. No.300
10.48

&.

HED JUL 2 1959

. BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, l

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. No. 300 Registrar's No.o...... & &i‘-

23027

State File No

2. USUAL RESIDENCE (Where d d lived, 1If institution: resid before
a. COUNTY - a. STATE b. COUNTY _ adinission).
Adair Mo, Adair
b C(l)};l' (I outcide corpurats limits, write RURAL snd give g:rALYENGTH OF c. Cg’Y (It outside corporate limits, write RURAL asd cive township)
. . township) {in this place} -
Town Kirksville ToWN Kirksville Rl sz /=

d. FULL NAME QF (1f not in hoapital or institation, give street add or location) d. STREET (IF raral, pive location)} RN -
HOSPITAL OR o ADDRESS . K c J
wsTiTuTioN 601 W, Main 601 W, Michigan *

3. NAME OF a. (First) _ b. (Middle) ¢. {Last) l 4. DATE (Month)  (Dsy) (Year)’
(Tweor Pit)  Harry “IiocElwood , Overstreet oAt Juty 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ VNOER | TEXR | F UnoEn u ims,

d WIDOWED, DlVORCED (Bpecify) tast birthday} Monunl Days | Hours | Min.
M W married Hov. 27, 1904 | 47 |

10a. USUAL OCCUPATICON (Giwe kind of work
dons during toost bark:lulﬂl.mnit

Sampler{Creamery

10b, KIND QF BUSINESS OR IN-
* DUSTRY

Creamery * . Mo .

11. BIRTHPLACE (Biate or foreigh eaustry)

12. CITIZEN OF WHAT
COUNTRY?

74

13a. FATHER'S NAME NAME . 1

James M., Overstreet

13b. MOTHER'S MAIDEN
Pannie Todd

4. NAME OF HUSBAND OR WIFE

SvTvia{Thudiim ){217»:-7'«:1-1«@91

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

{Yes, 8o, 0r unkaown} | {If yes, Kive war or dates of service)

o

16. SOCIAL SECURITY
493 28 315?

ANT 5

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

SIGNATI‘J}E 9-"07% ADDRESS

rd Kirkavyilley Mo,

INTERVAL BETWEEN
ONSET AND DEATH

i

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of difing, such

rise to the above cause (o) slating 1 . o
the underiying cause lasl. - o P R : =

DUE TO {c)

o2 keart fallure, asthenie,
eic, It means the dis-
caae, Injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS #4

Conditions contributing to the death bt not
related to the disecre or condition cauting dealh.

tion which caused denth,

-—W

A I I

havsge.

19a. DATE OF OP.FRoAhi 19b.fMAJOR FINDINGS OF OPERATION? # ¢ e v e sl AUTOPRSY?
i
L L 2cl ves [ wo [
21a. ACCIDENT (Epacify) 21b. PLACEOFINJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ra home, farm. fagtory, street, office bidg.,et0.) N T TR A S 2 L - AL SR
HOMICIDE ) ) - ;
21d. TIME (Montk) (Day) (Tear) (Hout | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - : WHILE AT NOT WHILE L
|NJURY o - “WORK AT WORK * - A Bl [ RN Lo 44 PR B P

2. I hereby certify. that I. aftended.the.deceased from
alive on , 1 9_..\_J=,-and that death occurred at

#

o o ———— .
_L,%Tn., Sfrom the causes and on the dale stated above.

23b. ADDRESS

//02:")1«-&»—4—(

Za. SIGNATURE 7/( of title)

Mﬁ’% 2.

2. DATE SIGNED

WRITE. PLAINLY—USING UNFADING ELACK INK—MAEKE A PERMANENT RECORD

OR CREMATOR‘!

24a. BURIAL, CREMA-
TION, REUOViL (Bpecity)
Burl

7- 2350

DATE REC'D BY LOCAL

- 7farSfen

(Licensed Embalmet’s Statement on Rcvene Side)




STATEMENT BY. LICENSED EMBALMER

N .

I hereby certify that the body gt_uhose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

B

Licensed Embalmer No 4219

working under my persona! supervision.

Student coiciavrerssnrncascicttrantsissanss

Student Embaimer

P. 0. Address Eirkomilly—ilo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be a0 stated above. '

o




