w, , SION OF HEALTH — STANDARD CERTIFICATE OF DEATH -1 00777

i shEledis o > M TS MR 13613007 wwrive . G oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decamsed lived. If [nstitution: Residence before
. NTY . 8T, b. C i
8 a. COU But l er 8. STATE 1\:{0 . QUNTY But le r admission)
g :B‘ b. Cé'l"l\f (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'LY Inside Limits
id
255 1w Poplar Bluff, Mo. ToWN Poplar Bluff, Mo. Yefj NoO
: Q— c. ';I%éPTTAATEOgF (1f NOT in hospital, give location) Inside Limits d. ASI.;%E!EETSS {If outside, give location) Reside on Farm
< wstmtion Poplar Bluff Hosp. Yes O No ) 216 Sycamore St. Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . . OF
William Gorman DA Feb., 24, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9= AGE (lsst birthday) | IF UNhDEﬂ 3DYEAR IF UNDER 24 HR
2 i I - Mont| H Min.
Male White Widowed [ Diverced [ Q—Z-lr—él 70 5'12_90 s I ays ours in
10a. USUA‘. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE {City and state or country) | 12, CITIZEM OF WHAT COUNTRY
N mosr ifo, evan if retired) A .
2 ¢ d "Byakenan Mo.Pacific Morehouse, Mo, U.S.
2 K:la FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 h Decd.
2l B Daniel Gorman Mary Thomason Mabel Gulley Gorman
N -t 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {fes, no, or unknown) | (I yes, give war or dates of service}
ul | NO& Jack Gorman,Poplar Bluff, Mo.
ne N —_ 18. CAUSE OF DEATH {Enter only ona cauvse per line for (8], {b), and (¢} - INTERVAL BETWEEN
58 E PART |, DEATH WAS CAUSED BY: — QOMNSET AND DEATH
s E" 2 IMMEDIATE CAUSE (o] hfl‘ )
« o - » L
2| | B WO
w s o Conditions, if any, DUE TO {b)
%o which gave rise to L A
% Fx, above cavie (a),
= stating the under.
lying cause last, DUE TO (¢}
z RT 1. O‘HER SIGNIFICANT COND|T|ONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If deceased was female was
g isesse cpndition gwan in PART 1 (a) . - there o pregnancy in last 90 days.
3 % / )4W [[:1 Yes | O Ne [ O Unknown
w Fi
o E "19. WAS AUTOPSY | 24s. ACCIDEN]’ SU!CIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART I} of item 18.)
ol & PERFORMED? 0 N
3 (V] YES ] NO[J
-. -
E‘ I | "20c. IME OF  Hour  Month, Day, Year
a INJURY am.
8 ui-' . p.m.
0 ’a‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
— £ WHILE AT WORK ] farm, fectory, street, offics bidg., et}
[] NOT WHILE AT WORK [J
QO = ?—
é ﬁ E 21. 1 attegded the deceased from < 2 /# ﬂﬂ——%"d last 38w im ""’" @
o [ occurrad  at. g . ‘5 7 A, m on the date itated above, and to !he my knowledge, from tHe causes stated.
el
8 E 5 GNATURE {Degrea or title) 27b. ADDRESS 22c. DATE SIGNED |
& —
i s. BURIAL, CREMAT{!V N, | 23b. DATE 23c. NAME OF'CEMETERY OR CREMATORY 23d. LUCATION (City, town, or ¢ {State)
; a REMOVAL (Specify) -
e | Buria 2-26-61 Woodlawn Cem Poplzr Bluff, Mo.
2 =4 Y 24. FUNERAL DIRECTOR ADDRESS 25, AT ECD Y LOCAL REG. 2 EGL R‘S SIGNATURE
= »| Frank-Cotrell Poplar Bluff, Mo.

hY
{Licensad Embaimar’s (!emen(on eversa Side}




MAR 14 1961 7 -
1961 8 ¢ 4l SA

STATEMENT. BY LICENSED EMBALMER K

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmjd by me,
! . t . :
or by ) ', Student Embalmer No.____ = =

working under my personal supervision. M
Student Signed M/// W

Signature of Student Embalmer

Lucensed Embalm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure fo‘co'mply
with the above constitutes grounds for revocation of license).
‘ ' If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.’
If this body, is not embalmed, fact should be so .stated above.



