JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E"’ ‘LE‘D tﬁmggrxnliﬁicf @.--Z.S.-Z__-_Jrlmuv Registration District No.

-aa.g.d__kegimar‘n No. __.?._f'/i____

59-033000

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Livingston

2. USUAL RESIDENCE (Where daceased lived.
= SAfissour] b ©OUNIivingston  sdmiwen)

If institution: Residence bafore

b. CITY (if outside corporate limits, give TOWMNSHIP only)

R
TOWN

Chillicothe

Length of stay in 1b

Life

c. CITY

9wy Chillicothe

Yas

Inside Limits

X Ne OO

<. FULL NAME OF (If NOT in hospital, give location)

HOS

INeTHUTION. 818 Leeper St.

Inside Limits

Yesﬁ Ne O

d. STREET
ADDRESS

(If cutside, give |ocation)

818 Leeper St.

Yes

Reside on Farm

DNOQ

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type ar print)

First

THOMAS

Middle

JOHN

Last

GORMA N

4. DATE

Month

Day

otam Oct, 1, 1959

Year

5. SEX
Male

6. COLOR OR RACE

White

7. Married XJ  Never Married (J

Widowed [

Divorced

8. DATE OF BIRTH

5/9/72

9. AGE (last birthday)

87

IF UNDER | YEAR

IF UNDER 24 HR

Months

Days

Hour:T Min.

§0a. USUAL OCCUPATION (Give kind of work done

during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Qwn store

11

BIRTHPLACE (City and state or country)

Livingston Co.,lo.

12, CITIZEN OF WHAT COUNTRY

UsSa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Margaret K

llv

14, NAME OF HUSBAND OR WIFE

Adeline Gorman

1]
15. WAS DECEASED EVER IN U.5. ARMED FORCE

(Yeg bo, or unknown} ’ (If yos, give EIE or dates of service}

57

16, SOCIAL SECURITY NO,

500-36~1720 1

17. INFORMANT

Address

f#s.Adeline Gorman,Chillicothe,Mo.

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE

which gave rise to
asbove cause (a),
stating the under-

Conditions, if any,
lying cause ]

last,

(2)

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

f€;7137¢4‘7' (il£4;/L<;ro1h

INTERVAL BETWEEN

?\ISET AND PEATH

wwom_ﬁéi&iéz:&&%iﬁfl

DUE TO (c}

<8 2 g SR

E?Gnﬁo
4

PART IL
disease condition give

/éla%&ﬁ;f’

n?iVART I (a)

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? In]
YESQ NoDO

SUIC
a

IDE

HOMMZIDE
m)

e loney [LHe

DESCRIBE HOWANJURY OCCURRED. (Enter nature of

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rplated toqthe terminal

PART ilh. If deceased was

there a pregnancy in

female was
las? 90 days.

]DYE!I

DNoI

O Unknown

njury in PART I or PART il of item 18.)

20c. TIME OF
1NJURY

Hour
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

rd

COUNTY

STATE

21. | sttended the deceased from

ZenJo = FY

ra
M«i last namhve ° =
12 30 :P_m on the date stated above, and to the best of my Il.nowledg from the cauzes stated,

)h-'x:urre& at

22-@?

a%ﬂ(?’"

or title)

23b. DATE

10/3/59

IAL CREMA
EMOVAL &-

23cN

1

e PR

274 DA

SIGNED

=59

E OF CEMETERY OR CR
Catholic cmmetery

MATORY

23d. LOCATION {City, towh, or county)

Chillicothe,llo.

(Sme)

24, FUNERAI. DIRECTOR

ADDRESS

pDonald Gordon,Chiliicothe,llo.

25, DATE RECD. BY LOCAL REG.

Ai,IL/:?/:f?

24, REGISTRAR'S SIGNATURE

Zranelto X }fELZ([

[Licansed Embalmer's Smemm{ on R:verse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer
P. O. Addres

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

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

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

.




