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WRITE PLAINLY—USE UNFADING BLACK' INK—MA
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FILES” 0N T 33&@

Registration District No... il

STANDARD CERTIFICATE OF ME

Primary Registration Distriet Now oo

.'THE STATE BOARD OF HEALTH OF MISSOURI

State File Noj.gzj_s

Re}t'm'ar's No. ...,

5309__

1. PLACE OF DEATH;:
(z) County

(3} Cityor town.....s t_.o.ﬂ._L.OJli 2 _.__MO '
{1t putsids city or t.nwnlumu. writs "RURAL" nnd name of township)
(¢} Name of hospital or institution: /-\

2006 Knox Ave.

(If not in hospital or institution, writa striet punber or Incnunn)

2. USUAL RESIDENCE OF DECEASED:

(a) State.........MQ.a........‘;‘..’................... (I:)f County.
(& Cltyortown_._.o 5. Louis

(If outside city or town limits, wrile RUBAL")
) 2006 Knox Ave, .

7

(1f rural, give lucation}

Street
. 13
Citlzen of foreign country?. !

(d) Length of stay: In hospital or institution d
(Specify whether () (Yes or No}
In this community.
years, months or days) _ If yes, name country
MEDICAL CERTIFICATION
3oil ERUNT TAMES CHANDLER OVERBEY
. el 20. DATE OF DEATH: Month.__ MAY. day. RS :
3. vet . . (e cigl urity ;
ereran YEAL o 2947 vwour 5230 minute..... A
name War. N one No
21, I hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, marricd,: ] 19 to 19
4. S“"Malej— mmWhlte divomed._.ﬁ_igngl,,e" "L that Tlastsaw h alive on SR &
6. (B} Name of husband or wife...woerrsverecemes 6. (<) Age of husband or wife if || and that death o ed on the date and houg stated above. Duration
alve oo yearg || immediatecaugseroldeath. b
7. Birth date of deceated Febh. 21 1945 !
(Month) (Day} {Year) (
<l
8. AGE: Years Months Days 1f less than one day 1
2 5 7 hr. min.
9. Birthplace. Ota__LOuls - _Mo. _Q

{City, town, or county) (State or foreign couniry)

18. (a)

Signature of funeral chru:toKri Qgﬂhauﬂ Bl‘_mUDd CO e
hi
@) 3

Address. 2228 So, |

(BE@&T% ®

thi diti
10. Usual occupation_.-._lnf.a-nt 0(' er con onq; T P ?u‘i} 7
11. Industry or business. | PHYSICIAN
. -Major findings: . *
8 ( 12. Name... DEWEY. _Ca_Overbey S Of operations.......... ./ , Underline  ©
=
2 L 13, Birthotace.. We.bgt er _Groves Mo, eehich deatn
[{a -m nr con u& (State or forcign counliry) Of autopsy. should be
E 14. Ma.lden name__._: gan . . fh::.mcﬁ sta-
istically.
E 15. Bmhmace*s?&:;”‘}f?"}%ﬁﬂ -------------- (Bm}i?' m“f;‘i) 22. If death was due to cxternal causes, fill in the following: -~
ey . ] CI:I“D
6. (&) Tufo vl DQWQI. C . Overbey (¢) Accident, suicide, or homicide (specify)
® Address__ 2006 _EKnox Ave, (&) Date of occurrence
17. (@) Burial ) Date thereo 5 31 47 (©) Where did fnjury ? (City of town) (Cannty) (Stale)
{Burial, cremation, or removal) (Mcoth) {(Day} (Year) () Didinjury occur in or about home, on ga.rm in industrial place, in pt::biic place?
{¢) Place: bunal or cremation.. Oak Hi ll_._c QthOI'Y

(Svedﬁ' type of place)
- { cans of i m;:..ry AN




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, or by

. , Registered Apprentice No

working under my personal supervision.

Licerised Embalmer No..<742 )—/&»/

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




