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All disecses in Part | must ba causally related.

Dr.

Calloway Jr.

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

------- 587082819

Primary Ragistratien District No.

S Reglsfrnr s No!

o33P

:.fJ .JU N 2 195&is?ru!ioq District NO_AZY

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befare- i
a. COUNTY G—REENE o. STAHISSOURI Bilms o mlssmn)/
b. CITY (If outside corporate limits, give TOWNSHIP only) [nside Limits c. CIOTY o Inside Limits
R
Town SPRINGFIELD Yes [ No [] TOWN AVA ; n Yes[J No[]
. SHIS_FL-I'FAITESF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, gw’a Iocchon)o Reside on Farm
A
iNsTiTuTion MERCY  HOSP. 3 MO. ADDRESS Yes [] Ne[]
3. :‘TAME OF DE;:EASED First Middle Las? 4. DATE Month Doy Y ear
ype or print
LEIGH CASEBEER ooy MAY 24 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDg B. DATE OF BIRTH g, A|GE. S_,,l:;,,; ::JT}?ER;YEAR |: UNDER Q;VHRS,
. ast birthdoy! nths oys ours in,
MALE WHITE wipowen [ DDIVDRCEDD MARCH 3,1903 55 ] ]
1G0. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working_ | wan il ratired) INDUSTRY 0
BOGKEEBER BEN DAVIS, MO, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H]JsBAND OR WIFE
EBES CASEBEER JANE FREEMAN NONE
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Addrass
(Yas, no, or Unknqvm)’(li yes, give war or dates of sarvice) UNKNOWN MISS MATTIE CASEBEER . AVA . MO,

18. CAUSE OF DEATH {Enter only one cause per line for (a
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

b

 and (c})

INTERVAL BETWEEN
ONSET AND DEATH

W‘»«:@Mﬂm&«&w

Conditiens, if any, DUE TO (b)

which gave ciss te

above cause (a), } y
ati b der-

lying cavse lasr. 4 DUE TO {c) 443X

PART li. OTHER SIGNIFICANT,_CONDITIONS CONTRIBUTING JO DEATH but not relgied to the terminal disecse condition given in PART | (o)

Z 22 {Degree :@:)
Wa 26, 1998 |"

23a. BURIAL, CREMATION,

REMOVAL™

aE OF CEMETERY OR CREMJTORY

HILLCREST CEM.,

z
o
Q .
3] - /4 - ./ :
2 | 2
2| 2a ACCI SUICIDE HOMICIDE
w
o O 0 O
5| 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
o pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)

WORK AT WORK . o ) o

- ‘kg: z ’Z !2 ! f o
21, | attended the deceased from , 1o nd last saw him live on
Death occurrad at v 2 P.M. . m on th{¥fdote stared above; and to the best of my knowledge, fronffthe causes stated.
229 ! oo

22c. DATE SIGNED
52088

23d. LOCATION (City, town, or county)

MT. GROVE, MO,

{State)

24. FUNERAL DIRECTOR ADDRESS

ELLIOTT-GENTRY EAUE’E‘:%L HOMEFE.

25. DATE RECD. BY LOCAL REG.

LG

{Licensed Embalmes’s Statement en Reverse $ide)




8S61 T T NOP

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, 61 bY .eeiiviiieeeiirereenn, et e et eeereeteeteaeeeta—————ataeaaaa i ——————aree e iainrares , Student Embalmer No. .....covevvvenn...

working under my personal supervision.

SEUABNL corrreeriiaiiiiiiieeierne s eeeeaeeteae e eeseenennns Sngnetf% ..... W % ...........................

Signature of Student Embalmer
Licensed Embalmer, N?? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.




