b, THE DIVISION OF ‘HEM.TH OF MISSOURE 5 8_0 0 8»?98

die  cieg APR 15 1989 STANDARD CERTIFICATE OF DEATH R FILE N
bic !
rvice Registration District Mo, .. 3__8__..__........Primufy ng'illriiﬂli?is'ri_cf NG-.a_.Q_Q_%G __________ R-gimcl’s No.__ A % o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence b).fm;
. COUNTY . STATE Al4 b. COUNTY iss
a Boone a Missouri Boone ® !g"‘ e
57 b. CITY {If outside corporate limifs, giva TOWNSHIP only). | fnside Limits P cuorg Inside Limits
7Ry Columbia Yes (& Mo [ 7R, Columbia YosK] Mo [J)
O c. FULL NAME OF (if NOT in hospital, I-fiv‘ Ioc.mion) Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
ok Boone Co, Kospital| ), Years ADDRESS 103 Clinton Dr. Yes [] No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeur
{Type or print) OF s
JOHN FRANCIS CASE Jr. DEATH April 7, 1958
5. SEX 6. COLOR OR RACE[ 7., nmieo never marrieo[ ]| & DATE OF BIRTH 9. AGE (in years FUNDER g ::AR l:::nsa 24 HRs.
MaleO | white mooveo(] | oworceoJ| Feba 2, 1915 15 [ ]

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Program apecialist Ho» dtate A.S.C. Office| Topeka, Kansas U.S.A.
U | 120 FATHER'S Nang 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Q, John F, Case Margaret Calvert Leora Eitel Case
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Voo gy emkna] OF oo oive woror dten ol vrsies) | Mrs, John F. Case Jr., Columbia, Mo,
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 5 E ,z’ m ' ONSET AND DEATH
IMMEDIATE CAUSE (a) £] Y" .

"

which gave rise to }
abova couss ({a},

| Y il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- /
g lying cause last. DUE TO (c) 4 =
: = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! 19. WAS AUTOPSY
ki P : 5- ‘I O PERFORMED?
£ z I YES No ]
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- t
[ S v O O 0
3 <
:' U] 2c. TIMEOF Hour Month, Doy, Year
2 o INJURY  aum.
g ‘E p.m.
1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE 'm) farm, foctory, strest, office bldg., etc.)
D WORK AT WORK
§- E 21. | attended the deceosed from tﬁM Ld. / fi Z ) %ﬁd\ 2 } ff EVma tast saw :‘i',;'uliveon G’, /754?"
E H Peoth occurrad at v A’H - mbn the d_ale stated above; and to the best of my knowledgd, from the couses siated.
4 g 220, ATURE (Oegres or titla) \ 22b. ADDRESS v 22c. DATE SIGNED
- O
;E / FLM /h!‘_gr U &&W . W, W?/fjf
230. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, or county) (Sta1e)
REMOVAL (Specity} . . . s s i i
</ Burial fipril 8, 1958 [Ringo Point Cemetery Kirksville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. Ap):u.o. g 1958 IMra R £ EDQCCQE 1R

fLi d Embal on Reverse Side)




LQPR 21. 1358

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY it ree e e e e e e ea e e —aebi s asta s en i nean .» Student Embalmer No. ...................

working under my personal supervision.

Student ....oeeinviiiiiiiiiiiiiii e SO
Signature of Student Embaliner

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.




