200 F".Eﬂ JUL 24 ]9 M_DNNON OF_ HEALTH OF MISSOURI Dr. Feller 23290
» 50 STANDARD CERTIFICATE OF DEATH  *  suwe riie o
D L REG. DIST. NO. _l_a_g_rnmmv REG. DIST. no.ao, 00 Registrar's No..éug,—:/,.,.....__.
é’ ;|| 1- PLACE OF DEATH: . : 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
' ! a. COUNTY a. STATE . b, COUNTY adinlaion?.
o Greene Missouri Greene
b. CITY (I outcids corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats limits, writa RURAL and give township)
R R R townakipt| STAY (ln this place) OR . . 5 76
Town  Springfield - ToWwN Springfield
d. FHO%PPT"}P{.EOOF {If oot in hoapital or jnstitution, give strest addrom or looation} d.A%rl?lsgrSS (It ranal, sive location) ) &
insTiTuTion. 216 East Pacific 216 East Pacific
3[;‘E‘?:“é§s%% 8. (Flrst) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy  MTCHAFEL, g, GORMAN DEATH  July 17, 1950
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o tvoER 1 YEAR | & ONDER 2 mms.
. & R WIDOWED, DIVORCED : last birtbday) | Moaths , Dara | Hourn | Min
Male White Divorced Unknown | 87 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 32, CITIZEN OF WHAT
done during most of working life, wvea if retlred) DUSTRY . 5 COUNTRY?
_Retired Frisco Boilerhaker  Frisco R Rplla, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Patfick Gorman 1 Catherine. 2 ; XX
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or cnknowa) (I yen, wive war or dates of servios) NO. . . .
No Unknown Miss Florence Gorman, Springfield, Mo,
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | | DISEASE OR CONDITION M WT?
line for (a), (b}, sad (¢) DIRECTLY LEADING TO DEATH @ [

WRITE PLAINLY—lUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7 £

*Thiz does not meon ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giring DUE TO (b)
“a# heart felluse, asthenda, | rise to the abooe cause (a) stating
cte. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS f 1 A
Conditions contributing to the death bul sof ’ -
related o the discase or condition causing death. f

SUICIDE .
HOMICIDE 52 , g M

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSYT
TION . IE/

s y YES D NO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

bome, farm, fagtory, strest, offics blds.,e10.)

219. TIME (Monh) (Day) (Yes) (Hewn | 2le. IRJURY OCCURRED | 21f. HOW/DID INJu#bccum
WURY Doy " T jg3D T m [ Mwore L “krwomk P P i ,ﬁ;o—v«.a, S
v i N
22. I hereby certify that I gttended the deceased from 7—5— 19(5-D to =S/ — , 18 oSU that I last saip the deceased
alive on Z___, 1 9..'2_6 and thai death occurred at _B____D... m., from the causes and on the date slated above.
23. SIGNATURE ¥ ~ (Degroe or title) | Z3b, ADDRESS Z3c. DATE SIGNED
AT R IR SN T e s 7 /8450
242, BUREAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ['24d. LGCATION (Offy fows, of tounty) (State)
TION, REMOVALM J ‘ 1
Burial 7/ uly 19, 1950| St. Mary s Cemetery Sprmzf ield, Missouri
DATE REC'D BY I__“:AL REGISTRAR'S SIGNATURE l// 25. FUNERAL D} RECTOR' S SIGMATURE hbb!!!!

4. H. Lohmeyer, Springfield, Missouri

2—18-

{Lice Embalmer’s Staternent on Reverase Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooooeeee..

............................. Student Embalmer No.

working under my persona! supervision.

Student coceisrririnnssireens caesaemasaneas Signga%,&JM) /3114/

Student Embalaer

Licensed Embalmer No "‘// A S
L
P. O Address,j 7“

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

H this body is not embalmed, fact should be so stated abover




