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FILED JAN 3

- BtRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

1 195? State File No.mr.cosr -
. -~
REE. DIST. NO. _Z_Z_L PRIMARY REG. DIST. MO. Kegisirar's No. ..Z..:.'../Z.-’.Z—
2. USUAL RESIDENCE (Whare d d lved. If I dd befors

a. COUNTY granklin

a. STATE H_j_ssouri b. COUNTY Franklin sdunission),

b, CITY (If outeide corpuraca limits, write RURAL and give

c. LENGTH OF

c. CITY omdd. corporate limite, write RURAL and give tmrn-hip)

OR tawnship)| STAY (is this place OR
TOWN St,Clair " vrs Town St Clair 45 . -
d. FULL NAME OF (If not in bospital or institution, give strect sdd or loestlon) d. STREET (I rural, pive location) Fa
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First b. (Middle e, (Last
DEcEasgD . = IRV ¢ ) (Lest) 4 DATE  (Month) (Day) (Year)
(Twpeor Priney Charles A Casebolt. DEATH 1 12 b2
5, SEX d 6. COLOR OR RACE | 7. MIJ}JF!OR\“!TEB NIE\\:'SEC&E%R(?IEE!., 8. DATE OF BIRTH 9. I:GE o vl,lrl ; u::n 1 Yiam II; UNDER L HE3.
. . onths | Daye Mia
igle White Tried /™" | 20 Sept.1887 (3 ' "]
102, USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
done during most of working 1ife, even if STRY COUNTRY?
Retired Lgborer Missouri USA
13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE

Jobe Casebolt

13b. MOTHER"S MAIDEN

Mary Daisy

Alice Casebolt

aliveon _{ =22 __ _ 1982 ond that death sceurred al ______

15. WAS DECEASED EVER IN U.S.ARMED FORCES 16. SOCIAL SECUR;;I'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. orunknown} | {If give war or dates of sarvios) -
os Wi Jde 4§ <& Ephlice Casebolt St.Clair,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’l’ERV.:lig%ggrﬂﬂ
Enter on} use 1. DISEASE OR CONDITION ~ HSET H
lime for (&), (b, and (o | DIRECTLYLEADING TODEATH (y COVGESTIOR , [{RANT fAaslvora
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) —EU-LJ!‘-“"J‘ a " L WM‘Q-"-
.as heart falluse, asthenta, mﬂ::j%;ﬂ%ﬁ:&?ﬂ) sang - Gy vemm e ma emm misom ae treemme me| o -
ete” It means the dis- - T Tt ot T
cate, injury, or complica- — DUE TO (c) B & OU e (‘J (Kelas ;= _M
tion tohlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -/YAS NA b AMAQY T HEMIAARRENC
Conditions contributing to the death but 20t &, Ay & ¥ RARS
related fo the disease orﬂmndmou catring death. kR TH R P‘S / V
19a. DATE-OF opﬁno»}; Fa9bi"MAJOR FINDINGS OF OPERATION BT e Begcon TN T 0T, Wy 10 I Y P AUTOPSY?
AR Y IR Y O O LX YES NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN"rY) . (STATE)
SUICIDE homa, farm, factory, strest, offos bldx. . eta.) I U S T SR R S ML |
HOMICIDE ) S, *
21d. TIME (Moot} (Dar) (Year) (Houn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Lt R WHILE AT []_NOT WHILE S
INJURY + "m. WORK AT WORK .
|l 2.1 hereby certify that I atténded-the deceased from _A_D_ I9..C.L lo __m-___ IQ.C_L_{Jmt I last saw the deceased

G

23b. ADDRESS Z3c. DATE SIGNED

S C/Ca.w -/HAD . t-r:»/

m., from the causes and on the date stated above. ‘

Zf.a BURIAL

REMA-

B&N {ETV (Bpedity)

7Ab, DATE

1-16-52

Jefferson Bar

24:. NAME OF CEMETERY OR CREMATORY .,

racks Nat 'l

:24d. LOCATION (Olty: town, or county) (5tate) *
St Lou:Ls Mo.

WRITE . PLAINLY-—USING INFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL

REGISI'EAR‘S ;GNATUR
L

;?6_

ERAL DIRECTOI E SIGNATURE .

{Licensed ErSbalmer’s Scaternetn on K



G - RS

3 o
a'ﬂu‘ PO T .o

STATEMENT BY LICENSED EMBALMER

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

Student Esbalmer Ne.

working under my personal supervision.

Student L.senccsstasrncars ersacasassesssaan
Student Embalmer

. P. 0. Add

Note: The sbove MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of lzcense.)
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I!tbubodyunotembalméd.fac&sﬁouldbewlmedabove. ’ o o L




