alth,
Velfare
iblic
prvice

~“is

AW s yiliprtiHile Wil US 11218V,
, casually reloted. Coronor cannot certify to o death due to natural causes.
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LTI, QYA
diseasos in Part | must b

MULIVE,

THE DIVISION OF HEAL TH UF MISUURI

ALED DEC 27 1958

STANDARD CERTIFICATE OF DEATH

31_ . Primary Registration District NOOOB

STATE FILE NU

Registration Distriet No. e .. Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Ru:idon;-_h.[u.)
. COUNTY a. STATE . b. COUNTY acmizsian
¢ Mi ssouri Eranklin
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . OR
romSt, Louis, Yer (X MNod Town Robertsville nqba Yorgg Moo
G. Egls-ll’-l":m%g': (If NOT inhospital, givelo:olian)lL.ngth of stay in 1b 4. STREET {If outside, give |occmun) Reside on Farm
INSTITUTION (3] ennon Memorial Heepital ADDRESS Rural Route YesO NeX
3. NARE OF Gregr First DaVidD Mid&Vﬂr midt Lo . 4. DATE Month Day Yeor
DECEASED QF - -
{ Type or print) "/'&?0"‘y kf * U@Ifc h"?\ fa/f- ' DEATH / )— 6 fé
. . 8. DATE OF BIRTH 9. AGE {/n ypears | IF UNDER | YEAR [IF UNDER 24 HRS.
5. SEx )& ccrog or race 7. marrico O never MA@D f -~ )7 -5 ot ity oo [ Dowt ewe T ot
. wioowep [] oworeen [ 3 €27+ ’ / 3 r l
1104, USUAL OCCUPATION (Gize kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afate or country) 12, CITIZEN OF WHAY COUNTRY?
ing most of working lt]e, epen if retired) . (s}
“None None Washington, Mo, U.S.A.

13. FATHER'S NAME

Earl Overschmidt

14. MOTHER'S MAIDEN NAME

Luella Kleekamp

16. SOCIAL SECURITY NO.

None

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, no, or unknowon) (#f yes, give war or dates of service)

No, Nil.

17. INFORMANT Address

Earl Go Overschmidt, Robertsville, Mo.

~USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

§8. CAUSE OF DEATH [Enter only one cause pe for (1), (b}, and (¢).] J
PART |. DEATH WAS CAUSED BY; M !
IMMEDIATE CAUSE (2) =

INTERVAL BETWEEN

ONSET A DEATH
e 2

/"/‘77'-4‘"

Death cccurrad at

C'gnc;:uom, if ony. BUE 1-0 (b) P4
Jwhich gove rise to k;qﬂ ) .
. above cauge (8h _Wymﬁ’wy s ot '7’
stating the under- . 'WM .
- lying® cause topt. | DUETO (6 ___énl A / X A
O©°]. " * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE (mnlru.l. DISEASE CONDITION GIVEN-IN-PART I{n} -8 :EAH?:;#TODTY
=
3 . ves & wo [
E 20a, ACCIDENT SYICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -
& 0 O ] .
8 75
3 20c. TIME OF Hour  Month, Day, Year Fd " 4
VOINURY g m. -

=1 p.m. 4
u
=7 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE [] farm, factory, sireel, office bidg., etc.)

WORK AT WORK

‘Z|"‘l attended the deceased from e = Ph) *-_;‘\/}d / 2. " b6 lJ and last saw g .. alive on L2 =) ’_J—“'

f;"n; on the date stated above; and to the best of my knawledfe. from the causes stalad‘

LAY
., BIGNATURE

B . { De r title)
poter G- Dapte, 7 S e

ZZc DATE SIGNED

/Y6

R RNVING I SO

23a. BURIAL, CREMATION, | 235, DATE

Removal " |12-6-56

St. Mary's

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe U700 Washington,

3¢, NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town. or county) (Stater
emetemt M i
25, DATE RECD. BY LOCAL REG. 26. GIS R'S SYGNATU i v

A M5

nEE. 7 1856

{Licensed Embalmor’s Statement on Reverse Side)

=P L,



T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, orsby=.. ...ttt SRR , Student Embalmer No........

working under my personal supervision..

Student......coviiinii i i siae i
Signeture of Student Embalmer

Licensed Embalmer No.. y-z

P. O. Addr:ﬁ#af%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {
to comply 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 stated above. r




