{SSOURI DIVISION OF HEALTH — STANDARD CERTIF'IC'ATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WEL
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NTo UN THIo KELUKLD "AKE AS PULLUVWS

DATE AMENDED

{NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

*:513038052'

STATE FILE.NUMBER
H .
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesyed lived. | maltluﬂon I!nsldence before
. COUNTY STAT b. COUNTY - nd i
. PulaSki a. NiSSOuri Pl pl mwol\)
b. C‘l;;r {If outside carporate limits, give TOWNSHIP cnly) Length of stay in 1b < CCI)TY . lnsldc lens
T
town  Waynesville 1 week TOWN Doniphan N Yos G o O
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Form
HOSPITAL OR ADDRESS e
INSTITUTION. Qaneral HOSpltal Yes g Nold _—. . e Yer [J-NoQd ~
~ — il
3. NAME OF DECEASED First Middle Last 4. DAJE - Menth Day _. ‘Year
[Type or print} DEAFTH ~i. w >
George W Gist QotEa, 194]
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | % AGE {last birthday) II\DUNhDEﬁ'!DYEA H-'UNDER 24 HR
. Widowed Divorced [] nths oys ours | Min.
Male White 11/28/1889 52
10a. USUAL OCCUPATICON (Give kind of weork done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or\'.?untry) 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) .
Operator Fgmmﬁ%% Tenn TS A
13a. FATHER'S NAME* R 1367 DEN NAME 14, NAME OF HUSBAND OR WIFE
Georege Gist arette Jones Iris Gist -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? f 16. S0C1 SECURITY NO. 17. INFORMANT

(Yes, no, or unknown) I(If yas, give war or dates of service)

not known

ddD’bnlphan

ﬁ‘dward F‘unpra] Home

PART 1.

Conditions

IMMEDIATE CAUSE (»)

. if any,

which gave rise to
above cause [a),
stating the under-
lying cause

jast.

DUE TO (b}

DUE TO (c)

18. CAUSE OF DEATH (Enter only ocne cause per line for (a), {b), and {c).
DEATH WAS CAUSED BY:

r

‘TNIERVAL BETWEEN
ONSET AND DEATH

/050

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART U, If

deceased  was
there & pregnency in last 90 days.

fernale  was

]DYeil

.0 No ] O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? ] a (] .
YES O NOQO
20¢., TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

NOT WHILE AT WORK [

COUNTY

STATE

2},

| attended the deceased from.

06— R0 —01

Desth octurred at

rm_&iziﬂmd fast saw :fr:‘ alive on /0‘23 —6 /

7 : 0 5 Ao on the date stated above, and to the best of my knowledge, from the causes stated.

:225. SIGNATU g (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
/%329. 04920;22% DO Waynesville, Missouri 10/23/61
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [SIIM)
MOVAL (Specify)
emoval 10/23/61 Doniphan Cemetery No
24. FUNERAL DIRECTO ‘W 25. DATE gcd;%v éocmgscf’
MOSS-WilZ eral Home Waynegwville wmee /

('Llcemod Embalmer's Statement on Reverse Side)




& {9,
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> S //04/

296[ IT Nyp

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,
Student Signed 24 r../; %%%65 L’

Signature of Student Embalmer
Licensed Embalmer No. W

P. 0. AddresS‘_/M_M

Nofe: The above MUST BE SIGNED BY THE EICENSED 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.




