. Health,

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed, All

_ diseases in Port | must be cosuvally related.

. 300
156/

Cororier cannot certify to o death due to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

& Waelfare
. Public
h Service

1D JuL 10 19

egulrchon District No, . 9 q (f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

.......... S58-02283:3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d_gc'_us{dllsvad If institution; Residence belora”
s COUNTY  Phga] pa o STATE i ggouri COUNTY Phelp‘"“"""""‘
b. C(I)'}I;I’ (If cutside carporate limits, give TOWRSHIP only){ Inside Limits c. C(;TRY Ins|de Limits
TOWN Stt Jalnes YesX NolD AQJO TOWN St. JameS YesXl NoD
€. Eglgh.?:lf‘ggl: (1f NOT in hospitol, give location)|Length of stay in 1b d6 STREET (Ifjourside, give locatian) Reside on Farm
INsTITUTION HOone aporess 118 E. £1 Yo nobe
3. NAME OF Firet Middle Last 4. DATE Month Da ear
DECEASKED oF
ooy Oharles Isaac Gorman o June 291958
S. SEX 6. coLoR OR RACE 7. MARRIED NEVER MARRIED ) B- DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR IF UKDER 24 HRS.
Male i1 saneo O B ay 4, 1904 | i) ol o Frise
(4] wipowen [ O oivoreen [ ’ 54

“110a. USLIAI. OCCUPATION (Gioe kind of work done

during most of orkinﬂ life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

{Yes, no. or unknown)

ne

| (If yrs, oive war or dates of serviee)

Contrac Building St. James, kMissouriO [USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas8 Gorman ilgtilda Jane Gorman
'1—5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANTY Address

475 -30-/5l

|

“118. causE OF DEATH [Enter only one cau line for (a), (b}, and ()] *
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (:

INTERYAL BETWEEN

Zarl Spurgeon, St. James, }o.
ONSET AND DEATH

Conditiona, rj any,

,&Img{

whick pare rise to

T

metery

above cause’ (a),
dating the under- . 4
= Iying  cause last, DUE TO {e) l 20
e PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO YHE TERMINAL DISEASE CONDITION GIVEM IN PART I(a} 15. g\gsr 32;257
=
o
2 ves [ no B2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)
ﬁ O 0 O
# 20¢. TIME OF Hour Month, Day, Yeor
h] INJURY  a, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, 2. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOTwHRE farm, factory, streel, office bidg., elc.)
WORK AT WORK —rt B ! _ o L
2l. I attended the deceassd fro - , 10, ot nd last saw ‘,"’I-!‘ml alive ﬂb \I K
Aallh occurred at - L m od th dnte stated lb”ﬂ nd H the best of my knowledge, from the caufes stated.
2a SIGMATURE / (_F (Degree 7{5 . DATE SIGNED,
/ -
BURIAL, ca:umon 0. DATE 4 23¢. HAME OF CEMEJERY OR CREMATORY 23d. LOCATION (Cirv. towna, or counly) {State)

St. James, llissouri

mf:c*ron

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S smm‘runp

9, /98

{tMM2ensed Embalmar's S_!alen:enl on Reverse Side)- -



oo L egkl 08 T
RECEIVER
Phetps Comnty Health Officer,
County File Number._/0 4.8, ;

Date Filed ... . GsT Y . .

- STATEMENT BY LICENSED EMBALMER

> v

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

working under my personal supervision..

Student......oomiciimiiii i irieeirer e e e
Signature of Stodent Ezbalmer

Licensed Embalmer

P P. O. Addres )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense) -, : ey

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

4




