THE BVIMNUN WUF FIEALIR WU VMUK

No. 300 -
P 9 STANDARD CERTIFICATE OF DEATH O .o = rd ) }
10.48 e No,,
QD "BIRTH NO. REG. DIST. NO. _i!{__ PRIMARY REG. DIST. NO. 5// Kegistrar's Na 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. T1f Inati : id before
& 8. GOUNTY pBoone ) * Y95 ouri b. COUNTY Boone »dinission).
I o CTY @ outea limita, write RURAL nad i e. LENGTH OF || o CITY e ence w v
\ putelde corporato limite. write o ::":::nhin} STAY (in this place) OR + ?r'i‘gjsr mcnr;o%:'hdumtt‘;rgs
TOWN Rural Cedar TOWN Hartsburg L= 0
d. F['LI%!S_P?'I&ME %F ¢If not in bospital or institution, give streot addresa or loeation) ASJDRREEESI-S (1f rural, give location) (ﬂ‘—}
INSTITUTION Haprtsburg R.F.D. Hartsburg ReF.De
3. gs"(‘:"é'ﬁs%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day} (Year}
{ Type or Print) Squire Robert Case pEATSeptember 12 19%
. “feeSEX - '] 6! COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE {In years| IF UNDER 1 YEAR [ & UNDER & mms,
X WIDOWED, DIVORCED (8pecigh) tast birthday) | Mozthe'; Daye | Bours | Min,
Male White- Married October 6 1870 _84 _11 "6
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . - 12 ¢l
ouuduﬁumchKWﬁheeife.c:en,:! :en!:\;) DUSTRY (City and State or Foreign Country) COU'I;II%IE?@TOFWHAT
armer ) Boone County Migsouri = |(U.8.,A.
13a, FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Case { Carline Carter Julis Cane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY [ 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.mi&orunlmoun) (If yos, glvs war or dates of service) /// NO. g :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) 0 ' - | OMSET AnD DEATH
. Enter only one cause per . DISEASE OR CONDITION (
Jime tor (a), (b), and @) | DIRECTLY LEADING TO DEATH? (g A&zau;. &&Z J?Hyb&o-n) AP .7

“This does ot mean | PMTECEDENT CAUSES 9 5 m /M"' ) J ‘9‘ M 3 105
the mode of dying, such | Morbic conditiona, if any, giving DUE TO (b} i/ A #_Z

a# heart fallure, asthenia, | rite to the above fm'-’; (a) stating
cte. It means the dis- the ynderlying couse lost.

ease, infury, or complica-

DUETO (o b -

tion twhich caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not L"
related to the direcse or condition causing death. ym‘w a/ a an M—-—‘
19a, DATE OF OP_FE)AN- 13, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ~— =2/ /X ves L1 wo b1
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.x..lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. laatory, street. office bldg., e10.)
HOMICIDE - - —
21d. TI%E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
I INJURY - = | work AR WORK . N

2. I hereby ceriify ¢ tended 2 deceased from %AL, 1_9.:‘)22, to Mém 19 , that I last saw the deceased
alive on " and that death Wheurred at iﬁ"_‘_& m., from the causes and on the date stated above,
23a, SIGNAW: %mfr titl | 22b. AOD 2. D@SIENED

PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

H
E %n ng!"li’[%CREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Hpedify) .
; e eptember 14 1955 Mt Plea.sant Cemetery oone County Missouri
DATE REC'IN BY LOCAL ISTRAR'S SIGNATUR N 45 SIGNATURE ADDPES
ol /355, Lol Bt ) 28 L en s Had
/5”,5: (A ll_ LA '-__,_,_/: A s et Yo i £ 4.4‘ A TV EL éf{ﬂ .

{Licensed Embalmerl Snlemcm on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY . e eeeea e et , Student Embalmer No............

working under my personal supervision..

b AT =3 1 A
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



