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"WRITE PLA?I'NLY—-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/

THE DAVRION

'FILED.DEC 15 1953 3%

OF FEALTR WUr, MISSUUN
STANDARD CERTIFICATE OF DEATH

Sins 4 4823

State File No

PRIMARY REG. DIST. NO. _[’ng. Registrar's No...%.é.‘........._-.

10a. USUAL OCCUPATION (Give kind of work
if rotired)

doned most of workiag lite, even

arm

t0b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If isetitoticn: residence befors
a. COUNTY Shannon a. STATE Missouri b. COUNTY Shannon ‘./dmdh/‘o}
b. CITY (12 sutside corpurate Hmit, write RURAL sod cive ¢, LENGTH OF || e CITY within Limits of

OR nahi Y (in this ) ipecrpors &
own Rural Springfalley “"7|IY years | Towm Summersville » No. R
d. FULL NAME OF (2f not i bospital or Institution. sive streot address or losation) «+ STREET (If rural, give location)}

HOSPITAL OR ADDRESS

INSTITUTION:

3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y

DECEASED " YoF ¥. ear)
{ Twpe or Print) CHARLES WILLIAM JUSTUS pears Nov 10 63
5, SEX 0 6. COLOR OR RACE | 7. ‘l\‘l‘lilD%%\I’ED EIE\\’ﬁ'ggcl‘gSRRIED. 8. DATE OF BIRTH B.I:A.Gsng;.mn l:; UNDEN 1 YEAR | ©F WER 1 nis.
Y {Bpucify) t ¥} ootha | D B Mia,
M w Fp- CIVORCED Sowliry | parch 31~ 1877 78 | 58 | ™|
11. BIRTHPLACE

{City and Seete or Foreign Conntry)

chgLTIZENTOFWHAT
Warren County, Missouri ¢

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME - 14. WAME OF HUSBAND OR ¥YIFE

. Esta Loulse Justus
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.na,orunkoown) | {If yes, glve war or dates of sarvios) NO.
no John Justus Summersville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter anly cnscaussper | | DISEASE OR CONDITION - . . . -ONSEJ;ND DEATH
Lins (ot (9, (b, anct ¢y | DIRECTLY LEADING TO DEATH® ) _C,_\,rw‘ , m‘l M _ 14 7,{&,,_,
*This does not mean ANTECEDENT CAUSES ’ ———
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heard fallure, asihenda, | Tite (o the above cause () sating
ete. Jt means the-dig- the underlying cause laat, ) S —
care, injury, or camplica- DUE TO (¢)
tion which ecaused deaih, | 11, OTHER SIGNIFICANT CONDITIONS .
’ - o Conditions contributing to the death bul not - .-
releted to the disease or condition causing death.
19a. DATE OF op%l%lﬁﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
/57X | vl w
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY te.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ boma, tarm, fagtory, sicest, oo bldg..ave.)
HOMICIDE . _ »
21d. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY . AT WORK

22. I hereby certify ‘that I atlended the deceased from
alive on _ o /0 1952, and ihal death occurred o

2

_ﬂ_sLI__, 1853, to Hopsd— B, 19_C3 that 1 last sow the deceased

m., from the causes and on the dale stated above.

() (Degres or title)

PO,

23b. ADDRESS ’
YA

Hc. DATE SIGNED
Yo l/[[// /52

s, 2 Rf'f\LM-CREMA- 2b. DATE A e NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . " (Btate}
(Bpaciiy) X . . - .5 .
: 11=13=53 Alley Emigence, Ho. .
DATE REC'D BY LOCAL RAR'S SIGNATU . t,tq) 25, FUNERAL DIRECTOR'S BIGNATURE ADDRES$S
[ YAy &3 WL Duncan Funeral Home Mtn View, ¥o.

Embdma&utmwkm&de)




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, or by .............. S S feaaaaes + Student Embalmer No.....c.occocianon

working under my personal supervision..

Student.......coioimiiiiiiii i
Signature of Student Emzbalmer

Licensed Embalmer No. ;{’ZQS .....

P. O, Addres»é/ W ZJ

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




