THE DIVISION OF HEALTH OF MISSOURI 30458

. No,300 o
gy STANDARD CERTIFICATE OF DEATH —
sm-rSuEmP_ngi___, REG. DIST. #0324  __ PRIMARY REG. DIST. m.io?__‘?_‘_. Registrar's No 177 -
,;/ 1. PLACE OF DEATH _ .~ |f2 USUAL RESIDENCE (Whare 4 d lived. If 1 a: reldence befois
q 7 ». COUNTY Saline 2 STATE Migsouri b. COUNTY Sal ine Hhmistont.
/ b. CI'[';Y (M outadds corpurste Umits, write RURAL and ::v:-u . €. IT{E]:.?E; ,EFa c. cgg (H outalde corporsts limits, write RURAL and give townshls?
o P, eoljf
TOWN  Marshall yearsg . ™% Marshall g5 7 Z
d. FH(%SLP#AT_EOOF (I ast la hospital or Institution, Eive strest addres or loeation) d. ASJEI;EEE;S : (I riral, glve location}
WSTITUTION_ 9 62 West Arrow street 252 West Arrow Street
3. I;IEAch&Es %FD a, (First) b. (Middie) c. (Last) - I 4 DSTE (Month)  (Day) (Year)
(Typeor Priwt) _Susan Katheryne Justice bom Aug, 29th,I1952
8. SEX 6, COLOR OR RACE | 7. MﬁFHED NEVEECESR:E'ESJ \ 8. DATE OF BIRTH 9, AG&&-;:;}--. 7 o 1 TR | 9 bR W W
oD ouse Min.
female ' | White | pf¥drced % iSept.bth,I863 | 88 B (2% (™
w:;u uﬁﬂ; EE,CE.TIE u:ﬂ::::;a:dm:; m%‘; LKIND OF. BUS]NESSD%RSI H‘\: 11 BIRTHPLACE * ((4() wd Stute or Forsiga mn& 12, cgu"r}%%?r WHAT
Hougse wife Own home- Marshall Missouri U.S.A.
[13.. FATHER"S NAME ’ 13b., MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR W|FE
* Jerry A. Justice. | Elizabsth Hobbs ‘e  emeesma—cems=- _
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. lNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, or unknown) | (If yes, elve wnr or dates of service}
Ko TSI ILLSZZT | None rs Katheryne J.Bell, Kansas City,
18. CAUSE OF DEATH MEDI ERTIFICATION IHTERVALMEN
 Enter only onecauseper | |, DISEASE OF CONDITION _ ? : dj 02: A H
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH"¢s) / SAASD

+ 7205 does ot mean | ANTECEDENT CAUSES ,é . o7
the mode of diing, such | Aforbld conditions, if any, gieing DUE TO (b) -

Bodaot 3 e,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rise to the abow } stet - - . . v
arheteus e, | [itle B tim S G ceimg - 2 S
ease, tnfury, or complica- i DUE TO {c} 7 .
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS -~ g ~* L) S e
Conditions contribuling to the death buf not ) - :
related to the diacase or condition causing death.
M 19a. DATE QF OP'FI%A!G 15b. MAIOR FINDINGS 'OF OPERATION ! t A L] . -20, AUTOPSY?
_ ‘ . 170X | 0w
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.s.. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, tastory. sireet, offics bldy., wie) ‘ : Lt
HOMICIDE . s . - - ’
21d. TIME (Mootd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
S . WHILEAT[—] NOT WHILE
INJURY : = | “worx AT WORK e - :
2. I hereby ceriify that I atiended the deceased from’ £~ [ =, 1952 %1 -z ?' 195 % that 1 last saw the deceased
£ 2 ind that deathoceurred a m., from the causes tmd on the dale stated above.
"/ (Degree oYt WD Zic. DATE SIGNED
W . Al fprrire, &S50 &£ 3/-S
2s. BURIAL, CRE'IA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (‘blty. town, of county) . {5tate)
a 952 Ridge Park cemeter rshall, Mo,

DATE RB:'DBYiocAL S SIGNATURE 4 = |5y rukeRa DIRECTOR'S S1GNATURE AoORESS
September 188 |m —54.,_.;3 ¥ /j moe be! é ée Wwi.s ngjﬁig gﬁo
T (Licendfd Embalter's “Statement of Reverse Side) -




R I J

!

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, er=by .

e era et aes SRRk £4 44 b bdeA S dmene e b £ AL et ke S mm £ e e S9R S en 8 A 8 SRR PR A e e b b AR e e n SR RO , Studont Embalmer No.
working under my persona! supervision. '

Student ...aeisanses sbetesterarsssennnannas 5§
Student Embalmer

Licensed Embalmer No SLroZ
P. O. Ade.Z’_‘Q.-_.

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.)

T S ¢

If this body is not’ embalhed, fact should be so, Rated sbove. o 1.




