Health )( THE DIVISION OF HEALTH OF MISSDURI 38
. Health,
awates CFILED SEP 29 1958 SPANDARD GERTIFICATE OF DEATH > A8 b R
. Publie
h Service I Registration District Ne, Primory Registration District NO-._M ..... Ragistrar’s No. ,__,% ______________
| |
_% 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence befare
. 300 o. COUNTY GREENE o STAMISSOURI b, COUNTY GREENEd™!ssion)
1-57 b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- C(I)TRY & 37é Inside Limits
town SPRINGFIELD Yes (X No [ TOWN SPRINGFIELD & | YesO No[X
€. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (Hf outside, give location) Reside en Farm
MANMD-0.A. SR,TONN'S| B YRS. || 4SS poure § 1z i ]
| o T g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
HOMER LEE GIST pEaTH SEPT. 20 1958
5. SEX 6. COLOR OR RACE!] 7. wARRIED I NEVER MARRIECK ] I 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS.
- MALE F WHITE WioowED ] ovorceo[ ]| AUG. 21 1914’]4’ Fybirthden [Wonths I Days | Hours I M.
% 10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= dysi ang life, aven if retir
. STUDENT™ "0 HIUR scHOOL KANSAS CITY, MISSOYRI Usa

AN diseases in Part | must be causally related.

13b. MOTHER"S MAIDEN NAME

BETTY LOU GIST

13a. FATHER'S NAME

UNKNOWN

NAME OF HUSBAND OR WIFE

X

.

16. SOCIAL SECURITY NO.| 17. INFORMANT

NO

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yus, no,NrGﬂmqwn) {If yas, give war or dates of service)

Address

HOMER GIST RT # 12 SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one couse pgp line for {a), (b), and
PART k. DEATH WAS CAUSED BYp

IMMEDIAT

DUE TO (%)

INTERVAL BETWEEN
ONSET#ND DEATH

K

which gave rise 1o
abova causa {a),
stating the under-
lying cavse laost.

Conditions, if any, }

DUE TO (c)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES{ ] NO(X 2

DICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the dscegged from
ﬁ Re X

'7'd»P m

Deoth occutred at

20c. ACCIDENT SUICIDE HOMICIDE 205 OESCRIBE HOW INJURY OCCURRER. (Enter nature of injury in PART | or PART Il of item 18.)
Wec. TIMSROYF Hour  Month, Day, Yeor 7 ﬁ:‘ e - s % &1‘—'\#’
g g @

140 72 ‘bﬁ\] ./ ftantean_ N 1 39
20d. INJURY OCCUR‘RED %0e. PLACE OF q\!JURY(e 9 nn or ul:rtl home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE v farm, factory, street, o -
WORK AT WORK W /@La.—u.a.
2t , ta and fast saw :lm alive en

m on the dote stated above; ond to the best of my knowledge, from the causes stated.

z ADDRESS

ATE SIGNED

ARY ¢

qL'l

SPRINGFIELD, MOl -,Z;/._d—d’

H.H. LOHMEYER

23a. URll CREMATION,] 23b. DATE 23e. NAME OF CEMETERY DR CR#ATOR‘{ 3. LO’CA‘HON {City, town, or county) (51’“)
BUOHTALS " 9/23/58 MAPLE PARK AURORA, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

[Licansed Embalmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

B M, OF DY i e e ettt s s e n e e et s e an e e aaenaararraanes , Student Embalmer No. .........c.........

-

working under my personal supervision.

Student oo
' Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.

HANDWRITING. (Failure




