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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTME\IT OF COMMERCE
BUREAV OF THE CENSUS

FILED FEB 6 19427

Regiatration District No.......,

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist?ict No500‘7

_ 1802
State File No .
Regisirar's Na...‘.-ZQ .........................

1. PLACE OF DEATH;

(a} County ... Butler

{b) Citvor town..
)

-Poplar..Bluf £,..
(ll' ouuldu cny or Town limits, writa “RU AL aud name of lown:hip\
Name of hospital or institution: I

{IT not in boapital or institution, write strest aumber or location}
Length of stay: In hospital or institution.

@)

In this community.
years, months or days}

{Specify whether

2. USUAL RESIDENCE OF DECEASED: /9

(Yes(‘or No)

State...Migsouri ... . (3} County Butler

Poplar Bluff

(If autsida city or town limits, write "RURAL"™)

1008 West Maud. St.

{If rurnl. give location}

{a)
[63]

City or town.

(d) Street Now.ooueeoe.

(e) Citizen of foreign country?..

If ves, name country.

3. (a) PRINT
FULL NAME.. ...

Mable Gladya Gorman

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month........J80....d 3rd
3. (b) If veteran, 3. (&) Social Securlty ; en - hay — 1S A
name war No None go— 1111 } minate 3 e M
ereby cegtify that I attended the deceased from
4 5. Colar or 6. (a) Single, widowed, mar&ed. . Ben, 3 10.4r. =2
e . rl“ie R s ennanay LMY
4. &‘Femal mcewhi:h """""" / divoreed. L=l Ll I that Tlast saw hZAy _ ative on.. = N 19_&?
6. (5) Name of husband or wife.........coceeeevceenene 6. (c) Age of husband or wife if || and that death cccurred on the aud hour stated above ]
Duration
~Nilliam Gormen . . alive.eooeeo....yeara || Immediate cause of dgath
7. Birth date of deceased..... 0ty 1ty 1896 ekp e Car om0
(Month) - (Day) (Year) w»l.d W
8. AGE: Yeara Months Days If leas than one day Due to.
4‘5 2 19 hr. min
- / Dye to. / P » 1
9. Birthplace LGROV I 11. ’t % [Py
T ~(City, town, or county) (Stata or foreign co_i‘mtry) Laf
= Ll 0 h i
10. Usual occupation................AL.. Home s : . (;ncelf:d Ogndmonl e e S
11, Industry or business. : PHYSICIAN
o Major findings: R
£ {12 Name....... Wil_lj_ an. Gulley. ... S opemdon&:ﬁ"aﬁ—&‘—v W Au.u.. T Ungertine
g . : -
= {13, Birthplace...... “Unknawn Ky l the cause to
™ (C; town, or county) (State or foreign coontry) Of autopsy......... ’7144 -, :vlilf,c‘?]ieat:];
& { 14. Maiden nime... gus;an M. Land : I ’ . chargeﬁ sta-
o tiatically.
S 15. Birthplace Unknown Ky- - —
= [City, vowa, or onaty) (State or forvign coanten) 22. If death was due to external causes, fill in the following:
16. {a) Inforimant. .. ~William Gorman : (a) Accident, suicide, or homicide (specify)
(5 Address. _.'LOQB Mund_Poplar Bluff Mo. () Date of sccurrence.
17. (8) vt BALiAl o (8) Date thereof.....sSJBRs. 2 |[ (@ Where did Injury cocur? repee: T prns
(Burial, crematiou, or removel) Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bural or cremation.... ood lawm
18. (o) Signature of funeral director... ..Frank Moriuary.. - While at woik (s’__p_'_'dr" '?ﬁw& Y (_\ v
() Address____ Popla.r luff Mo, v < M 1%
/ Cé (M.L% or other)_.._.......
18, {a) = {324 A AV e
{Dats r«mvod local regisirar} P {Registrar’s signature) o - . Date s:gned.."‘ f ¥ )
I (Licensed Embalmer’s Statement on Reverso Side)
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' © STATEMENT BY LICENSED EMBALMER :
¥ - .

. ) . . . . - v ., ; ' ‘ . N R T . -
I hereby certify that the body whose naie is recorded on the reverse side of this certificate was embalmed by me, or by...o..0
' - . PR ! P .

, Registered Apprenticé No.....

Ty

________ ety i s
working under my personal supervlsmn - - ...
- .l e coeo T . -" \
o LY. E N S I . : ,fg‘ "2:/ /
e <A R L S]gﬂed A
oane e, ) ) I s
v v - - o [T - mi‘ LWt
K

Note: The above: MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDW ITING » (Fm.lure to
thc abovc constitutes grounds for revocation of lmensc ) . ‘

lf thlS body is not emhalmed fact should be so stated above, o : o
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