RiED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Eﬁfe FHENHS 32806

REG. GIST. NO. >, 2 PRIMARY REG. DIST. W0. 2P Kegistrar's Na..g?:p-.

17 1955

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutiop: rewklence before
. COUNTY - - - a. STAT; b. COUNT dintmion).
a GREENE e STATHT SSOURL OUNTOREGON e
b CITY {11 agtoid te Umits, welte RURAL and gi | ¢. LENGTH OF c. CITY
outeide corparata fimits, melia  omoabipt| STAY (in this place) OR O carporeted vt
TOWN SPRINGFI ELD 8 WKsS TowN  ALTON Yet Mo .
d. FULL NAME OF (If pot in hospital cr institution, give streat address or location) o STREET {3 ranal, give locatlon) /173 ,
HOSPITAL OR ADDRESS 8
INSTITUTION ST, JOHV'S HOSFITAL
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED (First ( 4. DéTE (Month)  (Day)  (Year)
(Type or Print) EARL GUSTER DEATH__Qem, g 1gss:
5. SEX 6. COLOR OR RACE | 7. #FDI\’OFEIE'EB EIE‘\;'SSCP&!SRRIED 8. DATE OF BIRTH 9. :-GEI:&::‘T" 1\.{' ur ) TEAR™ [ IF UNDER & Kis..
. (Bpecify) t ¥ on Days | Hours | Min.
MALE - MAY 17 1885 l I

10a. USUAL QCCUPATION (Give kind of work

dona, m working life. even if retired}

10b. KIND OF BUSINESS.OR IN-
DUSTRY

FARM

1. BIRTHPLACE (City und State or Foreign Countty)

OREGON COUNTY, MISSOURI

12 CITIIENOFWHAT
OUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NQME 14. NAME OF HUSBAND OR WIiFE
WILLIAM CUSTER ELIZABETH JOHENSQN ROSA CUSTER
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknows) | (If yes. rive war or dates of service) UNKN
NQO oWl PAUL CUSTER, JOFLIN, M.
18. CAUSE OF DEATH - MEDICAL CERTIFICATICN INTERVAL BETWEEN
% 1. DISEASE QR CONDITION ONSET AND BEATH
- Enter anly aneenuseper | B, foPETLY LEADING TO DEATH® () D ferlid

line for (a), (b), and (c)

*Thia does not mean
the mode of dying, such
as keay! falfure, asthenia,
ete. It meany the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring PVE TO (b)
rise to the cbove cause (o) ttatiw
the underlying cause last,

e
MWM >

RR4yH|

DUE TO (¢)

eaze, Injury, or complica-
fion which caused death,

1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condifion causing death.

Mmﬁ% S tate

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AVTOPSY?
N b lar Pt LT /fpmazz,w s ) o B
2ia. ACCIDENT (Bpacify) 215, PLACEOF INJURY (a.z.. ln oot . TOWN, onLownsmn (STATE)
SUICIDE ,,a boma, tirm, factory, strest. office bldg..ev0.) s
HOMICIDE
218, TIME (Month}  (Day) (Yea2) (Houn) 21e. INJURY OCCURRED
’ ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ]

alive on
2. SIGNATUR

ded the deceased from

, Iaﬂ lo w, Itha! I last saw the deceaced
, 1943 and that death _1:15Aw., from the caules and on the date siated above.

M {Degree %Bb ADDRESS & ; 23, DATE SIGNED ,
4 9 !I

%%NBH th Mlng;Lch-’ 24b. DATE 24c. r.mosE OF CEMETERY OR CRE)(ATORY 24d. LOCAT (City, town, or county) (Etate)
. {Spedlly) :
VL 10/9/55 ——— ALTON, MISSOURI
DATE REC'D BY LOCAL RAR'S SIGNATURE’ 5. FUNERAL DIRECTOE S /.-' GMATURE ADDRESS .. [
RES % , 2o ZSYRINGFIELD , 10, -
D~ f1 =5 FATE s A AAA v I YEt N Aan) A FCperlerry *
L

(Licensed Embalmer’s Statement on Reverse Side)

/m'u-r



STATEMENT BY LICENSED EMBALMER

.

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

byme, oF by ..o P

working under my perscnal supervision..
5 .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
to comply with the above constitutes grounds for revocation of license). - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



