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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primaory Registration District No.

59-016486

el93

Registrar’s No.,

STATE FILE NUMBER

I

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
imission
- COUNTY gn1livan o STATE 109 arado o COUNTY Don' t 5% /
. CITY (If outside corporate limits, give TOWNSHIP only) | laside Limits c. CBTRY 9 0.5 0| Inside Ligflts
Toow  Milan Yos [ N [ Town  Denver £} velg N0
. EgLL NAME OF (If NOT in hespital, give locotion) | Length ¢f stay in 1b d. STREET {If cutside, give locatien) Reside on Form
e arrazter Nursing Home 4 davlg  *"™* Don'%t know Yes [ NoX]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ot print) J oF
ohn Dennis Overstreet ceati Anril 27 1959
5. SEX 6. COLOR OR RACE| 7., c0ie0NEvER MARRIED 8. DATE OF BIRTH 9. AGE (n yeers ::‘::‘?ER;:EAR Irbl.‘.l':DER 24 Hes,
Male ¢l White 42 woowen[7] DIVORCE Dec, 35’ 1302 56 Rl Rl B l "
10e. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri, mqs of working life, sven if ratired) INDUSTRY
Leborer General Grundy County, Mnl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE
James Newton Overstreet Ssrah Dennis Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Llc:;“ Embalmer’s Statement on Reverss Sida)

(Yor. neprgyhmaen)| 0 voy e werer daterchoevie) | 325099891 Mrs. Goldia Bartlett, Green City, Mo,
18. CAUSE OF DEATHJEMm’ only one cause per line for (o), (b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: /—. _— ONSET AND DEATH
IMMEDIATE CAUSE (q) -7 < A~ / & /‘u/;’ o e /S//"'/ 2]
Conditions, if any, . DUE TO {b)
which gave rise te
above couse (a}, }
stating the undaer-
g Iying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
h 4/ ? PERFORME%
z / ves{ ] noff 2
1 200. ACCIDENT SUICIDE HGMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
ST 20c. TIME OF _How  Month, Day, Yeor
& INJURY g.m,
3 p.m.
2d. INJURY OCCURRED e. rLACfE OF INJURY(a.'?., inb‘i:]ubomh';m.' 201, Y, TOWN, OR |LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, office bldg., etc.
wor U 4T work L . ﬁé&/ C. //:V Syé&ﬂ/// A2 0
Ca =z [ b >
2_!. ! antended the deceased ) ; S ,/m % # Z rd fnd last saw E‘l.'l{ﬂ alive on 2 /;)’
M occurred af - m on We date ﬂul}dﬂ’bove; ond te the best of my knowledge, 4rom the couses stated.
/ﬁyuwne % (Dagees o titlg ; nﬁ /l e, 0
2 745 45
m = a) ’//?f/ /Mj </, 4 ) 2
RiaL, cREMAYION, | 23 DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, LOZATION (Clty, town, or county) {Srate)
EMOVfL (T.eam G
uria Apr, 28, 1g: Ty reen City, Man.
24. FYNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
“ 0L, Ptd 4- 3059




—_— N

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 BY .o e :.;. Student Embalmer No....................

working under my personai supervision.

Student -cooviiin e Signed ,,, =
Signature of Student Embalmer

P 0. Address.

Note: The above MUST BE SIGNED BY THE LlCENSED 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.




