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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissosas in Part | must be causally related.

Buford Casebolt

THE DIVISION QF HEALTH OF MmISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No,

/947

59-021634

STATE FILE NUMBQ 5 i
Primary Registration District NO-.___‘{.Q.A?__ __________ Registrar’s No., &._ﬂ

MEDICAL CERTIFICATION

. PLACE OF DEAIy_, 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence )iore
. COUNTY ] 4V a. STATE b. COUNTY, - n}mm-
: ACK S ANV SAS Miiam
. CITY (Hf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limiss
i . Yos 3 No[] o Yos ] No[]
Tom Kavshs Crry os € Mo 4 o ddot A os i) No
c. FgLL NAME OF (If NOT in hospimz giv: lecation) | Length of stoy in 1b EL“d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR A R ADDRESS
INSTITUTION Tk’” ’r/“érp’-rng_ I WEEK S £ Yes [] No[X
3. NAME OF DECEASED First Middte ast » 4. DATE Month Day Y ear
{Type or print) oF
ercy  Arserr W o MRy 22, 1957
5. SEX 6. COLOR OR RACE] 7. - 8. DATE OF BIRTH 9. AGE {In years JFUNDGER 1 YEAR] IF UNDER 24 HRS.
o MARRIED (] NEVER MARRIEO] ] last ia':.ﬁ:,; Wonths | Doys | FHews | Wi
Mace |WhiTe wooweo[} * _oworceo N\ ATRY 7, 1 P8 |
10a. USUAL OCCUPATION (Giva kind of work dene | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 112, CITIZEN OF WHAT COUNTRY?
lusing moat of warking tifg, even If retirad) INDUSTRY
oy Sres AN M. D, CHicAaco, Levivors “u-S.9.
130, FA(HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L K pona Uunc o own ﬁLlCF M. PE'T‘JT‘T
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address k. C'.' MO -
(Yes, no, or unknawn)| {If yes, give waor or dates of service) . : z ‘72/” ’Ty Z ” ﬂ[é‘fﬂ”/ﬂ{ﬂ &cOk’s.
- [ 4

24. FUNERAL DIRECTOR

18, CAUSE OF DEATH {(Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

Conditions, if any,

DUE TO (b}
which gave rise to }

above couse [o),
stating the under-

lying couse lost. DUE TO (<)

INTERVAL BETWEEN
ONSEI ANR DEATH

5810

PART Il. OTHER sIGYIFI

NT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terming! disease condlzion glw:

PART | {a)

| v

19, WAS AUTOPSY
PERFO o?

P, YES [NO [ ]
a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
(] () £

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | tarm, factory, street, office bldg., etc.)
WORK AT WORK

—

21. | artended the decoosed from

Death occurred at
————

235, DATE

-~
~2

m on the date stated ob

her

/usd |Jsf saw him

alive on

ve; and to the best of my knowledge, from the causef stoted.

23c. NAME OF CEMETERY OR CREMATORY

W

e

22b. ADDRERS i
Yose Rat larans

. DATE SIGNED

23d. LOCATION {City, town, or county)

;‘3701— A,

N pwshHs

(S1a1e) ‘

PMay23 1159

ADDRESS Al A/S A

26, REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

S -3 55 o

gman MerTusgy, <iTy, Mo,

{Llconsed Embalmar’s Statement on Revaerse 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 embalmed
[ T TR 20 ¢ 2 PP P YOS P PP EEPRTPPR , Student Embalmer No. _.......cccovennne
working under my personal supervision.
Student -.ooiviiii e e s s

Signature of Student Embalmer
Licensed Embalmer No6/773
P. O. Address;..E. . l’%v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failq}e
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.




