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Welfore STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBE T
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arvice “_EB JU N 2 3 195829“‘"“""". District No. ____./_.2‘_8:..__..__..“_._Prlmnry Registration District No. 9200 o Registrar’s N“»--Z— i S—
I AR A = i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res dence before
100 . COUNTY Greene o STATE MO, b COUNTGPr gene odmission)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C(I)TRY £ 3 2¢é Inside Limits
row _ Springfield Yes (eNo [ TOW Springfiald Mo 4] vek) O
c. rigglg'-l'lﬂ.:i’_“%g': {It NOT in hespital, give location) | Length of stay in 1b d. STREET‘ (M outside, give location) “Reside on Farm
ADDRES [P L -
% iNsTiTuTion  De Qe Ase  Burge Street Number Unknown '| Yes(J Ne )
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print} OF
HOMER LEON DEVINE PEATH  June 11, 1958
5. SEX p| 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER A YEAR| IF UNDER 24 _HRs.
M l ‘mit WIDO - last birthday} [ Months | Days Hours I Min.
ale e ooweo[] 3 oworceo(l)| Jyuly 21 1929 34 10 20
108. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12 cimizen oF whaT counTrY?
during mn& of working life, even if ratired) INDUSTRY
aok Regtnrant: Dadewille Mo Osa

13e. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
t

vine c

15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknqwn)l(lf yos, dive war or dotes of service) .
i1 /27 =12 le Mo

INJURY. OCCURRED We. fLAcfE OF INJURY (e.g., mbt;rdohomhtime, 20f. CITY, TOWN, OR LOCATION 3 3 COUNTY STATE
WHILE AT NOT WHILE arm uc!ory, street, office bidg., ete ‘p
WORK = AT woRK Ciry Sreexr e:/mne:_o, QEE#EI Wg §5 A,

21. | attended the d.ceuﬁ‘ June 11 195 Band last sowﬁ alive on
. - Death eccurred a1 pﬂok ‘& -LO . . m on the dure stated above; and to the best of my knowledge, from the couses stated.

Degree or title) 22 ADDRESS - DATE SIGNED
2 P . %ﬁw m«.«.‘ﬂ
L 4

(4
23c. NAME OF CEMETERY OR cnﬂun'oa'r V[ 234, LOCATION (City, rawn, or county) Wistate)

w
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o
g
[o]
o 18. CAUSE OF DEATH {Enter only one ¢cause per fine for (u), {b}), and {c).} INTERVAL BETWEEN
S PART I. DEATH WAS CAUSED BY: -S“ ONSET AND DEATH
I IMMEDIATE CAUSE () LE e | ;2}}6 TURES — , %,
@
> .
b Conditions, if ony, DUE TO (b}
> which gave rise to
- above couse [a, }
4 stating the under-
8 g lying causs last. DUE TO (c)
@ = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
= e - PERFORMED? Z
o e YES[] No[X]
¥ A= | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PA! Tl PA T || of: m N ¥
x
& £ O 0 en.p_ -TRLCK RECIDEN T ON 25!0' 6‘¢a~})d IR SPriverkeo
U z
g 320 m-‘JAERDF Hour Monsh, Day, Year
' a.m.
o % o o Jowe 11758
8
w
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o

Al diseases in Part | must be causally raloted.

=

u
BURIAPCREMATION 73b. DATE

REMOVAL ify}
Burial §-13-53 Lipdiey Prarie Ceder Co Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R R R'f SIGNATU
Springfield,lio. Halph Thiem LM ’ [ — /Ay %é g M_
[74

(Licensed Embolmer's Stotement on Reverse Sida)




g6l £ NAP

8581 83 Nn[‘ , . - e el
; (o ot ¢
<.
1 - ’S -t
&-
'-l.‘ .A:t:' ) .-44
o
EAry
Nl

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, OF DY citiiiriiiiinrven v ive et ereas e rararasras nrmnnsrnssbnssnrs nsssmssnusnsnssan ., Student Embalmer No. ...c...o.vvoevennne

........................................................

Signature of Student Embalmer

e - . -, Licensed Embalmer Nou'568 .............

- P 0. Address Springflald.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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwtiting, _ B

If this body is not embalmed, fact should be so stated above.




