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All dissoses in Port | must ba causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

0bb!-5°

58-013226

STATE FILE NUMBER

Registration District No. 3 g Primary Re.gistm!iop District NG-.___B..Q_O.....(J _____ Ragu.trnr s No. __I__g_g __________
1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. If institution: Resltien:u e!ore
. COUNTY . STATE b, COUNTY admiss
i Boone : MISSOUR/ arL A WAy 7040,
k. CE)TY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT W BL LD Inside Limits
R R E OO MFILE
TOWN oL UM B IA Yes [MNo D TOWNN Yes[ ] No
c. FULL NAME OF (If NOT in horpuul, gnva location Length of stay in 1b d. STREET (If outside, give lncchon) Reside on Farm
HOSPITAL ORUNIVERS )8 sovef 3 ADDRESS R more 2, - Y @/N 0
INSTITUTION HEDICA & ci ” rs |3 Y4 Hovers coTE i o
3. FTAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
ype or print) OF
STEPHE N GLEN CASE peatH APRIL 1L, 958
5. SEX 6. COLOR OR RACE 7- warrieol Taever warrieol & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Day, Hours Min.
| MALE WHITE wiooweo[] () oivorcen(J| APRIL | R, )59 | 4 I

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

I 10e. USUAL OCCUPATION (Give kind of work dene

during most of warking life, even if retired}

INDUSTRY

FULTON, MiSsaUR]

UNITED STATE:

13a. FATHER'S NAME

DEWAYNE CASE

13b. MOTHER'S MAIDEN NAME

PAUVL/NE GALLUP

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unkmwn]i(li yes, give war &r dotes of service)

No

16, SOCIAL SECURITY NO.| 17. INFORMANT

ow F

Address

DEWAYNE CA SE NEW BLOOMF/E LD Mg

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHJEnter only one cause per line for {a), (b}, and {c).)

SECPSS

o F NEWRgR L

INTERVAL BETWEEN
SET AND DEATH

[aY. T
\

Condhiona, Jf ony, DUE TO (b
which gave rise to }
above cavie {a),
ing th des-
z ying couns. last. ? DUE TO (c) L8060
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminol dlssass condition given in PART | (o} 19. \F\,‘eg;\UTOESYJ
MED?
E YESM wO[]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART 1l of item 18.)
w . - -
8 o O O
8 20c. TIME OF Heur Month, Day, Year
a INJURY  a.m,
H3 p.m.
204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT{—_-] NOT WHILE D farm, factory, street, ¢ffice bidg., #1c.)
WORK AT WORK

Death occurred a1t 5.0 19 PH

21. 1 ottended the deceased from APEJL I‘g { 758

, to APB'L ",[9;? ondlon'suwm::liveon APB“— I‘, !? ;3

m on the d.uta stated obove; and to the best of my knowledge, from the causes stated.

SIIGNATURE ‘— g

,Z‘ (Degroe ulb

v 22b. ADDRESS

U Jo. 8 Misso

2la. BURIAL, CREMATION 23b. DATE

H§-17-8%

23c. NAME OF CEMETERY OR CREM&TO 1‘

e Gloonfreld

234. LOCATIOR {City, town, or county,

Colubia

22c. PATE

{3rate)

New Bloonfratd HO

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[Licensed Embalm



STATEMENT BY LICENSED EMBALMER

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

-«

DY M, OF DY coiiniieiiii it i viis et tittinn tetsesrnsennesnsennsasassantsssanansansrasesnnsanaanns

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address¢ /

.Note: The abave 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,



