THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o ALED DEG 111050  STANDARD CERTIFICATE OF DEATH e rie o 36604,
BIRATH NO. REG. DIST. NO. _A?_& PRIMARY REG. DIST. uo.zm Rmutmr:Nn /0é0
q I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Uved. I Lostl & bafoce
0?} n. COUNTY Greene a. STATE Mi.SBOIH'i b. COUNTY Jasper adnimionl.
0 b, %EY (U catskde corpurate Umits, write RURAL and give E.ST LENGTH OF c. CbTY (If outalds corporate limits. write RURAL and give townahlp)
. . ywroahi 1] —
5 town  Springfield wmtio)l SIABCAAPE|  town Joplin i % Z 5
d. FULL NAME OF boapital or inatisath . ad location) . STREET. , ive location)
o HOSPITAL OR o1 B wive et * % ADDRESS (1 rasal, ghve
0 INSTITUTION _Yet, Adm, Hospital 2030 Pepnsvlvania
§ 3 EI;IE%ME %F;: 8. (First) b, (Middle} c. (Last) 4, DATE (Month) (Day) (Yesr)
B { Type or Print) Clifford (pmi ) GAHM DEATH Dece 1,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o DEE § YEMN | & ORORR & 3.
§ ] WIDOWED, DIVORCED (Bpecify) _ {aut blrthelay) [ Moptha , Dare | Boura | Min
Male White Divorced 5 | _Qcta 5, 1908 42 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE orslan
% dope most of worklas l.iI(:. n:. [M] nd-r:l]; ¥ DUSTRY (ate et oot d ’Z'C(‘J:IIJTP{?I%:’?F WHAT
A ar ery Jopln, Missouri
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Albert Gahm . i Nora Adeline None
[®) 1S. WAS DECEASED EVER IN U.$. ARMED FORCFS? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yo, 0o, or unknown} | (If yes, xive war or dates of sorvics:
= Yes WW II 499-07-6989
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enterootyoneceussper | I. DISEASE OR CONDITION _ : DEATH
2 | line for (o), (1), and (o) | D'RECTLY LEADING TO DEATH® ) _Bronchogenic carcinoma vwith generalized
i “Tols dors oot mean | ANTECEDENT CAUSES metasthces,
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 . || os beartfaiture, asthenia, | rise to the above canse (a) fating
.= de. It meane the dis- | the underlping catie last.
o care, Injury, or complica- DUE TO {c}
iz || tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - -
= Conditions comtriduting to the death but not )
a velated to the disease {onraecmdition causing death. : .r/ Fon 2«){
P 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : ’ ' -| 20” AUTOPSY? ~
= TION
=3 o . ves L] wo E
o [ 2ta. ACCIDENT . (Bpesily) 215, PLACEOF INJURY (s.g..n orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, fsrm, lagtory. strest, sffioe hidg., ea.) . . .
Z HOMICIDE
g 219. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
OF . WHILEAT[—] NOT WHILE
i INJURY = | work AT WORK
2 ol hereby certify that aﬁended the deceased from , 18.50), to 18
G
= ‘ and that death occurred at 11;28.? ., Jrom the causes and on the date staled above.
= - {/  (Degres oruitle) | Z3b. ADDRESS 2%. DATE SIGNED
n- , Chief, . 12/1/50
: féssional Servhces VAH., Springfield, Mo, 5
E BURTAL. CREMA. | 245, DATE 24z, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION {(Oity, town, or county) (Stato)
el [P '
P g

T, DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embalmer No.

STgned.cevesnces resevesins

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

(Hailure to comply with




