MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-035305

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬂéé 24 STATE FILE O
DO NOT WRITE AMENDED Registration District No. . —Primary Registration District No. 7 €Z ¥ 2@ pagistrar's No. <. e

ON THIS STUB ' T - -
1. PLACE OF Eaia I i 8 ISﬁ -2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a, COUNTY . 8. STATE Ccoul admissian).
—G.allama,y Minqnilrf Nga'l 1lawey :
b. CCI)TY {If outside corparate limils, give TOWNSHIP anly) Length:of stay in 1b c. CITY e i v Inside Limits

Rev. 4/59
. OR .
TOWN Jackson TWp. 6 Moa, TOWR Auxvacgcge Yes [] Ne (X
c. FULL NAME QF [l NOT in hospital, give Iouﬂon) Inside Limity d. m%rss {If outtide, give location) Reside on Farm

_'0440_ ' HOSPITAL OR . _ :
vy, INSTUTION DOA Audrain Hospltal [Y+D NeB R. F,. D. #1 Yos LK Ne D

/ 3. NAME OF DECEASED First Middle Lest 4, DATE Month Day ) Yesr
. o -

(Type or print) F
- Eugene Justice CEAM  September 9 .
5. SEX 6. COLOR OR RACE 7. marrled [1  Never Married §ff [B. DATE OF BIRTH | - AGE (lost birthday) [1F UNDERT YEAR T IF UNDER 24 HR-

Male o ‘Alll;ldiﬁe Widewsd D evered. 0 | 941 /i1 22 Months | Days | #ours |~ Min.

10a. USUAL OCCUPATION work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 RIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durinim of working life, even if retired)
Besturant ' Phyllisg entn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd T T4, NAME OF HUSBAN IFE

Cass Justice Gustle Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. dl?. INFORMANT Addrass

'DATE AMENDED

O I N

L

S

~Nlov] »

|

Yes,_no, kno if , @i dates of g i
T nknownl e ¢ Mrs. Mary Etta Borders Auxvasse, Mol

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Exganguination

0|
<
L

'ﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
DOCUMENT

which gave rise to

above causs [a],

stating the under
- lying' cause last DUE T4 (¢}

PART II. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TCO DEATH but not related 1o the 1ermmll PART 131, 1F  decoatsd  wan femely wm
disease condition given in PART ) (a) there a pregnancy in last 90 daeya.

) IDYea] O No I [0 Unknown
15. WAS AUTOPSY | 20a. Accllgm SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART. Il of item 18.)
PERFORMED? j - [m] 8] . .

Conditions, ,fm,] DUE 1O b) Gunshot wound in Chest

20c. TIME OF ‘Hour Month, Day, Year
INJURY  am. |
- pm.~ Lo

20d: INJURY QCCURRED , 20s. PLACE OF INJURY [0.g;, in or about home, T20f. CITY, TOWN, OR LOCATION
WHILE AT WORK E : farm, factory, siTost; office bidg., etc.)
- 'NOT WHILE AT WORK O

21. 1 attended the deceuei OMT—&'_IS—T_M— and last saw n.malln on
. Prox. m on the dafe stated above, and to the best of my:knowledge, from the causes stated,

Deaih occurrod at. ‘
22a. SIGNATURE {Degres or titla) " 22b. ADDRE_§5 . R 22¢. DATE SIGNED !

- ] .
% . : , P70 F-70-68:
TION, | 23b. DATE Z3¢. NAME METERY OR CREMATORY . | 23d. LOCATION (City, town, of county) (State)

 MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

73a. BURIAL, CRE
REMOVAL (Sfecify)

emetery P \
_____B_-wl&l__ ADDRESS Justice c DATE RECD. BY 'LOCAL REG. |25, REGISTRAR'

24. FUNERAL DIRECTOR

Arnold Funeral Home Mexico, Mo. LJ0- M6 3

{Li d Embal -‘551( on R Sicle)

BY AFFIDAVIT. OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

l hefeby certify -that the body whose name is recorded on the reverse side of ‘i‘-!1is gertificafe was embalmed by me,

———

or by - : Student Embalmer No.

+

working under my personal supervision.

Student

Signature of Student Embalmer

' .~ » Licensed Embalmer NO#ZL
.J_ _ . ) -7 pro. Addréss%%_“'_/_%— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above, constitutes grounds for fevocation of license).-.” Lo - e e et

1f embalmed by a STUDENT, he also shall sign in his OWN handwnlmg ‘ O
If tl’;ts_body_ is-not embalmed, fact should be so stated above,



