THE DIVISION OF HEALTH OF MISSOUR /. 3

. No.30D { A )¢)
e FLED JUL 12195 STANDARD CERTIFICATE OF DEATH 2
* * -
BIRTH NO. REG. DIST. NO. ,b ©  PRIMARY REG. DIST. MO. 8 _513_. Regisirar's Na........‘._./....:.zc.. ....... -
. gpp 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. 1f institgtion: residence befors
a. COUNTY a. STATE b. COUNTY(\ adimimion),
fy \ Jackson o ot Clair
b. CITY (I sukide corpurats Umite, xpita RURAL LENGTH OF e. CITY 4. Is Residence within Limits of
OR STAY OR - o i
WS e Sprin ggz lﬂ ) % a. %ﬁ\!w kel Town Osceola k-
d. FULL NAME OF (If not in hespital or institution, give strect sddress or loestion) o STREET (I rural, give locatlon) 3ﬂ
HOSPITAL OR ; - ADDRESS . D q
INSTITUTION 3 miles South West City
3. NAME OF a. (First) B. (Middle) c. (-Lm) 4 DATE (Montt)  (Day)  (Yemr)
(Type or Print) Pearl Blanche Justice DEATH June 20 1954
, 5. SEX i 6. COLOR OR RACE [ 7. MARRIED. st‘\;vgacnesnmsn / &, DATE OF BIRTH i 8. RGE Gu yeurs] 7 voca 1 Y | Wt u s
(Bpecify), t om ays | Hours | Min.
Fm Wh arrie Nov 12-1895 5 | |
10a. USUAL OCCUPATION " ab. SINESS RETH E . - '
eon Gt o ‘.‘3':::,1‘;;’;’:‘% 100 KIND OF BUSINESS O I\ | 11. BIRTHPLACE  (cicy wad State o Foreige Gounten) /) | 12, GITIZEN OF WHAT
Tattress ¥ [ Resturant Oregon Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Charles Loomis Martha Price | James B Juetice
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ~— ADDRESS
(Yes, no. orunknown) | (If yee. give “r or dates of service) . 8 966%
\one 491 3 Viola Carroll BlLIn Sprlngs I
T8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 1. DISEASE OR CONDJTION H
E‘:;:"(‘g "(';:":‘,:‘(‘g DIRECTLY LEADING TODEATH ). LAV eyt a

»

ANTECEDENT CAUSES
*This does nol mean
the ode of dying, such | Aforbid eonditions, if any, giving PVE TO (b) _Q_&__V' G_}_M_Qd'_ﬁmmh____
as beart fellure, osthenta, | * ise to the above cowse (o) stting WA @ T astYas's To OThRer Bldowined .9'!'1::1.3 ..

ete. ]t means the dig. | the underlying couse lagt. l
con, infury, or comphicar ‘beTo (9 M r‘l‘er: oscleveoses

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - L. e T

Conditions contributing to the death bul not
related to the disease or condition ceusing deeth.

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t e et T T, 20,” AUTOPSY?
TION y, 77& X
YES D ND
Zln ACCIDENT {Spaciiy) T} 2t PLACEOF INJURY (o£..In orabout 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUHCIDE . home, farm, Iastory, airest, offes bldg..ewe.) . . R R Cai
HOMICIDE . IR T
21d. TIME . {Moath) (Dar) (Yewr}) (Hourn 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
’ o WHILEAT NOT WHILE
INJURY = | " work AT WORK

22. I hereby certify that I atiended the deceased fromm 1989 to Juw e 29 195, that ] lost sow the deceased

aliveondune 29 1959 and that death occurred atZ4id& Pm., from the causes and on the date stated above.

23a. SI TURE . (Degrea or titl '23b. ADDRESS . ° Rs . . .23c. DATE SIGNED
% 9§/ d : .o,;l J1en maiw Blue-sgv’mq’ G /70/5%

WRITE PLAINLY——UQ]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ONB 1 SITI.LCREMA. 24b. DATE ) 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,, town,urooumy) { (State)
“urr{a HMude 2 1954 -Osceola ; Oscepla. - . -Mo -

DATE REC'D BY LOCAL

7-(-1a54

B, 30 P drich Fromnid W »22'?%’

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... et eeetmeereearmeacrenAsesiisesssesmnanasraransrnrTrn st aaas teasenas . Student Embalmer No.............

working under my personal supervision..

.

Student....... Beemaecmseseasncrn ot aiisazasnnnannens Signed...... X k. VT LT Y AP

P. O. Addreu@é‘.f.W..

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

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

¥ this body is not embalmed, fact should be sc stated above.




