THE DIVISICN OF HEALTH OF MISSOURI

29-001974

Health, -
s,',w:,l.fu" STANDARD (ER""(AT! OF DEATH = STATE FILE NUMBER -
wblic
| SGn'ice. FEB g 1959Registrmion District No. l —[ -% Primary Ragistmﬁgn Dish’i:}k —————————————————————— Regisl’rur'lﬁ """"""""""""""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iaer1. If institution: Res‘ijda_ncg_b ore
. . COUNTY 2 . STATE . b. COUNT admi ssi
30 ° Lowis ¢ “3aaouri fewig
1-57 Lr b. C{)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY C‘._':Jz P Inside Limits
TOWN Reddish Yes L] No [ rom Santon, rural” @ | Yes[O ne[@
c. FULL NAME OF (If NOT in hospit}l@fﬂ@ocurion) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ) . ou Pesht 6 ADDRESS  Tiiral Yes &] No[]
INSTITUTION Prairie View Peg moS.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print) QF
James Altert Overstreet DEATH  Jan. 70,108Q
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE' Str;::;; l:oL::hD’ERI;::AR |::::DER 2;:}25.
Hale ¢ | vhite wiooweo K] 2 oivorcen[ 1) Do, 24 1879 ’ l ] .

TIEETTTY UTITY S TUIICOr o T30

All di;oasos in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10s. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City cnd state or cauntry}
Clark County,lio.

12. CITIZEN OF WHAT COUNTRY?

C‘“ U‘S.A.

during most of working life, even if revired)
P"ar'mlnfi
13a. FATHER'S NAME
Geor-e . Overstreet

13b. MOTHER'S MAIDEN NAME

Zlla R, Fields

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yas5m0, or unknown)| (If yes, give war or dates of servica)
AN

16. SOCIAL SECURITY No.| 17, INFORMANT

None

Address

'ra.ithel Howell, “ilwaulree,l. ls.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /« g @Gou M— ONSET AND DEATH
IMMEDIATE CAUSE {a) CB@&/\@ \' b~ Ao s
Conditions, if any. DUE TO (b)
whith gava rise 1o
obove cause {a), }
stating the under-
z lying cause last. DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
< PERFORMED? -
i S 3l YES[] NO
b | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i
v O ad ]
S| 20c. TIMEOF Hour Month, Day, Year
a iNJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor acbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-:] NOT WHILE D farm, factory, street, office bidg., erc.}
WORK AT WORK . . .
21. | attended the deceased from M 145 g ) o T andlast sl:nmt;:l alive on 2o %‘3\7
Death occurred at _____ ‘2 l ZZ . 32" E Zﬁmn the déte stated above; and 1o the best of my knowledge, irafl the causes stated.
220. . 4Dagree or titl 22b. ADDRESS 22¢. QATE SIGNED
LU bbhélif C). 2- Ahzadﬁﬂéh»r—/ﬂ?ﬂ fﬁeaﬂﬁ7
230. BURI EMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S101e)
RE i . s 9 - s - .
| RESLETY |1-3-59 Zion Hil1l Ceuetery Levie Cou-ty,llo.
UNER FIRECTOS DBRE 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S, IGNATURE._
.,/ 2 o .g_( v, Z - 2] /A“o i il -~ 7 L ot ittt . ‘; (A .

{Licensed Embalmer’s Statement on Reverse Side)

',

r'd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........cccouee..

working under my personal supervision.

Student ..o e s ae e saas
Signature of Student Embalmer

g
Licensed Embal 024/9"_
P. 0. Address h&5en e A/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




