Doctor, coroner, etc. must use only standord nomenclafare n 1Tem

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI W
it 9 -006602
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
Public
ervice LE[] FEB 2 4 19?@},5.““1.“ District No. . __37_4' ............ -Primary Regls!raﬂon Dll'r'ﬂ No. 3Q§&g ............ - Regis"ﬂr $ Ne. Now o el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befere
300 a. COUNTY Pettis a. STATE  Missouri b COUNTY Pet tairgss'cy/
-57 b. CITY (I outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ' tnside Limit
i i\ side cerporate . g y - an . ¢ gi, ‘1— nside Limits
TOWN Sedalia Yes K5 Mo [ Tomn  Sedulia ¢ | Yek] Ne[]
c. FgLL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. i{)RDEEE.gs {If outside, give location) Reside on Farm
HOSPITAL OR
msTiToTion 920 West 10th 0 years 920 VWest 10th Yes [J No[X
| |
3. N_]._AME OF pECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) RAXTER E. OVERFFLT pearn  Feb. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
Male 0 - MARRlEDm.‘EVER MARRIEDD Se t 29 1893 laxt E)l':' ,zc;; Months | Days Hours Min.
White wiDowED [ ] oivorcen[ ]| 2€PL e ’ 6'5’ I l
100, USUAL OCCUPATION {Giva kind of wark dene [ 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ba?w ng mull of working life, avaen il retired) Bam‘iﬂ‘rshop MOI’II‘OE C Ounty, Mis s OuI‘i [¥] U . S .A . ‘

13a. FATHER'S NAME

H.R, Overfelt

13b. MOTHER'S MAIDEN NAME

illia Farrell

Ma

14, NAME OF HUSBAND OR WIFE

ttié Belle 2tkinson Overfelt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- BURIAL, CREMATIOR,

ij-(nify)

23b. DATE

2/17/59

%: NAME OF CEMETERTER O
ethel Cemetory

OR CREMATORY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 920 H. lo.th
(on ro. grighran| (6 veg gy yg ordumeigeried | 1191057276 Mrs, Mattie Relle Overfelt, a.g.iia e
18. CAUSE OI: DSE;I_'I! (Enter EnlﬂsoEns g;l’ua per line for (a), {b), and {c}.) . IQLEE_\;A&JB%TE“AETEIN
PART L. H WAS CA :
IMMEDIATE CAUSE (a) Coronary Embolism- Only a few minutes.,
Gandions. o, DUE TO (3 Myocardial Infarction I8 months ago.
< ave rhse t
nbogc ’6:“!. 5:)‘: }
z iy T ) oueTo ( Chronic Myocarditis- Advanced Over & veaps.
E PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | {a} 19. geg:ggﬁgg{
2 Mild Diabetes Over two years time,. H ae| Nots[] N2
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.) |
© | ¥one, OJ
f;’ e, TIME OF  Hour Merih, Day, Yeur
b ralone .,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ﬂ'(,ne farm, factory, street, office bidg., etc.)
WORK L) AT WORK
21. 1 attended the deceased fom OVEY 15 years ., Febr,Ibth, LBHE jaw o alive on
Death eccurred at ,_4_. IS P.M. m on the date stated obove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE (Degay or title} &; ADDRESS 22¢. DATE SIGNED
Jno.B.Cariisle,M,D, @JJMJ-L edalia,Misgouri. 2=-11-59,

23d. LOCATION (City, rown, or county)

{Srare)

Holiday, HMissouri

NERAL DIRECTOR

ADDRESS
edalia, Mo.

~

25. DATE RECD. BY LOCAL REG,

et 17, ]9.59

26. REGISTRAR’S SIGNATURE

{Liconsed Embalmer’s Statement en

Ravaras Side)

Daley Heagen Dosury




6561 ¢ mnr

356! 93 €33

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oottt e e e e

working under my personal supervision,

Student ..o Signed /ﬁ'é:;ﬁ“«gﬁ/b ....................
Signature of Student Embalmer .
- Licensed Embalmer Noﬂ?Lfl?

) P. 0. Address ., W

. 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.




