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THE DIVfSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AR v T

" "STATE FILE NUMBER

3 g Primary Regis!raloﬂ Diairi;ﬁ ._3__0..0.4 ________ Rngislrur'sﬁ._._-_s:o ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg befére
a. COUNTY Boone o. STATE Hissours COUNTY Boon"e'"'"'"f?
b. Cg;f {I¥ outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY J" Ingide Limits
owy  Columbia Yes 0] Ne (O town Columbia o/0 (Tes(3 Ne [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1k d. 5TREET (If outside, give location} Reside on Farm
HOSPITAL QR 601, VWiorley St. 30 Years ADDRESS 60}, Worley St, Yes[C] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
T rint OoF
(Type or print) ZACHARIAH TAYLOR CASEBOLT pEatH Jan., 27, 1958
5. SEX__ 6. LOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE {n yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
L'.lale C $hlte MAR#ED MEVER MARR'EDD ] éiﬂzduy) Months | Days Howrs Min,
wioowen[] ovoreen[J| Jan, 273, 1872 L I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even i{ retired} INDUSTRY . N M, .
Grocery Yerchan Grocery Merchant Miami, lissourl U.5.A.

132. FATHER"S NAME

Edward Casebolt

13b. MOTHER'S MAIDEN NAME

Hannah {unknowm)

14. NAME OF HUSBAND OR WIFE

Lulu Tickameyer Casebolt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y."N' or unﬁnqwn)'(lf yes, give wor or dotss of service)

16. SOCEAL SECURITY NO.| 17. INFORMANT

Address

Mrs., Z.T. Casebolt, Columbia, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c].)

INTERVAL BETWEE
- ONSET A%

Sazz

Conditions, if any, DUE TO (b)
which gave rise 1o }
above cavss {a},
tating th der-
g llying g:ou.uurl‘a::. DUE TO {c} L{ a o I
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTAG TO DEATH but nat rylated 1qshe terminal disecss condition given in PART 1 (o) 19. WAS AUTOPSY
: /. - ié ¢ F}% - PERFORMEDA, /24—
T rd S & & ) P YES[] NO
= | 200. ACCIDENT SUICIDE HOMIE'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury # PART | or PART I fiten: 18.)
w - = [
v £l 0O
S| 20c. TIMEOF Haur Month, Day, Yeor
a MJURY  am,
X pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., e1c.)
WORK AT WORK
21. 1 attended the decsosed from _ L A Oy S & o 20 A 5®  andlestsaw ™M cliveon_ 27 Ve S

Death occuered at - ¢ W /C:’ 22 Z_L_z m on the d_ulu stated gbove; and to the b-%fl;ny knowl;dgn, from the causes stoted.

220. SIGNATURE

. BURIAL, 10N,
REMOVYAL [Specity)
ria

Jan. 30, 1958

Memorial Park Cemetery

23d. LOCATION {City, town, of county)
Columbia, lissouri

: Tﬁé«l 7> Ol (it . b

23c. NAME OF CEMETERY OR CREMATORY

{Stare)

24. FUNERAL DIRECTCOR

Parker Funeral 3ervice, Columbia, Lio.

ADDRESS

25. DATE RECD. BY LOCAL REG.

28, REGISTRAR'S SIGNATURE

My R & Palomar

(i d

Jam 36 195%

Embalmaer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or by ...oieriiiriee e, fetteteeeees e teanrrattarrrey A reeabnnrenansansaan ., Student Embalmer No. ........cvunvnnee

working under my personal supervision.

SEUAEAL wvoveiereieeniniresrestreeeeeesesrenaesessaernens Signed Ereny, SIS
Signature of Student Embalmer L
. Licensed Embalmer No. g@m

P.O. Addreségun—@.q. ,}Hﬂ

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).

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

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

Y




