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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD 6

IFtLtD JAN 5°

THE DIVISION OF HEALTH OF MISSOURI
- 195) STANDARD CERTIFICATE OF DEATH et Fie No.. 44291

‘eimTH w0, REG. DIST. no. & 1% primary REG. DIST. wW0. ANINS P Repiyiiar's No. e AL
1. PLACE OF DEATH 2. USUAL, RES!DENCE (Where decoassd lived. It huuunlon reaidencs befol
a. COUNTY ) _ 2. STATE  Aplkangasg b.coUnTY Migglag® ppi
" b. CITY (1 outoide corpurate Limits, writs RURAL and give c. LENGTH OF || «. CITY 4. In Rasidence within Ltmits of
OR STAY ] o} a
TOWN ST, LOUIS, MI SSOURI towashin) i thia place) towy Blythesville A T o
FULL NAME OF no bowpital or 1 ! ve o dd. or loeation .- ,
da. HELLNAME OF df oot ia a, wive strect leoation) ASJ[?%TSS (H rursl, givs location) g 0; o
INSTITUTION.  BABRNES HOSPITAL ‘d
3. 6‘5%%5 OF 5 (First) b. (Middic) c. (Last) l 4OMTE (Mot (Dey) (Ve
{Typeor Print; EUGENE WILLIAW JUSTUS peatH DECEMBER 12, 1953
5. SEX a 6. COLOR OR RACE | 7. miARRiEg NEVgR MSR(EIED 8. DATE OF BIRTH 9. AGE (Inyl)ln !: m:: ID'.!:AI" F DNDER U KRS,
i, t on Hourns .
Male White Reeried” “ |septe1,1885 L1 | | M
10n USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE 12, CITIZEN OF WHAT
mw of wot! ™ if 10 ) DUSTRY {City and State or Forsigm Country) / '
od Webchant Sharp Co.,Ark. g
!Iaa.-nmzn S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND' OR WIFE
Unknown Justus Amanda Huffman Begsie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AGDRESS
(Yeou, runknown} | (If yes, glve war or dutes of service)
Ko™ | 430-10-464D| Bessle Justus, Blythe aville ,Ark,

alive on 12w

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERYAL B%EEN
1. DISEASE OR CONDITION - TH
ANTECEDENT CAUSES ’ :
*This doc2 not meon ™ J
the made of dying, such | Morbid conditions, i eny, gioing DUE TO (8) SCLEROSIS (F THE CORONARY VESSELS YEARS
a3 heart fallure, asthenta, | rise to the above couse (a) duthw
ctc. It means the dis- | PH¢ underiying cause lost. ' o P
case, injury, or complica- " DUETO ()
tions which eateeed decth. | 11. OTHER SIGNIFICANT CONDITIONS &
Cvndiilons contributin b the death b nck CARCINQMA (F THE ESOPHAGUS WITH Ly vod ‘
related to the dlacate or condition eausing death.  TRACHEAL, ESOPBAGEAL FI BTULA 22+ YEARS
19a. DATE OF OP-FE)’H 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
mg NO [:‘
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (sg..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, sireet, offies bldg., ere}
HOMICIDE . . . . .
21d. TIME (Month) (Duy) (Ysar) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - :
iRy _m | MEATT] o 420 | H
2. T hereby certify that I altend€d the deceased from . 12=11 1953 ,to 1212 _, 19 53, that I last saw the deceased

, 19.83_, and that death occurred at 122 QQN mx, from the causes and on the date stated above.

zs s . z p\m- or titlgy | 23b. ADDRESS ] _ Z. DATE SIGNED
. , A i - L B .
i et L /e . BARNES HOSPITAL 12=-14=53
2 Bklgﬂlﬁ\lr.;L CREMA- | 24b. DATE 7 28] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county)  (Btate)
O Rt ’ Jonesboro,Arke

DATE R.EC'D BY

nEc 15 185%~

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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 ............... e ritateeresiaaiareiraererrareas e eeeariemeeeessetnnetrasabaannnns , Student Embalmer No,....coeeeeenenn.. -

working under my personal supervision..

Student......covvoeriirmiiiiiiieirrircsirrz e,
S:;nltnre of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMERm his OWN HANDWRITING. (Fauure
to comply with the above constitutes grounds for revocation of llcense)

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

T4 this body is not embalmed fact should be so stated above. . .

- *



