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WRITE PLAI;\"LY—US]NG TUNFADING BLACK INK-—MAXE A PERMANENT RECORD

YILED APR 16 1956

THE DMSIE)N dF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8758

{Yea, 5o, or unkoowa)

1o

(1f yea, klve war of dates ol service)

500-01-8399

State File No.
BIRTH NO. res. bisT. Wo. _ /2  PRIMARY REG. DIST. N0..200 O . Registrar's No. .,..3.3,‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. N i id before
. COUNT - STATE b. COUNTY admineinnt.
@ COUNY  Greene = Missouri Greene .
b. CITY U cutside corporats limits, write RURAL sod rive c. AI;(ENIGT;HP!(.JF) . ng d. Is Residence within Limits of
. . hip) (i t! ce. . - ® city op incorporated fown?
TOWN  Springfield TP 2 days TOWN Springfield W RO
d. FHéng'PAT.EO%F {If not in hospital or inatitution, give strsot address or location) . ASJDRESS (If raral, give location) 34Q
INSTITUTION St. John's Hospital 512 South Market I3 o
3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED . (First) ¢ ) ¢ 4 DSEE (Mm_nh) (Dey)  (Year)
(Typeor Print)  JAKE G. JUSTIS DEATH  April 8 19356
5. SEX LJB. COLOR OR RACE | 7. mn}%ﬁg\g NE\YOEECESRRIED. 8. DATE OF BIRTH 9. L:\.Gst’(‘i;:m;n ;; ur::.n |Dmn ; UNDER 14 H4.
S {Bpecify ¢ Y, oh 7] ours | Min,
Male White Marrie August 20, 1877 | g | |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
domduringmmlo(wnr}uulll-.t:onalf :ar.lr::l) i . DUSTRY . {ciey :“ Seate or _r"“.. CD“"’, COUNTRY? .
Farmer Farming Marshfield, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WiFE
James Justis Rebecca Wall Ida Mae Justis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S- SIGNATURE OR NAME ADDRESS

Clyde Justis, Springfield, Missouri

18, CAUSE OF DEATH
, Enter only onecatiss per
line for {8}, (b}, and (¢}

1. DISTASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aerbi¢ conditions, if any, giving DUE TO (%)
riee {o the abore cause (a) slating
the underlying couae last.

*Thizs does nol mean
the mode of dying, such
as Leart fallure, asthenia,
eic. It meany the dis-
cgse, infury, or complica-

¢

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ENSET AND DEATH
——

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
| _related to the disease or condition causing death.

tion which cqused death.

MM@L\”

@Bum

Pattersan Cemetery

19a. DATE OF OP_F%A- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
ION
A 26/ /4 ves X wo [
2ja. ACCIDENT {Specity). 21b, PLACEOF INJURY (o.g.,inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE . bome, farm, {actory, street, sBew bldg. a0}
HOMICIDE .
21¢. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ccﬂzfy that 1 a!!ended 1hg deceased from ALL_E_ 10dd_, to .f_é__ﬁ___ 19& that I last saw the deceased
alivean & - , and that death oceurred at .___3__ m., from the causes and on the dale siafed above.
23, su‘mg g [ %ﬁeﬂebor_iule) Erz:ib: ADDRESS : 2. DATE SIGNED
CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATdW 24d. LOCATION (Oity, town, or county) (State)
VAL {Bpedity)

Mo.

Near Springfield,

April 12, 195
DATE REC'D BY LOCAL

- REGISTRAR 5 S%URE
¥-1/- 5L »pdad..

.

ADDRESS

FUNERAL DIRECTOR' S Sl“!mﬂ(
w orln,qf].eld Mo.

(Licensed rrﬁb-lmerl SHtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .ot iitiiaiaiaiieeiiaa et teeaas et

working under my personal supervision..

Student....o.vvrreromoiiieiiiaea e v
Signature of Student Embalmer

P. O. Addres

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

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

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




