WRITE. PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD -

FILED. JUN 14 1958

OF MEALIFR Ur MIaAUNURI

STANDARD CERTIFICATE OF DEATH Yf7s Gan e 10389

REG. DIST. MO, iL

PRIMARY REG. DIST. m-&z-/fhmdfcrﬂl Ne, J-a

I5. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, 00, or gnkoown) | (If yum, xive war o dates of serviee) NO.

| BERTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats detstsed lived. If 1 Mence before
&. COUNTY . a. STATE b. COUNTY . sdmisgiont.
Daviess Missouri Daviess
b, CITY (If cutrlds sorpursts limits, write RURAL and ghve ¢. LENGTH OF €. CITY (U oumids corporsts limits, write AURAL sud cive township)
OR ] STAY (in this plaes)
TOWK _ Pattonsburg, Mo. 0_Yrs. TOWN Pattonsburg, Mo. 20
d. FULL NAME OF (1f not Lo hosplal or £ jou. give streat addrem of location) || d. STREET - (U rural. ghve loeation) v o
HOSPITAL OR . ADDRESS
INSTITUTION .. —
¥ NAME OF s (Finst) ' . b. (Midale) ¢ (Last) 1 Dsw_ (Moott)  (Day). (Year)
{ Typs or Print) Francis Marion Casebolt OEATH June 6, 195L
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (o ywurs| ¥ touxim 1 TN | W OWOOR 21 amy
. WIDOWED. DIVORCED Iast birthday) Mulhl Days | Houn | Mia.
Male White Married et 29, 1866 87 l
w:;_ Lsuugg:“cg?non (b kind o work 10b. KIND OF wsmzsso?g_r g&\; 1. mmm»j.acs (City ead State ar Foraigs Country] 0 12, O&T’}Tn':‘r‘cl?rmr
BlacksmithdMagonmaker Dperated Cwn Shop Harrison County, Mo. U.3.A,
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Casebolt, 4 Sephrona Bende: C t _
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Ne - Mrs, Janie Casebolt, Pattonsbure, Mo,
18. CAUSE OF DEATH MED{CAL CERTIFICATION |gr:av.\|. BETWEEM
. Enter only snecsuse per | 1. PISEASE OR CONDITION B -
Iine for {8), (b), and (2) DIRECTLY LEADING TO DEATH'(G) X . X
iy
«730s doet mot mean | ANVECEDENT CAUSES ) ,(?‘4
the modt of dying, such | Aortld conditions, if e, ,{'Z"" DUE TO (b} ; !
ai keart fafltre, asihenta, | Titr to the above cause (a) stating /4
de. Il teens the diy. | (A wRderiying cause loxs.
case, infury, or complica- _ BUE TG ()
tion which ecnused degth, | 11. OTHER SIGNIFICANT. CONDITIONS - o '
Conditions confributing to the death but
related to the di; or condition caming dealh.
18a. DATE OF OP_F;ORA’E 19b. MAJOR FINDINGS OF OPERATION | ' ' —? 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (s.q..lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, lagtory, sireat, offlos bids..ete.) - T
HOMICIDE . . . L . .
214, TIME (Month)  (Day} (Yeur) (Hown 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F ’ WHILEAT[] NOTWHLE
INJURY m. AT WORK
2.-] hereby gertify thai I altended the deceazed from JJ_% , mL_ that T last sow the deceased
alive o . - , 18 and that death occurred’at the causes and on the date stated above.

.TION REM VALS Bpecly)
Burla?L

24c. NAME OF CEMETERY OR CREMATORY
01d Town Cemeterv

Pattonsburp._ Mo,

DATE REC'D BY LOCAL

b-5-5 7

R {Degres or el ?E'Sé 3. DATE SIGNED
! ( 2d. LOCATION. lty. town.oreomty) _(B:nu) .
- ¥

ADDRESS ' °




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ...

............... . ey Student Embalmer No.

working under my persona! supervision.

ot e sl Fotraim e

Student Embalmer
Licensed Embalmer Noﬂ% .......

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




