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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

324

Primary R 0g

ation District Ne.
iy .

I Fn n FC 2 2 1958_09istmﬁor§ District No.

58-046860

STATE FILE NUMBER
Rag:stmr s No. .___2.‘ Qﬂ______--

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Saline = STATEM{ ggouri > ©NTYgalipe™™ 4"
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTF;I’ o 7 76 Insido Limits
TOWN Marshall Yes [1 No[] town Miami ° | YesO N
c. FULL NAME OF (If NOT in hospital, give location) Length f stay in tb d. STREET {!§ outside, give location) Roside on Farm
A Fitzgibbon hospital 8 montlis APPRESRoute No. 2 vedl] Ne [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
Edna Roberta Casebolt Roe ceatDec, I6th I958
5. SEX i 6. COLOR OR RACE| 7. MARRIEDI:]NEVER sarrien[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER iYEAR| IF UNDER 24 HRS.
emale Whlte WIDDWED[X n DIVDRCEDD Sept . 9 , I 87 6 821 birthday} [ Manths [ Cays Hours l Min.

10b. KIND OF BUSINESS OR
INDUSTRY

n_nome

100, USUAL OCCUPATION (Give kind of work done

duruﬁnosliflswéflzing Ii fun if retired)

11. BIRTHPLACE (Ciry and state or country)

Miami, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

L

13a. FATHER'S NAME

ndrew J. Casebolt

13b. MOTHER'S MAIDEN NAME

largaret Peterman

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
oppgy e s sive vz s e gfoeisd gigg Ao _Bo43 (T WW. Roe Mlami, Mo. Route No, 2
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b} .
which gave rise to } G'—
above couss (a), -
stating the under-
g lying cause lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal diseoss conditlon given In PART | {q) 19. gA%‘?ggﬁgs‘f
E D?
[7dx | &t
2| 200, ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
Y & (] ]
G| c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.) -
WORK AT WORK . ~
21. | attended the deceased from W to ond last saw het 4live on ‘
Death occurred ot . m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.
22a. TURE Dagree or title) & 22b. AODRESS 22c. DATE SIGNED
_Mdggél_m 12758
230, BUR) REMATION, 2:5. DATE 23 N OF CEMETERY OR CREMATORY 23d. LOCATION (Cii, rewn, o+ county) {Srate)
Specify}
BAYYa Tt 12-18-1958 [Miami cemetery Miami, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNAJUR
Campbell-Lewls, Marshall, Mo, jo. ~19— 59 Egc&:%.p;44L,

{Liconsed Embalmer’s Statemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......... I

working under my personal supervision.

Student
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failu
to comply with the above constitutes grounds for revocatxon of hcense) ) CL

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. =~ --= -

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

- - ‘_“




