WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

FILED APR 24 1950

THE DIVISION OF HEALTH OrF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File No. iig()ia-.._

BIRTH NO.

nes. 0187, wo. L3R erimary rec. oist. wo. 300 & Registrars No

{14

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inetd reaid before
a. COUNTY  Boone 2 STATE  Missouri S COUNTY Boome e
b, CITY {11 cutcida corpurate limlts, write RURAL and give c. LENGTH OF || ¢, CITY (If outaide corporate limita, write RURAL and glve townsbip) l,.lr'

OR vownship} Y (in this place)
rows  Columbia Weeks TOWN _ Columbia 0 ‘
FULL N.lel_E OF (If not in boupital or L loo, give streot address or loaath d'AsDTr'::tREEHS {11 rursl, give location)

SETOTION 15 Anderson Ave. 15 Anderson Ave,

3. NAME OF s (Finst) b. (Middle) o. (Last) 4 DATE  (Montd) (Do
DECEASED ' 7}, (Year)
rm:mr Print) NORA ELLA GORMAN oA April 10, 1950

\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH s [:\fl-: el v oo 1 Fan | 7 w0 w
. birthday Monthe Min,

Female White A Isept. 19, 1886 63 | |

10a. USUAL OCCUPATION (Glvakindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry ]
dope during me&xnrkhl I.l!a.-nnl;.lrﬂh:'d) - DUSTRY te o "d‘: ? . d 12 CI.I;:IER,“{‘[OFWHAT

At Boone County, Missouri e

13a. FATHER'S NAME

Sylvester Kalmbach

13b, MOTHER'S MAIDEN NAME

Lizzie Everman Ed Gorman

14. NAME OF HUSBAND OR WIFE

| Enter only onecsuseper | (. DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not tnean ANTECEDENT CAUSES

the mode of dying, such
ot Aeart faflure, asthenia,

cte. It meana the dis- | PAf underlying couse last.

‘DIRECTLY LEADING TO DEATH® (g) _~

Morbid conditiona, if ang, DUE TO (b)
rit:rto the abumm{ (e) ﬂi:g

i%. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NANE ADDRESS
Yo M.Ngknowni | (Ef yeau, ive war or dates of axrvios) '
P — S. John Hemdon, Columbla, bo.
ME ICAL INTERVAL
18. CAUSE OF DEATH ONSEY D by

M%-«,Maz;

DUE TO (¢c)

cazs, Infury, or it
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

_ Conditions contributing to the death buz not
related to the direase or condition cauding degth.

A

19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
. . vl w
2Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e. Toorabom | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE bome, (arm, tastory, street, offfos bidy..ene.) ’
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] .MOT WHILE
INJURY o | “work AT WORK

alive on , 19

2. I hereby certify that I atlended the deceased from "bﬂw-,‘zﬁ‘-o CM'W\/}B
and that death occurred al ___

, that I last saw the deceased
., from the causes and on the date stated above.

SIGNATURE'

2P

(Degree or title)

"D iinllos ey

T, DATE SIGNED

/-3

QPFL& i 19,

we's 5t

on Reverse Side)

'no REM CREMA- | 24b,/DA “Z4c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATICN (City, tawn, or county) (Btate)
% ai““""" Apr., 12, 1950 Centralia Cemetery Centralia, Missouri,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3’ 25, FUSERAL DIRECTOR’S Si{GNATURE ADDRESS
o 5 o Ao




.laqu.m 1 Lf':J 131135!{]
‘6 'ON 190110 Ylf=al j01M18IQ
Q3A1323y

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by e moceee ...

. ) .. , Student tmbalmer No.eiiweaus cesans retessanaan
working under my personal supervision.

signeaffer, 4[ M ..................................

51 - rrtentaren .j7
Jiane “Student Ernbalmer Licensed Embalmer No. 3 F}‘
' P, 0. Adtres B Monill . 2300

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




