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

- BIRTH RO,
1, PLACE OF DEATH

HLED JuL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
ST, ANDARD CERTIFICATE OF DEATH

DIST.

<6546

State Fiie No

a, COUNTY

a. STATE

-+3Bnnmw REG. DIST. KO. 1003Rmmuﬁﬁa 6*’26

2 USUAL RESIDENCE (Where d

d lved, If &
b. COUNTY

3 befme
sl mlmlon).

”/)’,a-fm

b. c‘l)‘l;f ubud;zmu Umitd, wiite RUBAL and £ LENGTH O
év : ﬁuﬂ (ln thia place)

LENGTH OF
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¢. CITY (1t ouueide corpornt= Ute, write RURAL ao Eive townakin)

RN N

TOWN . Ll TOWN
d. FULL NAME OF (I ads ia boupltal or tnitiygth strent 0dd d. STREET . -~ C/0f runal. aive locatten) o8 v
£l . J )
’.‘.?%JG%:&EM 2“’2“‘* 830 Dock St 0
3. NAME OF ¢ irst) . (Middle) c. (Last) _ 4. DATE (Month) (Day) (Year)
DECEASED .
{Twpe or Print) Rober t Bethel = Justice o July 5, 1953
8. SEX 6. COLOR OR RACE | 7. ml.RRIED. gIEVER MARRIED, / '8, DATE OF BIRTH »] S.hAfE uun)m ;x |£ ; INDER una:.
f 3 . ) birthday oura .
Male | White Married Auge2,1896 56 |
103. USUAL occ%nzlon lmmam: 10b. KIND OF ausm.sssD%Rsr IN: | 11 BIRTHPLACE  (Gj1y cad State or Forsign Gonntry) 12, og{:rr{'rmfr“ WHAT
Mo chan Automobilas Hillsbhoro,Tenas UeS e

13a. FATHER'S NAME

Edward Justice

13b, MOTHER S MAIDEN NAME
Frances Davenport

. _Mellie

I3. WAS DECEASED EVER IN U.S. ARMED FORCES?

a '-.‘,'?\'q’" f dates of serviee)

(Yws, 85, 0r unkoown)
"o'g

16. SOCIAL SECUREI’J
Unknown

. Entet only oneoauseper

18. CAUSE OF DEATH

iine for {8), (b), and (0)

*This does not meon
the mode of dying, such
o Beart foilure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condiliens, v, giving DUE TO (b)
rhewto the ubwcm:myc ?;) dHating
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MEDICAL CERTIFI

14, NAME OF HUSBAKD OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Mellie Justice, 830 Dock St. .
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de. It memns the dis- the underlying cause last. - - - - =
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related to the disease or condition causing deald.

19a. DATE OF OPERA-
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194, MAJOR FINDINGS OF OPERATION PR I

20. AUTOPSY

El

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eq..in orabom | 21c. (CITY, TOWN. OR TOWHSHIP)
SUICIDE - hacoy, farm, Iastory, sirest, offios blds..ev)
HOMICIDE ' ) .
21d. TIME. (Menth) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OG.‘.UR?
F i | MHREAT HOTWHILE
INJURY m. AT WORK
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i 5 £ pm

r TN f it

23c. DATE SIGNED

w o B,

%aoa?gER“lALA.LCREHA- 24b. DATE Zic.d(A\lE OF CEMET| Eg,OR CREMATORY 4. TION (Oity.‘id"n.orcétmt.y)' ’ (,Btit:a) 4
A d Z
HEmovs 7=6-53 . Viola,Tennes

mjﬁﬁo svwc&l: R G

d - Emb on Reverse Side) '

Ry (L

ADDRESS

Al;s FUNERAL DIRECTOR'S 81| GNATURE
ILV Albert H. Hogpg,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

Student Embaimer No.

working under my persona! supervision.

Student ..... T T Y
Student Embalmer

P, O, Address, X7 7 LY A ttten

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.



