Haalth,
k Welfare
Public

Service

ly standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc, must use on
All diseoses in Port | must be causally related.

(LED JUN 151959

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3= 020153

STATE FILE NUMBER

39[ ________________ Primary Reglslrullon Dli!rlt' HNo. “.,5‘/ %..______._._ Regusnuf s No. _‘__5[, ___________

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Rnudcnccb;fnrt
. n
a. COUNTY Sullivan a. STATE Missouri b. COUNTYSy1113 vaff™s%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 5{'~C|TY Inside Limits
1oRy Green City Yes X3 No [] R Green City Yos[H No[J
¢. FgLJE'-l NAME OF {lf NOT in hospital, give location) | Length of stoy in 1b d. STE-)%%EE-gS (If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Own Home YIS No street address Yes [ No@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Emma Della Overstreet peatH June 6, 1959

5. SEX 6. COLOR OR RACE
Femage ¢ | White

7.
o WIDOWED[ ]

MARRIED[ JNEVER MARRIEDEA]
pivorces[]

8. DATE OF BIRTH
Oct, 24, 1871

{F UNDER 24 HRS.

9. AGE (In years IF UNDER 1 YEAR
Hours Min.

wblnhdny] &on!h:{ Doys

100, USUAL OCCUPATION (Give kind of work done
during most of working life, aven if ratived)

Housekeeper

10b. KIND OF BUSINESS OR

INDUST RY
Own home

11. BIRTHPLACE {City ond state or country)
Green City, Mo. 2

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

Francis Marion Overstreet

13b. MOTHER'S MAIDEN NAME

Don' know

14. NAME OF HUSBAND OR WIFE
Never married

15. WAS DECEASED EVER IN U §. ARMED FORCES?

None

16. SOCIAL SECURITY NO.[ 17.

Mrs, Alberta Pfeiffer, Green City, Mo.

INFORMANT

Address

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) aaewwn?v ¢ XA U..S'/OA/ oy, . 7a. A
Cenditions, if any, DUE TO (b)
which gave rise to }
above couss {o),
atating the under-
z lying couse lost. DUE TO {c)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat dissase condition given in PART I {a) 19. WAS AUTOPSY
‘_“, PERFORMED?
$ 428 ves[J No[] A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*4]
; {1 |l ]
Ul 2¢. TIME OF .Hour Month, Doy, Yeor
a INJURY g,
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE — farm, factory, streat, office bldg., erc.)
WORK AT WORK
2). | ottended the deceased from g t w© g UNE ‘ A 2F f and lost saw hl * alive on [7] 4
Death occurred at 2'3n0 -~ A m on the dute stated above; ond to the bast of my knowledge, from the causes stated.

230 BURIAL, CREMATION, | 235 DA
novp.c ecify)
u ria

June 9, 1959

{Cegres or title)

) A2,

e 0, o

22g. DATE SIGNED

27735

23c. NAME OF CEMETERY OR CREMATORY

Green City Cemetery

23d. LOCA
Green City, Mo,

S

(City, town, ar county) (Srate}

24. FUNERAL DIRECTOR

f“m&é s

A// 59

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ! !

(Licensed

on Revesze Side)

]




AN e - ca . e ma

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo Signed ... 57
Signature of Student Embalmer

r.
e

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.




