DEPARATMENT OF PUBLIC MEALTH AND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
..3 {D Primary Registration Digtrict Nn.sd Sy Ragistrar‘s No. ? O

Registration District Ng,

—62-012341

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY -
RVS 3009 8 St - Charles a. STATE MO . b. COUNTYS t . Charl e Sudmu:wn)
ev, 4/5 % b. CI'I;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
& T OR
1 z OwN St. Charles 56 yrs. TOWN St ,Charles Yo &I Ne
O ? 2. g o <. ;%éP';dTAATEOgF (1 NOT in hospital, give location) Inside Limits d. ASIEE%EE‘SS {If cutside, giva location) Reside on Farm
20924 'g" wstiution: 3+, Joseph's HOSpital Yes{d No D %30 Tecumseh Yes O NoXJ
3 3. (l#:pM.Eo?:ri?‘E;:EASED First Middle Last 4, DOA":I'E Month Day Year
p William Cleveland Justice peatH  March 28 1962
() 5. $EX 6. COLOR OR RACE 7. Married ] Naver Married [] |8. DATE OF BIRTH | 9 AGE {lant birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 I M W Widowed [J oivareed 0 [ G_30-05 56 Mgths [ Q2y8 ] Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
» . P . N
s 2 THSYTRO I e e oven it eived Construction| St. Charles, Mo. USA
7 & g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 Ernest Justice Susie Shipler Amanda K. Justice
/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWTIAL SECIIDITY WA 17. INFORMANT Address
- L ¥ . . h
o l » (Yes, _S;J,earsunknown)l (If yesW vgr or dates of service| A Ananda K . Just i ce St . Charle q ’
—-&L—- > — 18. CAUSE OF DEATH (Enter only one cauvse per line § NTERV
10 < Z PART |. DEATH WAS CAUSED BY: . . ~ ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (2) foantiovestrva o /0 s
11 o} o 1
(S a]
o | g o] * /
o | a Conditions, if any, DUE 70 (b) %"‘U&W
12 j.—- ) w 5 wbILid: ‘gave rise( r)o
T2 ahove cause (a), - - Aq_/
= stating the under-
13 ‘/ -0 |- iying  cause  last. DUE TO {c} Jgfh V—QMW W 5 &
_— # -—C
[s] g PART LI QTHER SIGNI_FICAI_‘JT CpNDITIONS CONTRIBUTING TO DEATH but not related to the' terminal PART Ili. ¥ deceased was femasle wos
o z disease condition given in PART | {a) there a pregnancy in last 90 days.
o<
E E [D Yes O Ne l O Unknown
g E 19. :?E”;E AUTEODP?SY 20a. ACC‘ED!ENT SUI%DE HOMDIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
a o ¥ -
ES NO [
Z o .
g XS TME OF  HooF  Month, Day, Year
Z |= w
v o < = INJURY a.m.
2] M.
F o £ i
= E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK I
[ 4 ] - A
[T L — zé 6 gm— L -
g o = = 21. | attended the deceased from ot < , to. - ast saw pim 8live on _g )!’J l
- ; 9 D“,r’r(cu,r,d at // 0‘\‘ ?L}),%D m on the date stated above, and 1o the best of my knowledge, from the causes stated.
y ]
g E 8 6 2%s. 51G ar title) T 22b. ADDRESS M 22c. DATE SIGNED
> | 3 - 2078 < e |3-29+42 ]
N z 23a. BURIAL, CREMATFION 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o] e REMOVAL ﬁS_peci )
z T Buria 31 Mar. 196 Osak frove Cem. St. Charles, Mo. .
= < § 724, FUNERAL DIRECTOR ADDRESS 25. DATE AECD. BY LGJCAL REG. | 28) REGISTRAR'S SIGNATURE
wi s
= 5| Prinster - Baue St. Charles, Mo.| 3 /3 7/( o 2eeptln. A L0
Z 4&@4
7 7

{Licensed Embalmer’s Statement on Reverse Side}




.

STATEMENT BY LICENSED EMBALMER

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, }
!

or by Student Embalmer No.

working under my personal supervision.

Student Signed Lﬁ_/(_ﬂ(/"é@-b& /ﬂf. W |

Signature of Student Embalmer

P. O. Address_Aﬁb . @ﬁg,ﬁz&d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

Licensed Embalmer No.__ o7 l
|
i




