Ith,

ifara

lic
vice

)0
56

.

Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

liseases in Part | must be casually related.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)'

Conditions, if any, buE 7o (B

THE DIVISION OF RhEAL TR UF miasUUkl
FILED AUG 6 - 1958 STANDARD CERTIFICATE OF DEATH | ST
Registration District No. _/.2, ........ Primary Registration Distriet No. 2% T M . Registrar's Nnégg-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Rosid.n;a bd’“’)
a. STATE b. COUNTY admission
> COUNTBreene Missouri Greene
b. CITY {If outside corporate limits, give TOWNSHIP enty)| Inside Limits c. CITY Inside Limirs
OR OR
O Springfield veg Mool R gpringfield p3 6 | veex neo
c. ﬁglgh_?l:r%gF (1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (1f outside, give Iocargn) Raside on Farm
msTitution 512 8. Main 57 Yrs. aporess 512 S, Main Yeso NeoX
3. NAME OF Firnt Middle Last 4, DATE Month Day Year
DECEASED . oF f—
(Twpe or print) PAUL ILL JUSTIS DEATH T 25, 1954
5. sEX 6. COLOR OR RACE 7. MARR( NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (fn years | IFUNDER | YEAR h¥ UNDER 24 HRS,
. - laodt birthdap) M‘mm-l Daws | Hewr l Min.
Male White |~ winowep [ ovoreen [ 7 Jen., 1899 57
-T'i0c. USUAL OCCUPATION (Gise kind of work done [ 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) (7] 12 CTEN OF WhaT CounTRYS
uring most of working life, ecen if retired}
ustodian School System Missouri USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
(A .S Justis Mary E. Hi1]l
15, WAs DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT s Address
(¥ea. no, or unknoun) (S pes. oive war or dates of sereice} - R
D P Alred  SosTis i
18. CAUSE OF DEATH [Enter only one cause line for (a), (b). and {¢).] . INTERVAL BETWEEN
' ONSET BEATH

) Lhan.

which gece. rigg to

2 MAs
]

20d, INJURY OCCURRED .

WHILE AT
WORK

NOT WHILE farm, factory, etrect, office bidp., efc.)

AT WORK

O

above cause (6), 43 ’ A?
stating the under- .
= lying  cause last. DUE TQ (c) ¢Q
=] - 'PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND| GWaN N PPRT Ya) 9. WAS AUTOPSY
% ’ * . 2 ' PERFORMED?
-
J = - W ves [ o
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. {Entér nature ofinjurv?ﬂ Part I or Puf{f of item 16.) ‘ -
g a -0 (]
2| ®c. TIME OF  Hour  Month, Day, Year
5] INJURY a.m. . .
E p.m. . . |
x 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

/(733 .

2. I attended the d d from

Z
2 b r gﬂd last paw him alive on

Death occurred at : m on the da t”s

A A Z ,
p oo F gf /0,260
rated’abavo; and to the beat of my knowledge, f{bm thefcauses stated.

QEIGMTUSEQ § . 2 (Dcwu%b

22c. DATE SIGNED

o |2 AReMaDeniel ‘Building |
Snrinefield  Missaupi 3451 _
2la. BLEJHIAL. c?im\n?n\o 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY £ £72 ,23d. LOCATION (Cify, town, or county) {Staze)

MOVAL ‘pccl '] / . . ) I'd
Forme N Jory 28, /386 LASTLAWN - CEMETER] H aiosni
24. FUNERAL DIRECTOR 7 /DDRESS 25. DATE RECD. BY LOCAL REG. GISTR. S S|GNAT}IRE' .

LKL ..,,Z_ Spgfd., Mo. | /7 —

ihliiiiei imbalmor's Stgtament on Reverse Sldni



-

S L
S

[
LSS SN

+ . WSTATEMENTWB Y LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was e

working under my.pﬁrsonal supervision..

Student......ooiioiiiiiiiiiie it
Signature of Student Embalmer

.o 8 AN f oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, f‘ﬁctﬁshot_.xldh!)e s0 stg?ed above.
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