DIVIQONOFHEALTHOFMISSOURI

16292

. No.300 n
e FILES MAY 20 1949 STANDARD CERTIFICATE OF DEATH State File No.... AL O I
.r."m. no. REG. DIST. no.[_—’_ﬁ_l_ PRIMARY REG. DIST. NO. -’"_’J:. Regiztsar's No, gl e r—
T. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whire daceassd lived. 1 imetitan Semes before
7 a. COUNTY  Jasper » STAE  Oklghoma WY Cralg 5™
b. CITY (If cutetda corpurate lLenits, write RURAL and glve ¢ LENGTH OF || ¢. CITY (If buteide carporate iimlt, write BURAL and pive township) c
/ TOWN Carthage (4 ™ ﬁ”ﬁﬁ%""“ TOWN Blue Jacket I
3 d. FHOLIS‘P?&T.EOOF (If oot io bosplial or Institution, give street add or b d.ASE;rgErss ’ {If rural, glve location) ot
INSTITUTION. 1022 Case 8t., - - - oy
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year
DECEASED i
{Typeor ity GEOTEE Clifton . JUSTO8 vean  May. 29, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s yeun] v et | s | ¥ om u wn
{ = oumn N
Male (/ White Wdowe e{.Jan, 20, 1898 | 31" |'§™|Ty ||

10a. USUAL OCCUPATION (Clive kind of work
warking lile, even if retlred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forsign country) lz.cgb'rlz%ﬂ OF WHAT

“*“Yaborer None Purdy, Missourl /) .S,
13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14. NAME AOF HUSBAMD OR WIFE
N. C. Justus. Mary Pops Clara Justus -

15. WAS DECEASED EVER [N LU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE 0 w Cas ESS
(You, unknown) | (If yes, dlvo war or dates of service)
, T | Mmoo ane 96 07 5282 | Mrs. Irene Rich "&arihagge gﬁ
D CAUSE OF DEATH MEDICAL CERTIFICATION . INFERUAL ;m
. Enter only onscense per | I- EASE . . /@ A o
line for (s}, (b), and (o) | DVRECTLY LEADINGTO DEATH (a)&.hl\i&w 8 (- / (Jjn st
ANTECEDENT CAUSES A~

*This doea not mean
the mode of difing, auch
as heart foilure, asthenia,
ee. It means the dis-
ease, Infury, or complica-

Morbid conditions, ij’ ang, g{giﬂ, DUE TO (b}
rise to the ahove cause (o} stating
the underlying couse last.

DUE TO (¢)

tion which caused demth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions cmtnbtﬂinoto!hdmm bu: nol
related to the di o death

W‘

58/ 0

19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ASTION D
- - - YES m NO
. 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.; torsbous | 2lc. (CITY. TOWN, OR TOWNSHIPY | (COUNTY) (STATE}
A SUICIDE- . boma, farm, Iactory, -H'-l offios bldg.,ete.) !
o HOMICIBE
LY
-K 2td. TIME ~ (Month) (Day} (Year) (Hour) . i21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
TrER L OF WHILE AT [—]. NOT WHILE

WORK AT WORK

alive ¢

> A R
ﬂ'!‘J”“Y'MﬁA_.Qa._—

ify that

Wk ﬁ?ﬁ:ﬁ’;‘ﬁhﬂmﬁ‘wﬁ

P AT S,

, that I last saiv the deceased
the date siated above.

WRITE PLAINLY—*_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A (s e i

2z, DATE SIGNED

. 0|/
bbATE

. 24c. NAME OF CEMETER
5-12=1949

Oak Hill
REGISTRAR'S SIGNATURE _

Y Eﬁ CREMATORY

_Cemetery | 5
2. FUNERAL DIIECTOI'! SIGHLATURE

IO?!)

} Ed. C, Ulmer Carthage, gg!

_%5.

Suwmmmﬂm&d-)




. 49 5-389

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oceeecceee.

- e e be e ke bAoAk eA a0 s amtaag eata v re T eSS PERERNEeAS A SAE A oo oAtA A ea A b et 4 486 4048 et de kAR ran et cmnd ek Student Embalmer No. .: . fl—’

working under my personal supervision.

&m Signed.... (L7 e/, _
o U .o . . : Licensed Embalmer No. 4 / ?{4“ V/
" . ‘ - J -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l"-'ailure_ to comply with
the zbove constitutes grounds for revocation of license.)

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




