SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA
istration Distriet No. ____._..

STATE FILE NU

~-61-044177

MBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhern deceased lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY| i N
 { 8 8 GaSCOnade ) L Mo Gasconade admission)
[ % b. Ccl)l":' {If gutside corporate limits, gjve TOWNSHIP only} tength of stay in 1b . CITY Inside Limits
- - QR
s owN  Hermann .. 18 yrs Town Hermann Yos i No
< ¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS N
i< instiution  2nd & Gellert Sts ' Yes Gf No O 2nd & Gellert Sts Yes O Noffi
I-‘- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeasr
{Type or priny) OF
EMIL VINCENT OVERKAMP DEATH December 8 1961
5. SEX 6. COLOR OR RACE 7. Married d& Never Married [ B 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
f Male 8 Widowed [ Divorced (1 7?3575.886 61 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done IOE‘; KIND OF BUSJNESSS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugjng most of working life, even if retired) ravel & Sand Starkenbur Mo
12 borer Er
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Katherine Struttmann Clementine Overkamp
5. WAS DECEASED EVER IN Es. ARMED FORCES? 17. INFORMANT Address
{Yes, nME unknuwn)l (M yes, give war or dates of service) Mrs, Barbara Stock Mexico . Mo
> A O T I DEATH WAS CAGSED v, o (o (el () and (eh ONSET AND DEATH
. 1 . NSET AND DEATH
w Coronary Ccclusion
w = IMMEDIATE CAUSE (8)
8l i
[a) a . -
o] Received no medical attention past 8 years
5 Qo Conditions, if any, DUE TO (b} ( 0 pa y T )
E wblgch gave riu(t;)
B! ve Cause a), - ']
F4 theting the under. (Foun® expired in Home)
lying cause last. DUE TO (c}
z PART 11. QTHER SIGHIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to the terminal PART MI. If decessed was female was
g disease condition given in PART 1 (2) there & pregnancy in last 90 days.
§ . rlj Yes | 0 Ne | O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 4 a ] [n}
U YEs 0 NO O
-
S| T20c-TIME OF ~ Houb  Month, Day, Tear
a 1NJURY B.FTH
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
n — P .
é 21 attentiad the deceasAdemmt 50 - .?n mmmTmm— and last saw :fr:‘ alive on 12/4/ 1901
o Dny‘occurred at 9 m on the date stated abowve, and to the best of my knowladge, from the causes 1tated.
= TN _ 3
o S ( 2Z2a. BIBNATURE - (Degree or title} 22b. ADDRESS 1"2'%8:9,\ gs gqu
I - Coroner Hermann, Mo 3 1
i 23: BURIAL,OREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State}
; o MOVAY (Specify)
g g B 12/11/1961 St. George Cemetery Hermann
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGLSTRAR'S SIGNAT
= E HERMAN BLUMER INC Hermann, Mo {72 -12_, é,/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by m

or by 0/01/’/;4 6‘/?0”5'-/(9 Studenf Embalmer No ¢/

working under my personal s ision, Q: /@M
Signed M

4]
icensed Embalmer No?~ }/ (

ignature of Student Embalmer

T o P.O.Address/ & Feeth d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 sta!ed above.






