THE DIVISION OF HEALTH OF MISS50UR1

58-033622

Health,
L, Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
oo, [FiLED OCT 1 %/, T34
Service T 19589|snnhon Dls!rlct Nn J 5_ F‘rlmury Rnglstruhon District No. _t? ot | ‘).i _______ Reglnrar s No.__ _.{_Qﬁ?-_ _____
L 1. PLAgE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived. If institution: Resldenc'rb)efore
. COUNTY . TAT b, admi ydio
. 30 o Newton STATE Missouri  * ONMNewton™ ™"
1-57 b. C‘FJTRY {If outside corporate limits, give TOWNSHIP enly) inside Limits <. C!!)TRY P 7 3 e Inside Limits
TOWN Neosho Yos [ NofX] rom Neosho a | YesDJ No[H
<. Egls-i!-‘-l'?:#%g': {If NOT in hespital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give locorion) Reside on Form
INSTITUTION Route #1 - 11-9 yvears Route ﬁ:l YesX] MNo[]
3. :#\ME OF PE';:EASED First Middle Last 4. DS;E Maenth Day Yeaar
ype or prin .
Viayman 0. Justice pean Sept. 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 3F UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIECSE] NEVER MARRIED[ ] {In y L
Male White _wlbowsn‘]:]* oivorceo[] Sept . 28 R 1887 D birthdor) [Hontha | Day He I Win.

10e. USUAL OCCUPATION {Give kind

durBfﬂé'éféE‘kinnféih avaen If retirad)

of work done

"Gtcer

10b. KIRD CF BUSINESS OR

y

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Egger, Arkansas |

i3a. FATHER'S NAME

Ed Justice

13b. MOTHER'S MAIDEN NAME

Unknown

J4. NAME OF HUSBAND OR WIFE

Nell Justice

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

{(Yes, noNUnknqwnjltli\ime war or dates of service)

None

16. SOCIAL SECURITY NO.

17, INFORMANT .
Wayne Justice

Address
Neosho, Mo.

PART 1. DEATH WAS

TR T3y

Conditions, if any,
which gove rise to
obove cause [a),
stating the undar-

i

b
b
b
p

CALUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

ONSET AN% DEATH

Iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Death occurred at

10 ‘2 A _ mon the date stated abave; and to the best of my knowledge, from the causes stated.

Yl

{Degree or title)

M

.’

2. PATE SIGNED

Vool 7-27-7

g Iying cause last. DUE TQ (:) :
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to :((..mm.ﬂ diveare Bodifion given in PART | (a) 19. WAS AUTOPSY
2 h] PERFORMED?
e L 33/ X YES[ ] NODR 9.
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
= w
% v O O O
] 2
o U 20c, TIME OF .Hour .Month, Day, Year
£ g INJURY  am.
g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
B WORK AT WORK
E 21. | attended the deceased from 7"‘- ¥-5 e s to ?—-/ 2 - J'o" and last Eo‘rll::;a"ﬂnn P-s2- 5K
]
"
2
-
H
<

)
23a. BURIAL, CREMATION,

"B

23b. DATE

~9= 15'583

23¢. NAME OF CEMETERY OR CREMATORY

1.0.0.F, Cemetery

23d, LOCATIOR (City, town, or county} [Stats)

Neosho, HMissouri

QR

24. FUNERAL DIRECTOR

ADDRESS

Clark Funeral Home Neosho, lo.

f;-

25. DATE RECD. BY LOCAL REG.

Ra-5%

[Licansed Embalmer"s Statement on Reverse Side)




F=CENED Z f/

Pictrict Health Officor I0. FAR i
Disirict Tile Bumber 2L X =l Z.

Date Tiled sEp 29 1958 . )

'

LA
Y

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY 1ereiiiiiiieiieetiein e e e se st resraaenn et e st s st , Student Embalmer No. ................e.

working under my personal supervision.

LRI =] 0t AU PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. (Fglure
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, fact should be so stated above.




