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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Puse s e Cen 1 b 19ABSTANDARD CERTIFICATE OF DEATH

EILED WA

State File No 1“;5 83
Regisirar's No.........._gﬁéi._.

Registration District No.... ./ A A Primary Registration District No..._.H,AQQ_L
) ' 2, USUAL RESIDENCE OF DECEASED:

i. PLACE OF DEATH:

Jackson
(o) County Miggouri Jack
{&) City or town Ksngas Ul ty (@) State &) County cLion f
(0 Name of oo bty o vk RURKL Sl ik oA |1 ) ity or tow....... Kengag. C1ty 3
X ) : d‘ (L oatside city or town limits, write “"RURAL")
restwoo onvalescent Home @ Street No 1809 East 69th St. Terrace -
{If not in hospital or institotion, write streot number or location) ar - P -
rural, give location) a
{d) Length of stay: In hospital or institution 1 'Ionth c fr IIO
(Specify whether itizen of foreign country?.
I this communtty. . 4 Years pocify w! (e) ry (Yes or No)
years, months or days) Ii yes, name country. S
) MEDICAL CERTIFICATION
3. (9 PRINT  RORERD I, CASEBOLT
20. DATE OF DEATH: Month M2, day...._.ord
3. (b)) If veteran, 3. (c) Social Security
NO ]Tone year. 1 94‘6 hour mintite. - M.
name war. No
. 1.1 hereby certify that ded the deceased frnnw mk B
. Color or 6. (o) Single, widowed, married, || 8 ___ __ L Q @ _______ to. ____ ] a l%
4. Sﬂ&...Ma;l\e 0 {1 race. White di‘m“'-"-d-——v-r-igg-‘-ig-q'— - 'tJhat I1ast ea ’
\. 4 h l.wc ON. "Ny & vy . )
6. (b) Nameof husbandorwife.._.._._._.__.. 6. {¢) Age of husband or wife if || and that death occurred on th Ma ovg ? ((é 5-
FMlore Caseholt alive ... years || Immpdishe cause of death uration
7. Birth date of d d August 1st, 1868
{Month) ({Day) {Yesr)
8. AGE: Years Months Dayn If less than one day
77 9 2 hr. min
-9, Birthplace Miemi - Migsouri 4
{City, town, or cotinty) (Starte or foreign coantry)
. . .- B Oth: ditf
10. Usual occupation.......Retired Farmer . O i T i
11. Industry or business PHYSICIAN
. i .. . Major ﬁndmgs . . —
E 12. Name...... Bdward Caseholt o™ W i Nl Of operations......... o] —_ﬁznﬁgﬁ oot
. b nderlin
- : Missouri 7 the cause r.:
i | 13. Birthplace y ; T which death
5 14, Maid e éufl'ﬁ'auhmﬁgwen (State or forsien mu,a)[ Of autopey ﬂd/‘\-} -hougg ne
. en name. Bta-
.} ' ' y tistically,
§{ 15, Birthpl T memm——— (sth?g_l afi!:)f 22, I{ death was due to external cansed, £l in the following:
16. {a) Informant Robert L, H, Casebolt ‘ (a) Accident, sulcide, or homicide (specily)
(5) Address 1809 East 59th street Terrac (&) Date of occurrence
17. (a} - Rem.oval (&) Date thcrmf 5 = _S-= 194p() Where didinjury oovur? {City or town) (County}
{Burial, cremation, of removal) (Month) (Day) (Yemr) (d) DId Injury occur in or abott hote, on farm, in industrial place, in puhhc p!ace?

() Place: busial or cremation.. COLUmbia, Missouri

18. ‘(a) Signature of funeral director.. 20 eeman Mortuary & Chapel -

@) Address__ 104 West 42nd Stree

~ (Rmtnx = nmtnre)

ﬁneﬂfr typo of place)
Means p

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t BY .o

.» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. é(&)) \S\ 2

P. Q. Address./ ..@/_éj 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t/)gmply with

the above constitutes grounds for revoeation of license.)

_If this body is not embalmed, fact should be so stated above. : v«




