THE DIVISION OF HEALTH OF MISSOURI

5. No.300 _ [ @Y
oo | 5y STANDARD CERTIFICATE OF DEATH sote e o LIDE 6
fslnﬂLEaD JUL 6 nes. ist. wo. _J 571 eriwary mec. oist. M. M Registrar's No....., ,_Lq?,,,i...,.
: I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d fived, u i sdance before
’ a. COUNTY . a. STATE . b. CO admission).
Livingston ston
b. %};v (I outside corpurate Umits, write RURAL and riv:.hi %T ALENGTH OF c. C{_’Tg ar ounu. corporate limits, write RURAL and give township)
'Y ") ee)
TOWN Chillicothe “™|"™45™JF¥% 18w  Chillicothe . -q;l
d. FH([).IS:P'NTJ.QAT_E OF (If not in bospital or institution, give street addrom or location) d.ASI;rDRREE% {1{ rurs}, give location)
INSTITUTION 315 Mansur St. 315 Mansur St.
. 3. I';E’?:héﬁ S%FD 8. (First) . i b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Yean
( Type or Print) FRANK A. GORMA N DEATH June 26, 1954
5. SEX 7| 6. COLOR OR RACE | 7. mggwég. EE\YEECESREIE%/*B. DATE OF BIRTH 9.:.?5 n ven| v omcn :Dr‘:“n " v u .
. {Bpecity] ours | Mig,
Male White Married Oct. 9, 1870 | 83 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelgn sountry) . £} 12, CITiZEN OF wHAT
dona during most of working lifs, sven If retired) DUSTRY . NTRY?
Carpenter Carpenter Livingston Ceo., Mo, A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Gorman | Margaret Kelley | Leona
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, no, or uoknown) | (I yem, mive war or dates of service) 0. .
XX 491-24-8075"1 leona Gorman, Chilljcothe, Mo.

18. CAUSE OF DEATH MEDICAL CERTIF!

. Entet only onecamseper | ). DISEASE OR CONDITION
line for {g), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TG (b) d
as heart failtire, asthenia, | ise to the above cause (a) ‘fﬂﬁ“ﬂ' e e R S e e e ..

de. It meena the dia. | e underlying cause losl. - - e T e~ : . . . T -
ease, infury, or complica- _ DUE TO (c) 7 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS St e T
Conditions contributing to the death but not
related Lo the disease o7 condition cauting death.
- -19a, DATE-OF‘OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION P P T - - ' 1t vl AUTOPSY?
N . FE/X | s wl@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inerabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm. factory, ssreet. office bldg., ete.} o LR _. S, ot
HOMICIDE .
23d. TIME °  (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
> . WHILE AT NOT WHILE
NJURY : : o | “work L] smiwork

deceased from ( 19.@ 19& that I last saw the deceased
occurred ats_._A_ m.{from the causes and on the date staled above.

* (Degree or tﬁs Zib. ADDRESS

-
24c. AAME OF CEMETERY OR CREMATOR; .244. LOCATIONAC ty, town, or

Catholic cemeterv Chl'llloothe

R 4
DATE REC'D BY LOCAL : ) MERAL DIRECTOR'S S| 7,' m ’
éﬂjaﬂf-‘;ﬁ- . - N -,____é’ i~ %

WRITE PLAINLY—USING jUNFADlNG BLACK INE-—MAEKE A PERMANENT RECORD




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, or byem—connaece. -

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

- .
Student cocesseacraceas creerierearerenannas @-_7—% f A M A A M RT A

Student Embalmaer -
- ) . Licensed Embalmer No?Z ¢f 3

P. Q. Address__%‘%&%

\ﬁ'oge The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




