lﬁl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b0~-042869 .

EDVS DEC &6 1960 STATE FILE NUMBER
{DED Registration District No. __:‘_"3__& Z______Prnmary Registration District No. Q_:zaz.z--_ﬁegmnr ‘s No, -_-ﬁ_o_- _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Resldence before
». COUNTY a. STATE b, COUNTY sdmission}
AMOVELCE Mo Movwo kL
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR OR
TOWN P YRS S-¢yves OWN P4 xS Yo I No O
c. FULL NAME OF (If NOT in hospite!, give location) Inside Limirs d. STREET (If cutside, give |ocation) Reside on Farm
SRS 8 A7 gy em || S ; e X
2 MAIN 7 ofX NoO S, MA4r4 T, LY v 4
3. gme QF IDE)CEASED First Middle Last 4. DéﬁgE Month Day Year
ype or print,
WYLLIAM BRYANT OVERFELT | ™™ Aoy, 23~ /Gé0
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN:ER IDYEAR IF UNDER 24 HR
Widowed Divorced [} - Manths I ays | Hours Min.
' 20///90/ 5% 9 | & | = | —
10a. USUAL OCCUPATION {Give kind of work done l(1h4K|ND OF BUSIN} OR INDU Y] M. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratirgd) ”Ta
SERVICE "$747/6 NOVELT Y Mo- V.S A,
13a. FATHER'S NAME 13b MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, 2 =] DALY en/ A’ AILL [AN D, OVERFELT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. 17. INFORMANT Addrews
(Yes, no, or unknown) [ (If yes, give war or dates of service) - N .
S| — ¥91-03-3700 | MRS Lrti )N D OvERFELT, Faris i,
[ 18. CAUSE OF DEATH (Enter anly one cause per line for'(a}, (b), and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . ' 9NSET AND DEATH
g IMMEDIATE CAUSE (#) COY DV advyy G L,\ Wolp v S vwawales
(v
8]
[a] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
sating the undor-l
1 lying couse lest, DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART 1Il. If deceased was female was
._C__) diswase condition given in PART | (a) there a pregnency in last 90 days.
§ ]DY.:IDNOIDUnknown,
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART II of item 1B.}
b PERFORMED? a
(¥ YESO) NO X ;
bl :
& ] 20c.TIME OF Hour  Month, Day, Year
o INJURY a.m,
; p.m. h_\ . '
20d. INJURY OCCURRED “~ \ 20#3 PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK * ~ farm, factory, sireet, office bidg., stc.)
NOT WHILE AT WORK [ -
- e -
21, | attended the deceased from ,I“A_‘h_ bl 60 to— /1-25-6D Andlnruwri:n"i""‘" 47 ~ 15*60
Death occurred at / Q. .l'ﬂ A _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 | s sioNajuRe [Degres or tille) 22b. ADDRESS ]22: DATE SIGNED -
£ gJa R WO PARIS, MO, 72/ 2%p0u 0
z | =soeat, cnmnon | 54E. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Astaref
] REMOVAL (Specify)
o 12777 u/:a//p;a WALNYT LROVE FARIS, Ao,
< | "Za. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S 8. Bars e O
o EHALNEW PAm <, /Hﬁ, /H-24-60 | 30. L
{Li d Embaimer's § t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

Y

working under my personal supervision.

Student

Signature of Student Embalmer

~4

\"' '\ L L ‘.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to ¢
with (the"sbove . constitites grounds for reypcan f hcensp) VED e L NRY XEY .
1f embalmed by a STUDENT, he zalso sshaﬁ;iI sign in his OWN handwrmng L S0 dug

If thls body is not embalmed, fact shog!ﬂ be so stated above )
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