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WRITE PhAINLY—US[D‘TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L] Ea o B .
1 D0
riLel UGT 26 1958 STANDARD CERTIFICATE OF DEATH State File No... bll
BIRTH NO. _ REG. DIST. No. _ /e & PRiMaRY REG. 03T. No. _0ROOB Kegistrar's Ne 470
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deccussd lived, 1f instiwtion: resldence befors
a. COUNTY Greene 8. STATE M4 gsourl b. COUNTY Greeneﬂ""""’?
b, CITY (1 oataid i write RURAL and . LENGTH OF . CITY
ouatzide corperats limits, write :::-:up) CSI'AY (ls chis ploce) < R . d. l:-g-:;idmu wﬂhinhdumlm!:ncg
ToWN Springfield years TowN  Onringfield o TR D
F}':I%SL N'&P?_EOORF (If pot in boapital or Instlsution, give sirest nddress of location) . lAsDr[';REEETSS {1 raral, give location)
INSTITUTION 345 South New 845 South New
3. l;lE%héﬁ .."?EE a. (First) b. (Middle) ¢ (Last) 1. DSI_-E (Month)  (Day)  (Year)
{Type or Prini} MARY FLLEN CASEBEER HOTHAM DEATH Qctober 18 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVEECESRRIED B. DATE OF BIRTH 9. l:.GE (In v-)sn h: trr | YEAR | o unnem 1 wxs.
(Boesify| t om Duys | H Min,
Female White AN 2| July 24, 1863 90 l "= |
¥0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, wad Stune or Fareiga Coury) 12, CITIZEN OF WHAT
Housewife Jwn Home Flat Rock, Ohio / WA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
John C, Casebeer flizabeth Edmonds = | ————-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,or unknown} | (5f yes, xive war or dates of service) NO. . z *
ne no none Miss Holley E Hotham, Springfield, Mo.

*This does not meen | ANTECEDENT CAUSES

MEDICAL CERTIFIQ\TION

18 CAUSE OF DEATH |
_Enteronly onecaunseper | |. DISEASE OR CONDITION _ ° ~
line for (8}, (b), snd (5) | DIRECTLY LEADING TO DEATH® (4 <
p

INTERVAL BETWEEN
ONSET AND DEATH

| £ s

the mode of dyfing, tuch | Aforbid conditions, if any, giving DUE TO (b}
ar heart failure, esthenta, riu to ﬂu‘ aibm cauaf {c) siating
de. It meena the dis- the underlying cause last.

enze, injury, ar tca- *  DUE TO (¢)

fion which coused Ecwa 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related to the disease or condition causing death.

INJURY ‘ ) . WHILEAT NOT WHILE

19a. DATE OF OP'IEJROAI‘J 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
22X ves [
21a. ACCIDENT - ({Bowciiy) 21b. PLACEOF INJURY (o...inarabeut | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE}
SUICIDE bome, farm, (agtory. streset. office bidx..st0.)
HOMICIDE . )
219. TIME (Moath} {(Day) (Year} (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

glive on L1983  and that death occurred at

m., from the causes and on the dale slaled

WORK fwonx
2, [ hereby certif; that I altended the deceased Jrom A gm 19&. to Q{ﬁﬂ_ IBS)_ that I last saw the deceased
’ { 3 4 5p

above.

23a. GKK\TURE ‘/{“ | 5 t agm.aortille)

23c. DATE SIGNED

\o\&_$)

(Livensed Embalmer’s Ststemenit on Reverse Side)

24d. LOCATION (City, town, or county) (Stats)

%15 Na ﬁ; AL CREMA; 24b. DATE

Ti Oct 20, 19531  Maple Pafk Cemetery | Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL O REC
/0 =)P -5 .3




=
e @ —————— . rv———— ——— S ———

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY .o oiiiiiiiintsaaraaeeeerrarr o m s csioasemisaatsassesnaaanasesatnasaboannas

working under my personal supervision,, .

SHUAENE +eeeeeeesserrsmnnneeseenreecnezeieeen neeeeans Signedw. . }7~W ......

Signature of Student Enbalmer

P. O. Addreas_.”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 thia body is not embalmed, fact should be so stated above.




