5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-0014634
Registration Dl:trlcf Nn __i_z.Q_______.Primnry Registration District No. -.‘Qez.___kegurrar s No, -42!3_ ________ STATE FILE NUMBER

AMENDED
EiHEDia——2 Nh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
o a. COUNTY a. STA b. COUNTY . . admission)
2 Pemiscot T1issouri Pemiscot
z b, Ccl)'l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
]
TOWN 3 3 - T WN -
3 o Little Prairie 11 Yrs, o™ Caruthersville e O Nepd
¢, FULL NAME OF NOT | tpital, give on Inside Limit d. STREET I cutside, give locati Resid F
E T‘I%STP.:_L?LO%R arultlﬁn A iie Mo, , ide :ms - ADDRESS {! ide, give location) Yns L] onN arm
& ot Onem 0 Nk Route One “fg ned
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) OF
Johnny Overton PEAMADPIi] 22 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER IDYEAR I':UNDER i: HR
Widow Divorced [J Months I ays ours in.
g Negro 10/10/08 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) N
_Earm_Lahorer_______Ear,pé.ﬁgﬂ___Lguuigna USA
13a. FATHER'S NAME akb. ER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose (Overton Unknown Mrs., Bessie OQverton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e T [17. INFORMANT Address Rt 1 -~
ﬁ’" no, ar unknown) I(If yes, Qive war or dates of service} RS &L
o X |Mrs. Bessie Overton- Ga;q’t ersvil
| T T e e o
i ' ! oo F '..«'-“.
w = IMMEDIATE CAUSE (a} Crushed Skull AN S SE TR g
o 8 Tl 2 [ R T
2 Q _:,”,..-'.!'...).". P
Y] o Conditions, if any, DUE TO (b}
; which gave rise to
= sbove cavse (a),
= stating the under-
lying cause last. DUE TOQ {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il). If deceased woas famale was
g dizsase condition given in PART | (a) there a pregnancy in last 90 days.
§ [DYnl DNoIDUnkmwn
E‘ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
g PERFORMED? x u) o Fell off moving tractor and was run over
b vesO NoOX e tmoada md_dda
& | "20c. TIME OF Hour  Month, Day, Year My Vi §CTOT ant—Ql3ty
H INJURY  am
2110:45 - xax 4=22-61
20d. INJURY OCCURRVE 200. :LACE OF INJURY (c.gf.l,_ in glléubo::c!;omt, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, streel, office 9., efc,
R NOT WHILE AT WORK [J Ifa¥m R.l Caruthersville,Pemiscot, Mo.
é 21. i attended the decessrad from to. and last saw :f,; slive on.
[ }Th octurred at Ahont 1 n: !_:'5 A o—m on the date stated above, and to the best of my knowledge, from tha causes stated.
— . .
3 F *SINATURE [egron or Tale) Toh, ADDRESS F3c. DATE SIGNED
% - Coroner Wardell, Mo, h=22=-61
z ATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o =]
Z = lBurial Apr. ﬂb. 1Q61 Margan Ridee Pemp'l' Caruthes
= < 74. FUNERAL DIRECTOR 5. RECD. BY It)cﬂn. REG. | 25. K
[ V]
b &fH.S.Smith Funeral Home-c 'ville A0, y_, &7.., L/
L4

{Licensed Embalmer’s Statement on Reverse Side)

P



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by i - - Student Embalmer No.

working under my perional supervision. ' % Q %
,
Student Signed h W—/ .

- Signature of Student Embal:ner

- ’ - £
Licensed Embalmer No.__~# 5 (ﬁ

. o Z %’ . ég
.- P. O, Address

. - . N - ~

[ - - .
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O%N HANDWR!TING {Failure to comply
“with the above constitutes grounds for revocation of license).
.mwlf embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
w E “ﬂflf lhls body is not embalmed, fact should be so stated above. .
LS S T . ;.’ ‘v N WL 1o .. . . » .






