No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_John B, Justus

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 1958

I BIRTH NO.

STANDARD CERTIFICATE OF DEATH
néc. DIST. NO. ,ﬂz PRIMARY REG. DIST. NO. /o OZ o Registras's No 3853

029258

1. PLACE OF DEATH

d. FULL NAME OF (If not in bospital or im
HOSPITAL OR

INSTITUTION
3. NAME OF 8. (First)
DECEASED
{Tpe or P"‘"“ MA}-CU
5. SEX

6. COLOR OR RACE
1]

10a. USUAL OCCUPATION (Give kind of work l

%ﬂﬁmmw:o{-orm », aven if retired)
13a. FATHER'S ﬁg

(Yes, no, or unkoowa) 15 you, war pr dates of gorvice}

18. £AUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
az heart fatlure, asthenia,

de. It means the dig. | the underlying cause last.

township)

7. MARRIED, NEVER MARRIED, 4
WIDOWED, DIVOI}CED Bowcify)

10b. KIND OF BUSINESS OR IN-
DUSTRY

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Morbid conditions, if ang, gleing DUE TO (5)
rize {0 the above cause (a) slating

¢ LENGTH
STAY ia s

2. USUAL. RESIDENCE {(Where decoassd liv

It tnetitutlon: residence bdnl'/

. {(Mlddle)

%M&aﬂﬂ,

e. (Last)

8. DATE OF BIRTH.

Y- /3-75

11. BIRTHPLACE

(City ond Stete o= Foreign Ount;rvl

| Rroeh dabe, .

N

4, DS'II:’E (Month}  (Day) (Year)
DEATH 9 59
9. AGE (lo years UMDER | YEAR | ©F UNDER 1 xS,

Inst birthday)

nthae l Days

Hours I Mia,

#] 12. CITIZEN OF WHAT
COUNTRY,

~ - s

13b. MOTHER'S MAIDEN NAME

1AL SECURLTY 17. INFORMANT" S

5.

MEDICAL CERTIFICATIO
"o | < Y

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

14. NAME OF HUSBAND OR %I

and.

ADDRESS

E OR NAME

| IUsh el s

INTERVAL BEI'WEEN
ONSET AND DEATH

DUE TO {¢)

case, infury, or complica-
tion which caused death,

[1. QTHER SIGNIFICANT CONDITIONS

2. I hereby fhat I atlended the deceased from _\Aé_L
alive o 19.13 and that death occurre atm

1988, 10

. -
Comditions eontributing to the drath but not g’ fJ f L
vedated to the dicease or condition causing death, k&
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION '
YES NO D
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' » boma, farm, factory, strost, ofoe bldg. ete )
HOMICIOE
21d. TIME (Momth} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Al

19.5:8 that I last saw the deceased

'm., Jrom the causes and on the dale stated above.

23a. NA Ré (Degree or title) ¥
et Tyt gD,

23¢. DATE SIGNED

iy g

24b. LAZE
i |ﬁl.q/- /[/7:9

24n, BHRIAL, CREMA.
,REMOVAL (8

24c. !\A‘dE OF CEMETERY OR CREMA’L‘ORY
—

DATE REC'D BY LOCAL

REGITRAR'S SIGNATURE

(Livensed Embalmer's Staxemzm on Reverse Side)

de LOCATION (City, town, or coynty)

ﬁ FUNERAL DIRECTOR'S SI:ATURéaf dﬁ

(State)

“’E’e&e«
. MO,




-

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
BY I€, OTF DY £ttt iiiii i i e e s rasne s anraen e sae e o e neaneaean e, Student Embalmer Now.ooooeen s

working under my personal supervision.,

Student .. .coii i i inaierrer ey e caaeaaaaaas

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

If embaimed by a STUDENT, he also shall sign in hi§ OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,,

* = Lol P




