THE DIVISION OF HEALTH OF MISSOURI

No. 300 o 9 ;
00 | FILEDFEB 1+« 7955  STANDARD CERTIFICATE OF DEATH . guericne..... D96
. T %
BIRTH NO. REG. DIST. NO. i é PRIMARY REG. DIST, mﬂ Registrar's No ;J_
. PLACE OF DEATH : 03/0 2. USUAL RESIDENCE (Wbare decossed lved. If institution: residence befors
2. COUNTY , a. STATE . . b, COUNTY . ad micaton).
Daviess : /7 Missouri Daviess
b. CITY (f outelds corpurats limits, writs RURAL and give ¢. LENGTH OF || e CITY & Is Residence within limits of
OR townahip)| STAY (in this place) OR o gy ahlnmrp&nhd fown?
TOWNPattonsburg, Mo, Yrs TOWN Pattonsburg . b =
d. FS&SLP'I“T‘BA&I‘_EOORF (H not in hoepital or institution, cive sirest add: ot location) .A?DRFEEE-SI.S (11 rural, give location} ﬁa_/é?
INSTITUTION. . )
3.[])\IE1?:ME ‘DElE 8. (First) b. (Middie} ¢. (Last) 4. DSE:E (Month) (Day) (Year)
{ Twpe or Print) Mary Jane Casebolt DEATH  Jan 26, 1955
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER.1 YEAR | F GNDER U4 HES.
| / ] WIDOWED, DIVORCED (8pecify] last birthday) | Months , Days | Houm | Mis.
; Female White . we o2 |fue 5, 1867 87 |
- 10a. USUAL OCCUPATION (Givekiod of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12. cr
: done during must of working ife, even if retived) | - BUSTRY (City aad State or Foreign Country) N EY T WHAT
Housewifekeeper Housewife Pattonsburg, Mo. fo) .3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Benjamin Blankenship | Emaline Shrum | Prank M.Casebolt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, klve war or dates of service} NO.
No None Detner Brannem, Pattonsburp. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - | onSeT Anm e
Enter only onscsussper | b DISEASE OR CONDITION A e
line for (a), {b), and (¢) | DIRECTLY LEADINGTO DEATH‘(a) .‘\\01-, 4,{,%

“This dos ot ocan | ANTECEDENT GAUSES m O-—Géaaom ,3.5'7 +
— -

the mode of dying, such gwwmmgﬂmu, if 7,;5,;3;", DUE TO (b}
as heart failtire, asthenis, | rise to abore catse (o
ete. It means the dia- | ‘the underiying couse lost.

i DUE TO () i

el

ease, injury, or comp
tion whith caured death, II OTHER SIGNIFICANT CONDITIONS
’ Coriditions contributing to the death but o
related to the disease or condition causing death. .
19a. DATE OF 091%’35 19b. MAJOR FINDINGS OF OPERATION . L - | 2. AUTOPSY?
44‘5% YES D NO D
21a. ACCIDENT {Bpecify) . | 216, PLACEOF INJURY (ag..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-l%lﬁiglEDE home, farm, factory. sirest. offios bldg..ata)

21d. T(!)EE (Moath) (Day) (Year) (Hoan) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
Isﬂ_é.]hat I last saw the deceased
f m the causes and on the dale stated above.

INJURY WORK T WORK
B¢, D SIGNED

2. I here 1fy that I pitended the deceased
1911_1 and th dc oceurred at £
=Y sf

L] m,,
or title) | 23b. AD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

( . y LY
Zia, AL. gRE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION g@ftytown, ar county) (Btate)
s REMOVAL montty _ : : : R
Rurial 1-20£¥955 | _Muddy Cemetery: Pattonsbure, Mo.
DATE REC'D BY LOCAL REGISTNAR'S SIGNATURE G ] ~Q) | B FUMERAL DIRECIOR™S 1eNATURE ADORESS
2 . y ¥ Pattonsburg, Mo,




——
——nas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF DY .ot e i et trinire e ririasas e raeiarea e , Student Embalmer No,............

working under my personal supervision..

R Oty OCecead . ...

Licensed Embalmer Noé/fﬁ

P. O. Addres/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to. comply with-the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is.-not embalmed, fact should be so stated above.

Student........ cesaeencrrenn iereeemserecerearrenaean Si
Signature of Student Enbalmer




