THE DIVISION OF HEALTH OF MISSOURI

o.300
%0 | FILED AUG 19 1958  STANDARD CERTIFICATE OF DEATH —re
" BIRTH NO. REG. DIST. NO. 22‘3 PRIMARY REG. DIST. m;ﬂ&, Registrar's No.u...... 79« ...........
G U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If {nstitution: residence before
a. COUNTY 8. STATE . . b. COUNTY sdinisaion).
n ‘} Perry Missouri Perry
! b. CITY (X cutslde corporats Umits, wiite RURAL sddve ] & ALYEﬁEEi. p:(.)f.m c. Cg’;{ - 4.1 Resitence witun e of
TonN TOWN =g R
d. FH{l)_SLPrANLEOOF (If not in heapital or lastitution, give strect address or location) F. ASDT[?REE'STS {If rural, give location) 0 ? q é:)
INSTITUTION Rural Central Twp,
3'EE%%ES%';) a. (First) b. (Middle) e, (Last) 4. Dg;g (Month)  {Dey) (Year)
(Typeor Print)  Dapiel A. Gorman oA Aug. 3, 1955
5. SEX {.] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu yesrs] IF UNDER | YEAR | of UNDER u Hes,
. WIDO?-’ED. DIVORCED (8peck - hlélg\hdlv) Monl.hs' Days | Hours | Min,
Male White Widowed J 88 _ 0o I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE . N
:omduﬁn(nonato!-orhiul;!ir::::n;:ﬁrzg v D?JSTRY {City u-d State cr For:xp &ullrvb 12 Cle%EB{?FWHAT
Farmer Perry Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Andrew Gorman Mary Cissell 1| Theresa Gorman
15. WAS DECEASED EVER IN U.S. ARMED FORCE':? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yes. give war or dates of service} NO. . . . . .
no none rs. Virginig Cissell Ferguson, Mo.
18, CAUSE OF DEATH MEDICAL CER.TIFICATION IgTERVAALNgEJEﬁEN
H

iner | I DISEASE OR CONDITION
ﬂ’:ﬁ:fﬁf"(g“a‘;f‘(’g DIRECTLY LEADING TO DEATH® (g C A . of 6 /adde r 'y,-.s .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
os heart faflure, asthenin, | Tite to the above cause (a) stating ) ..
cte. It means the dig. | the underiping canse lost.

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nol
related to the direase or condition causing death.

G UNFADING BLACK INK—MAKE A PERMA_NENT RECORD

19a. DATE OF op.%k 15b. MAJOR FINDINGS OF OPERATION e i " | 20. AUTOPSY?
X /¥ 7R ves L] wo E"‘
2la. ACCIDERT  (Bpecity) \ +21b, PLAGE OF INJURY (o.x..imorabowt | 2lc, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h YA2SUICIDEY o N, bome, farm] factory, strest, offics bldg..ete.
<] 3 HOMICIDE = . -
}g',.\- \21d, TIME (Month) {Day}) (Year) (Houn | 2le. INJURY QCCURRED | 2tf, HOW DID [NJURY OCCUR?
AT OF ; WHILEAT[] NOT WHILE
i INJURY = | woRK AT WORK
- ; N E-B ¢ hsreby ce-rhfy I'.hal 1 auended the deceased from __ﬁJ_L 19_52 to J =~ 3 , 18 5 5 that I last saw the deceased
';:‘ .. olive tm : and that death occurred at _L’:ﬂ_.-m Sfrom the causes and on !he date stated above.
P~ Za. SIG (Degma ar uueg) 23b. AD ‘ . 2. DATE SIGNED
Q‘ 1 I
: Q)fc“ﬁ‘.‘a‘,, 5" "Be rryville, #0. |26~ s
E BURIAL, CREMA- | 24b. DATE 24c. M‘wE OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or connty)- (State)
N REMOVAL (Bpecity) , \ A .
g Burial Aug.5,19551 Mt, Hope Cemetery - Perryville;, Missouri
Dy REC'D BY LOC.AL REGISF‘S SIGNATURE 250 « |25 FUNERAL DI RECTORJIGIA‘I’URE « ADDRESS
-4 -557 b,_ Y 1LDD- Loz M/&m

Jdcented Embalmer’s Stst et on Revers?




A ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..
) )

Student.....coomnoiiiiiieiietii it aaaaaas
Signature of Student Embslmer

Licenséd Embalmer No...Mz.
P. O. Addreu.f.. ,4--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation'of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



