LES gan + 3 1939 MISSOURI STATE BOARD OF HEALTH )

BUREAU OF VITAL STATISTICS v
CERTIFICATE OF DEATH ]_ b a 2
1. PLACE OF DEATH ’l/ 85 Da not use this space,
{2) County........... .Buch-anan ﬂ Registration District No. K
(b) Primary Registration District N’o‘ﬁ . @i ...... Registered No. 2 rl

(d) Street N:..l.&QTZ......(.}z:ﬂ.nd. ........ ve.. at,

{e)
If death occurred in Hospital or Insti n, write ita name instead of strest and number}
(e} Length o;;_eddence in cly or town where death occurred 2 ., ™ mos. "ds. (f) Howlongin U, 8.,If of forelgn birth? yra. mod, da.

2. PRINT FUJI’;L}EAME John Frank overcaSh oo erest s e st et

(a) Residence, No....... 1307 Grend Ave. St D .....

(Usual place af abode, il no street address, write county or city)

~IWR X,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -~
- DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J&nuar‘vf ) 6 N IEQ
sMale Whlte Married 22. i HEREBY CERTIFEY, That I attended deceazed [rom
A, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF Merv Ida Overcash Hors... LY. ... 193, to...dJ ¢ 1037
OR; OF X
b S Tiastsaw b L1 ativeon.... /% ’: ,19.3 7 Deatnis said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} Dec,26,186]. to have occurred on the datd stated above, at. 2.5.00 AM
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of dee:lh and relatad causes of importance were ns follows:
77 O 10 " Date of onset
F4 8. Trad fession, articnlarkind ol R g nlramt +¥ 0 Hoorbe e ey Tt e gt e s
0o worket’ig’; :, m:ygfbwkkefnr?et:BlaCI{smith .........
. - - :
9, Ind: b hich
S e e e woberts Cone Co, ...
a 10. ?l::e deceased lu‘::t wo:ll:ed sg 11. Tot.uu.inal('yuan)
1> an spentin
8 ymr)ﬂw o rpe pation.............. ? erseenenes
1?_: B[R’THPLACEV(CITY OR- TOWI'NI; ) ChB.mbGI‘S buI‘E: }
(STATE OR COUNTRY) Pannavlvanis. Uy D A
E 13. NAME Samuel Overcash I
B | 14, BIRTHPLACE (ciTY or ToWN)= Unknown . . 1 Nt S s PR b
B { STATE OR COUNTRY) Holland [ sme of opera ong ...............................
- T ‘What teat confirmed dingnoaia?. M g
« )
W | 5. MAIDEN NAME Rebecca= Unknown 23, If death was due to external causes (vlolence), fill in also the following:
) . . h, Enid, . fi .
6 | 16 BiRTHPLACE (crTY oR TOWN) Uﬂklilgwnd : : x:idendti-dn:;;:de. or . 7 Data of injury
cre [ 40 | o SN renan
2 (STATE OR COUNTRY) o an id (Specily clty or town, county, and State)

12.inrormant__ Mrs .Mary JIda Overcash.... Specily whather tnjury fo fndustey, In home, or in public place.

(ooress) 507 Grand Ave, St,Jos eDh, MOl iy
18. BURIAL, CREMATION, OR REMOVAL MenoIrla ar bel@::.’ma of Injury
rrce. Stedoseph,Mo. o JaN.9, AR
24. Was disease or injury

19. FUNERAL DIRECTOR (wasae). HLe O .Sidenfaden & Sony %0, specify... ;
(ADDRESS) ] R(02 UniOi‘l Str.S oaeph, Mo )

+

‘N. B.—-—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
,CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




- a .
* . .
T - 3 -
B 1T
PRI -
.
t
) .1 I *
+ ' ' H
. 5\ ! ! v o
) ‘l N
. l‘_ . bl had ' by q : N
i . M
. . - ! L
§ v g R . L.
- P '
! i * ! "‘4
- v ' . . r i i to .
N N €.
o . <.t f L ' - ' \ ..
P, -3
. ‘ kS -7 ! -
. 4+ M [T N i N . [
a- 3 - . + ‘_é""
- 3 i ' R
[ i . .
. s . , T .
!..' _ * . ‘
1
[ [ ] L i Ty . s ! o WL T, !
. ! [ [ [T ‘1 P | | o
Lo i
. .
‘.
P L ! [ 1 v
’ [ ‘o * -
- i *
! ' . 9] . !
P it N Tt
(B 2] i I _ g
. #
P B F r
i
+
) - ' ’ *
3 - -

- I hereby certlfy that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by, me, ...

Robert P.Clarkson : o by G

-t

Registered Apprentice No dedbibieied it worlung under my personal supervision. %J
S R - ) SlgnedﬁjﬁMp

IR » . L1censedEmbalmerNo _‘/0&(9 '
o L b o Addres 802 Unilon Str.St.Jos

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comp)
- with the above constitutes grounds for revocation of license.) * M
If this body is not embalmed, above space should be left blank.




