE TO (b) %“”M &,7”'4”"

Ja’a-yo{:

which gove rise 1o
above causs (g),
stating the wnder-

i

DUE O () ZM"@AW ' Jed ﬁuﬁ", Moo

7 dacga

g lying couse last.
r. PART H.4OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH bm najprelafad to the terminal isacse condition giv-n in PART | (a} 19. gég:éﬂ&gg‘(
h] ?
& % /é"“" “"“ 545 X YEs[] NO B 2
=1 2. ACCIDENT SUICJDE HOA{?Q 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
by
3
| 20¢., TIMEOF Hour Month, Day, Year
8 INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, ofhce bldg., etc.)
WORK AT WORK
21 | ottended the deceased from % ';4 /ZJ"J" L 1o -z/ # /5; and last saw him ullve on .37#/ J 7
! Death occurred at ﬂ m on lhn dufa stated cbove; and ta the bast of my 'xnowi.dg. from the causes stated.

220, sm%:‘ / 4?9:" or title) Q

Kbty o
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23a. BURIAL, CREMATION, | 23b. DATE

REM%YALiSpnIfy) 3 - ? -59

23¢c. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

234, LOCATION {City, town, or couvaty)

Liberty, Missouri

{Stoie}

24. FUNERAL DIRECTOR ADDRESS

yler-Pasley Liberty, Missouri

25. DATE RECD. BY LOCAL REG.

3~ 459

AR'S SIGNATUR

{Licensed Embalmet’s Statement on Reverse /8]
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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, O DY ooieiiicieee s ioriiricieiee e s et eeesre e e erne e e esesessaeee s sraeeraneenennnteras ., Student Embalmer No. ................... |

working under my personal supervision.

Student oven e Signed .
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.




