MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o 175 ) T 3036 ) " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. oeeo 22 2 ____Primary Registration District No. _____ 2“2 ___ Reglstrar’s No.

O TR EE FHakl a0 »
' E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Lawreﬂ ce a. STATEMiSsouri b. COUNTY Lawrence admission)
Rev. 4/59 b. cgnv (If outside corporate limity, give TOWNSHIP anly) Length of stay in 'b c. CITY

SR Inside Limits
TOWN Aurorg 2 vears TOWN Aurora. Yo No [J

<. [I;-IUC%PT&A:EOOF [If NOT in hospital, give location) Inaide Limits d. :B%EREEISS (If cutside, give location} Reside on Ferm
wsntution 309 Morgan Yei [ Ho [ 309 Morgan Yes [] No @
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2nysU

DATE AMENDED

Yeor

Lee Justice DEATH July 16, 1963

3
A O . . _
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
/

; Widswed [] . Divorced [ Months | Days Haurs Min.
Male White Jun 10,188, 79 - [
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR {INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
fing mast of working life, aven if retired)
armer arpenter Farmer & Carpenter |Independence, Mo. U.S.4,
13a. FATHER'S NAME y 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSEAND OR WIFE

John Justice Sarah Plett Augusta L, Justice

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURIT 17. INFORMANT Address

{Yes, no, or unknown] ] (If yes, give war or dates o .
No Mrs. Lee Justice, 309 ¥organ, Aurora,Mo.
18. CAUSE OF DEATH [Erver only one cayusé per Tife Tar (& (O], &nd (<),

1 AL BETWEEN
PART {. DEATH WAS CAUSED BY: 22 : 7 E_ z ﬁ AND DEATE
IMMEDIATE CAUSE (a)
. ] 7 g
Conditions, if any, DUE TG (b) . M’-‘/ 'g%_

which gave risa to 7

above cavee (4], d
stating the under-

lying cavie lasf. OVUE TO (<)

PART I1. OITHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nolrpisied 10 the terminal PART 111, 1f daceased was female was
diresse co n given,in PART | (a) thars a pregnancy in last 20 days.
C: a ; uc"&"ﬁ" -'-"-' » , . IDY“ [ O Ne l O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eng nature of injury in PART | or PART Il of item 18.]
PERFORMED? [m] [m) ]
YESO NO[

20c. JIME OF  Howu Month, Day, Yeur |
1NJURY am.
p.m.

20d. INJURY OLCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (] 0 farm, factory, street, office bidg., etc.)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
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MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

) ! 1 o A %3 .
21. 1 artended the deceased frnm 2 last saw "y alive o "r-: /?

Death occurred at. 5’ the date stated sbove, and to the best of my knowledde, from the causes stated.

7. AD 27c. DATE SIGNED
ol v, P 2, i 03
"CREMATION, | 23b. DATE X CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of tounl ] {State}
REMEIVAL (Specify) A i 1
Burial July 18, 1963 | Maple Park Cemetery urora, rMjssour

24. FUNERAL DIRECTOR ADDRES§29 w Churc 25. DATE RECD. BY LOCAL REG. WSTRAR‘S S}JJGNA'IUIIE .
Marsh Funeral Home,Inc., Aurora, Mo. 7-17-& 3 Yele,)(? 11474“/

{Licansed Embalmer’s Staternent on Reverse Side) éz (f,(_’j . M‘/‘ N

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by _ Everett Crawford, Jr. Student Embalmer No. 875

working under my personal supervision.

Signature of Student

Licensed Embalmer No._ 3812

P. 0. Address229 W. Church, Aurora, Mo.

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.




