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

FILED NOV

8 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statr File No

32682

! BIRTH mgjﬂf ’ff REG. DIST. NO. / @ PRIMARY REG. OIST. NO. _5:33_‘_ Registrar's No.__........_ﬁ‘:/..é..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If institution: residence before
a. COUNTY a. E .h, COUNTY adininion).
Tent s?ﬂssouri ient
b. CITY (I outcide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Retldence within 1mits of
township) STAY (in Lhis place) OR .{rt., I.nmrp;t‘rl town?
ToWwN  Rural- Texas typ 4davs ToWN _Ioy \ i =
FE‘J!..IE;PTITAME OF (If ot in boapital or lpstitution, give street address or locatlon) AsDr[?lgEESTS L (If rural, glve loeatlon) 2 55 UE)
INSTITUTION XXX 1= mile ~of Jow
36%%3%%5%% 8. (First) b. (Middle) c. (Last) 4, Dgrl__'E (Monthy (Day)  (Year)
twpeorPriney  Avis Christine Gorman DEATH  Qct 24 1958
5. SEX / 6. COLOR OR RACE | 7. &ln}%ﬂED gIE\.‘:'EgChEléRRIEDJO 8. DATE OF BIRTH 8. I:\.GEhgz;;n LI!F 0:?-1 YEAR | F uwoem i Hms.
. {Bpecif. 1 L] Days | Hours | Min.
female white ATant 10-20-55 ’ I
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZENOF W|
donldurim:mutofwurkin;lilo.c:enil:unt.ir:d) B DUSTRY {City and State or Foreign Countryl 0 COUNTRY? HAT
b X At Home Joy Mo S
1346, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea William Gorman | Tma Geagpn_Bacon 6.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, xive war or dates of service) NO.
x Fameg William Gorman Jov Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

*This does not mean
the mode of dying, ruch
as heart fatlure, asthento,
etc. It meana he dis-
eare, infury, o complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH'(a)

Prama tpre

TNTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

cause of death unknowne

Morbi¢ conditiona, ¥f any, giving DUE TO (b)
rise {0 the above ¢ause (a) Hatiing
the underiying cause losl,

DUE TO (¢}

776 X

tion which caused death,

[l. GTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related Lo the disease or condition causing death.

Velivered by Mrs. Moore ( midwife)

19a. DATE OF OPERA-
TION

| 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [

2. sbw?u(

2, BUWﬁ. CRE
RNt

DATEREC'DBYL(.J‘CE%L
/6-25 -5¢§

"™ -

21a. ACCIDERT (Bpocity} 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, screat. office bldg., ata.)
HOMICIDE
219, TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK Y]
22. I hereby certify that I atiended the deceased from _MM z , 18 , that I last saw the deceased
alive o , 19 , and thal death occu =d S 5., frop the causes and on the dale stated above.

23c. DATE SIGNED

v-25-S%

Cointw

Zﬂd LOCATION (Oity, town, or county)

My

(State)

)r:,ﬁ‘ o

RE




STATEMENT BY LICENSED EMBALMER

I hereby certify th hose name is re orde7 on the reve)se side of this certificate was emba

................ @ /(./\ CL XA.QC, Student Embalmer No,.....-.--..

by me, or by ...ceueenaniaife

working under my personal supervision..

Student......ciimuiiiiiii i e i Signed.. . ... ..ot
Signature of Student Embalmer g =

P. O, Address .. ....ccoviivnnannn.

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

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

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



