. THE DIVISION OF HEALTH OF MISSOURL 59'—000956
e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

wLE AR NOTMILE ] t1oud Oak 10?')’;'{';{;”&‘0"“') 1916 N, Weller, Springfield, Missouri

ublic
Service -I.”_ED FE B 2 1qqunsmmon District Now o 28 o e Primary Registration District No. Ne. 2000 Registror's No.. 3...¢ _______
1. PLACE OF E'EATH 2. USUAL RESIDERCE (Where deceased lived. !f institution: Residence bel F(e
a. COUNTY GREENE a. STATE MISSOURI b COUNTY  GREERfr**
b. CIOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C:JTRY PR t-& Inside Limits
town SPRINGFIELD Yes [ Mo [ 10WN SPRINGFIELD Yes( Mo [
a ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
u HOSPITAL 08| ADDRESS
5 insTiTuTiol s 0. A.  BURGE HOSPITAL 1236 E DIVISION Yes [} No ]
g 3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Y ear
r (Type or print) S OF
E 0SCAR J. GIST DEATH JANUARY 23, 1959
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR] IF UNDER 24 HRS.
| I'IAI:E ¢ MARR'@EVER MARRIEDD - ] gi’:l;dny) Months | Days Hours Min,
15 WHITE wpoweD[_] oivorcenJ[April 11, 1905 53 9 [
- 0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 12. CITIZEN OF WHAT COUNTRY?
= iafjm' of working life, even if retired) INDUSTRY . G
P orer loud Oak Flooring € Lawrence Co, Missonri .S A
E. 13a. FATHER'S NAME 13b. MOTHER'S MAMIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bl ow John Gist Pricilia Kate Johnson Golden Gist
) O 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? l6. SOCIAL SECURITY No.| 17. INFORMANT 1236 Eadiswision
Tes, r unkngwn)| (I ive w: ates of servi )
|->_-- (Yes, T ok ﬂ]!( RhE or dates of service) 14,87-03-9411; MI‘S, Golden Glst Sprlnszfleld,Mo
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
m 4] PART 1. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
el E IMMEDIATE CAUSE () Asphyxiation . few min
& < _
g > Conditlons, if ony, . DUE TO (b) Compression of Chest and Abdomen few min.
& which gave riss to
: p- ube:- n::uso 50‘). }
% atiny - or- : . -
E 8 z l‘;lr:e 'C"’us-ml‘nn DUE TO (¢) _Cmmhed_bei;ueen_load of lumb buil fey_m]_n______
£ =N PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal dissase conditlon given in PART 1 (g, 19. WAS AUTOPSY
; 3 6 j' PERFORMED?
3s ofz vesg] NO[]
% § E | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.}
- s . s
% 3 ; P. ] O Crushed between load of lumber and building
5 <BS E OF Hour Month, Day, ¥
'§ @ ‘EBBWURY a.m. Per e .
2% 3F=B:15 pm emJan 23, 1949 {3
H é 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (a.g_.,inorobouthome, 20f. CITY, TOWN, OR LOCATION Gre neC?&lBTY STATE
; u
is 3
g
8
8
H
o
g

All diseases in Part | must be causally reloted.

WORK AT WORK
21. | ottended the deceased from XXX and last $aw R alive on
Death occurred stAPPROY 3214 Pm m on the date stated abave; and to the best of my knowledge, from the causes stated.
a. MGNATURE {Degrae or title} = 22b. ADDRESS 22c. DATE SIGNED /
WM Greene Co. Coroner, Springfield, Missourd, 1-29-58. ‘5%
230. BbRIALJCREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONR (City, rawn, or county) {Stote)
Removal “" [1-23-59 Pleasant Grove South of Miller, Missouri

{Licanssd Embolmet’s Statement on Reverse Side)

. 24- FUNERAL le'EeC:l'OR . ADDRESS . 25. DATE RECD. BY LOCA!;‘REG. 25. AR'S SIGATUR ——
Morris Leiman, Miller, M;ssouri /___ 20 -8 f‘ v & 2)2 : Z ﬂ




§So
s361 @ €33 o
s
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
O Y= - .ol T LT ELTETTIEITLLALERE , Student Embalmer No.............. Verees

WY A

working under my personal supervision.

Student ..... e ter e e rereeaeeetrereneaiiatirrnerrrrens Signed

Licensed Embalmer No. ... .54 Loinee
P. O, Address%..%.

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).

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.




