MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .

-— ——
OEPARTMENT OF PUBLIC HEALTH AND WELPFARE

Registration Distri rim, T trict No. Q | ;‘) trar's N .ks‘-..
DO NOT WRITE et No. = 1!*__-.__}" ary Registration Distric __3. . ~ ___Registrar’s No., __

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

a. COUNTY . : a. STATE : -b. COUNTY v
Saline : lisgsouril Saline
b. CIT‘( [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'I;!Y Inside Limits

[e]
TOWN . TOWN - -t ¥ No
HMarahall 7 Vespg | Mazrshall wid NoO
¢. FULL NAME OF (if NOT in hospital, give location} v Ifside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Y N Y N:
Mitzgiboon Haepitay =X N O 325 N, VYorhees «0 NoR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF - - -
WILHA NADINE JUSTICE oEATiia r ch 2% 1962

5. SEX &. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

-4 . . Widowed Divarced . . Months Days Hours Min.

Female White tdowed O R14-16-192¢ 35

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
during most of working, lifg, even if retired} -

Housewife Morean County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF RUSBAND OR WIFE

admission)

V5 300
Rev. 4/59

DATE AMENDED

Iruin Herrington Naropthy John=an ~Divy-
15. WAS DECEASED EVER [N U.5."ARMED FORCES? * Eafii—eesiiney NG, 17. INFORMANT Address

{Yes, no, or unknawn][ {If yes, give war or dates of 3¢
1

ton, Marshatl, o,
18. CAUSE OF DEATH (Enter only one cause per | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) - 3 9%4-_

" rConditions,” if any, ] - DUE TO (b): L L. - . ;
which gave Fise to v O T - R
above cause (a),
_stating the under-
“lying cause fast. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D i PART. I1l. If deceased was female was

disease cgndition given in PART | (a) there a pregnancy in last 90 days.
Wﬁﬂqu L - ' P3P e [ one [ O usknown

19.” WAS AUTOPSY~ [ 20a. ACCIDENT * SUICIDE  HOMICIDE . D. (Enter nature of injury -n PART [_or PART 11 of item 18.)
PERFORMED?- ~ [+~ - _ O >~ .. O <-: .-O0 - . - . - P - - e
YES [ NO -

20c. TIME OF  Houf  Month, Day, Year |
INJURY - a.rm.,. ; .

v “p.m. P

(DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.20d. INJURY OCCURRED .| 20e. PLACE OF INJURY ({e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [[]. o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

;| atfended ths deceased fream ' _.i=et /gé % ™ Mm'ﬂ'/ Qzeund losr sow Hnelnve onl“ LY~ T

}2 = -—-.- prE,
Death occurred at. 4 - A__' m on the date uarcd above, and to 1he be:i cl my Imowlndge, from the causes stated.

ree OF mln) o P . | 22b. ADDRESS . .. M 22c. DATE SIGNED
o | Mapcuald, Misiouri  B-ab-b
273a. BURIAL, CREMATION, . 23:. NAME OF CEMETERY OR CREMATORY 23d. I.OCA‘I!ON (City, town, or county} {State)
EEMOVAI: {Specify) . L, .. .
Burial Sunset Cemetery iarshall liissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246. REGISTRAR'S, SIGNATURE

Sweeney-Reser MMarshall, Jo,. -2 0 - .

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

* { hereby‘ certify that the body \;vhose 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___- /Mi/r

Signature of Student Embalmer 5 -
/ Licensed Embalmer No. ‘4//#_3
P. O. AddressM -

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

L ~

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 net embalmed, fact should be so stated above.




