. Health, THE DIVISION OF HEALTH OF MISSOURI 58_013724

& “'tllurt STANDARD (!RT'FI(A“ OF DEATH STATE FILE NUMBER
v FRED MAY 5 1958 y Y125
Sery Ragunnnon Oistrict No. ... _.a ____-_________Prlmury Raglstraﬂon Dl“rlCl No. %L L_. e chnsnw sNo., _J = ______._
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Roségen:e before
30 a. COUNTY Douglas o STATE M{igsouri > CONTYypi ght’ -wona’ /[/_ /
1-37 b. Cgl_‘:( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY {nside Limits 0
0 TOWN Ava Yos ] Mo [ o  Mt. Grove Yes[ ] ngl
0%’ ¢. FULL NAME OF (if NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Foh
\ HOSPITAL OR ADDRESS Yos [
INSTITUTION : o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
Jane Melinda Casebeer DEATH April 26,1958
5. SEX 6. COLOR OR RACE| 7- i, qpiep[ ] never marmico[}| & PATE OF BIRTH 9. AGE (in yeors FunDER ; ;r:.ml LF UNDER 24 HRs.
) .
Female | White wooweo ¥ _ghoosceol] Apr. 12, 1881] 7% 11
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if retired) INDUSTRY
sewife Qwn home Mt. Grove, Mo. 1 1SA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H]JSBAND_ OR WIFE
¢ JlL-_Fred Freeman Holicee McCall Eber Noyce Casebeer
B =3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ G (Yos, 0o, o uﬂquwn)l (If yos, give war or dates of servica)
= 3 N Nane Mattie Jane Caseheer. Ava Missouri
@ 18. CAUSE OF DEATH (Enter only ona couse per line for {g}, (b), ang 4 INTERWAL BETWEEN
o PART ). DEATH WAS CAUSED BY: ' ONSET EATH -
e '-'L_-_' IMMEDIATE CAUSE (o) A ;
2 [
= 1,1 ~
f & Conditlons, if any, DUE TO (k) /D\J 2
5 > which gave rise to } 1)
5 [ g above couse (o,
=z steting the wnder-
E 8 g lying eauss lost, DUE TO (C) q@l
§v 2k PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PART I (s} 19. WAS AUTOPSY /)
8 = h PERFORMED?
52 8= YES[] NO[]
5 > X E | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART H of item 18.)
3l 0 O O
5 8 B3| 20c. TIMEOF .Hour -Month, Day, Year
22 alo IMIURY g.m.
'-; s} E p-m.
E cz) 20d. INJURY OCCURRED 2e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.) B
5 2Q | worK AT WORK : -~
- -
< 21. 1 attended the decessedfron N = || G e d- 2l o 54 entlontsawbS aliveon =20 - S 4
- Daath occurred ot 1’. ’_:O @ | o i é " ,,S i on the date stoted cbove; and 1o the bast of my knowledge, from the couses stoted.
3 g 220. SIGNATURE - Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
0
z Y Q}( A mf, WO A ™ ¢
Yi0. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Ssate)
REMOVAL (Specify
74 Buria 4-29-58 Hilleres Mt. Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S:!GNATURE
: Clinkingbeard Funeral H_me,Ava,No. )')7 _ZM:MM

(Liunnd Embaimer' s Statement averse Side)




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 Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%é.é:?_’
P. 0. Address. CLem.,. 2932 .«

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

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

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

*




