W WM, OTA,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIY{SION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

STANDAR

FILED APR 7 1958

Primary Registration District No.

Registration District No.

13a. FATHER'S NAME

-Jesse Homan

13b. MOTHER'S MAIDEN NAME

Rancy Buth Parrett

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. CO . [
a. COUNTY Greene o STATE pMyagoupl B COUNTY Greé’ﬂé"y
b, CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 03 9é Inside Limits
OR Ye Mo [ OR ‘ Yesa No ]
TOWN Springfield o, TowwSpringfield -
c. Egls.’!;l;h\t‘lE OF (IrNOT in hospllnl give location) | Length of stay in 1b * d. STREET (if outside, give |oco!|on) Reside on Farm
AL OR ADDRESS
wstituTion Mercy HoSp. Lifetime 1403 E, Elm Yes [ Ne )
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
GEORGE 8. HOMAN CEATH March 30, 1958
5. SEX p 6. COLOR OR RACE| 7. MARRIED ] NEVER MARR!EDK] 8. DATE OF BIRTH 9, AIGE' S-n.ﬂ;:'ﬁ |; ur;n}riek [i:yEAR IaagN'DER 2;inns.
nat bir o v ™
Male White wioowep (] ovoreedl ]| o, 4. 1873 l l
10a0. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLKCE {City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking 1ife, evan if refirad) INDUSTRY ~ g
et, Talegrapher Frisco R, W.| Springfiald, Mo. U.2.4.

-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, UN ar unhmwn)' (If yov, give war or dates of service}

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mo
¥Mrs Lena E. Hutchison, Springfield

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (:)
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

}

.

INTERVAL BETWEEN

ONSET_ AND DEATH

i S,

WHILE AT NOT WHILE
WORK D 0

farm, factory, street, office bldg., etc.)

Conditiony, if any, OUE TO (b
which gave rise to
above cavze (a), } MM
stating the wndes
g lying couse last. DUE TO (¢} /] ﬂ 'f.: Fa )
E PART Il. OTHER SIGNIFICANT COND H but not ralated to the e tcrmlunl diseass condition givan in PART | {o} 19. WaS AUTOPSY, 2
6 PERFORMED?
i o0 X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) e
w -
5 = % d
S{ 2e. TIMEOF Hour Month, Day, Yeor
] INJURY  am. o\, q
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

0

onand '\.D.

21. | ottended the deceased from } 950 , to & last sawm glive on
Death occurred at b2l : 20 a.m,. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATAIR (Degree or title) 22b. ADDRESS 22c. QATE SIGNED

6692 Clasnny

23o. BURTAL, CREMATION,| 23b. DATE
REMODVAL (Specify)

irial prll 1,196 Danfort

23¢c. NAME OF CEMETERY OR CREMATORY

23d. %JTION City, town, county)

n

ar Springfield, Mo.

#(State)

. FUNERAL DIRECTOR ﬁDDRESS

r%ngfield Mo.

25. DATE RECD, BY LOCAL REG.

{-3.53

{Licensed Embolmer’ s S1ctement on Reverse Side)

Z%S’;gu : L.é ZZ;:!
v




856 93' oy ) . o,

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY DB, OF DY i e e e ra e e e e sas e eaes . Student Embalmer No. .........coeeeveee.

working under my personal supervision.

Stadent .ot e
Signature of Student Embalmer

Licensed Embalmer No 6/?‘./6

P. O. AddressW.)&q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocatlmi 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.

- v




