No, 300
10.48

ERMANENT RECORD -g ¥
Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AP

FILED 195 THE DIVISION OF HEALTH OF MISSOURI LY
JUN 2 17953 STANDARD CERTIFICATE OF DEATH State File No, %g543
BIRTH NO. ... REG. DIST. NO. 2.0 _ priusy nge. oisr. no.J- L% & R“’"‘"“"JNo-—--;..-.—.zu................

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whbere deccased lived. If institatlon: residence before

. O Gentry » STATE Missouri b COUNTY Gentpy =i=woo-

b, CITY (If outafdy corpurate Umits, writa RURAL and give ¢, LENGTH OF ¢, CITY (If outalde corporsts limits, write RURAL and give townshin)

STAY Un thia place) OR
TOWN Rural Township A '%'?f’ 1 yr. TowN Rural #Hthens Township_] Y
d. FULL NAME OF (If not in hospltal or institution, cive streot dd or location) d. STREET (1f rural, give location) el
HOSPITAL OR ! ADDRESS
INSTITUTION Plainview Rest Homs' ]
3 NAME OF = a (Fins) b. (Miadle) : c. (Last) 4 DATE (Month) (Day) (Yew)
(Typeor Pty JOhN Kew 1s Justice patw_June 11 1954
5. SEX 5% 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yssrs| o twn 1 YEAR | o teoem n s,
WED, DIVORCED csp.as’-sl laat i R
Male White WU Sept. 23 1861 | “G5* 8'“[ s el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁu—% u&l' lfe. c‘nnlfmir:l) DUSTRY R (Buass or forslen coumiez) b CLTIZE":’OF WHAT
ire rmer farmer Davies Co. Mis=ouri N
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.H.Justice | Fern Sperry Barbzra McGuire
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
(Yoo, ng, or unknown) | (If yes. eive war or datss of sarvice) NO. S SIGNATURE OR NAME ADDRESS
uhk. Mrs. C.N.Roharson St. Joseph Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter only onecouse per 1. DISEASE OR CONDITION . T{ DEATH
lne for (s), (), and (o) DIRECTLY LEADING TO DEATH (a) 2 4 Q
*This doct not mean ANTECEDENT CAUSES
the wodz of dying, such | Morbid condilions, if any, giring DUE TO (B) {
as heart fallure, asthenfa, | 7H¢ to the abose couse fﬂ)mm_ﬁ_ .- - ) o C el R N e .
de. It meama the dig- | M underlying cause last. STt : . . . ) -
ease, infury, or complico- — DUE TO_(c)
tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS = -~ .~
Conditions contributing to the death bul not
related t?l‘he di:':mc orvwnditbn mmin; death. / d. W .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .t va| 20, MOPSY?
TION y,,g o / 0 w0
. . . . - YES NO
218, ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.4.,Inorabost | 2Tc. (CITY. TOWN, OR TOWNH'IIP) ' (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg.,wte.) [T [ e . e
HOMICIDE ’ . : !
214. TIME (Month} (Day) (Your) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
) WHILEAT{—] NOT WHILE L
INJURY WORK AT WORK PR RN ceen Tt

22, I hereby certify tha.t I altended the deceased from . I@H, lo , 19ﬂ:‘{, that I last saw the deceased
alive on IS)_'J and that occurred atedsd @ /2. m., fom the causes and on the date stated above. .

2. SIGNA?;RE_‘ &7 (Degree or tmej_zab. ADD 23, DATE SIGNED
) . X3 \’ [- - ..

%.ON EMOVAL (Bpecifyr)
Bur'faf

ION (Cltty. town, or county) . (State)

. BURIAL, CREMA- | 24b. DATE v A OF CEMETERY OR CREMATORY .
Mc Fall Missouri

June 13-54{ Mc Fall Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2- — (/[ Fumesat p t 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, <k ...

o i , Student Embslamer No.

working under my personal supervision.

StUdONt sovsenresenurasnrenrrantianissaans Sig‘ned.,.ﬂ./.

Studcnt E-balnar g o
/ censed Embalmer No J u? 92 /?

zilure to comply with

P. O. Address— ...

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

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




