AMENDED

DATE AMENDED

s
eme——meePrimary Registration District No

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
el T Regiutrar's No.

S &3

~61~020956

STATE FILE NUMBER

.l. J LU}

a. COUNTY

. PLACE OF DEATH

Greene

S s

2. USUAL RESIDENCE .(Where deceazsd lived.

». STATE Missouri b county

Greene

. If institution: Residence before

admission)

b. CITaV {If outside corporate limils, give TOWNSHIP only)

Springfield

TOWN

tength of stay in b

O years

© City
OR
TOWN

Springfiel

d,

Inside Limits

Yes [J No [

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

HOSPITAL OR
INSTITUTION

734 E, Madison

Inside Limits

Yes{ o O

d. STREET
ADDRESS

(if cutside,

give location)

Reside on Farm

Yes [J Noe O

734 FE Madisan

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

WILLIEM

Middle

E,

GORMAN

Last

4, DATE

OF
pEATH  June

Manth

Day

Year

12, 1961

5. SEX

4. COLOR OR RACE

Male

White

7. Married [J Never Married O]
Widowed m

Divorced []

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

| b

Decenher 12, 1869 g3

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

drrp &ty Haq a1 ~eabridr

10b. KIND OF BUSINESS OR INDUSTRY

Postal

Newport,

BIRTHPLACE (City and state or country)}

Tennessee

12. CITIZEN OF WHAT CQUNTRY

UsA

13a. FATHER'S NAME

Jacob Gorman

13b. MOTHER'S MAIDEN NAME

Charity E, Lillard

14. NAME OF

leah E,

HUSBAND OR WIFE
Gorman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ar unknown} |(]f yes, give war or datas of service)
None

18, SOCIAL SECURITY NO.

i7,

INFORMANT
Hersche

Gorman

Address

Springfield, Missourij

MEDICAL CERTIFICATION

18. CAUSE OF DEAYH (Enter only cna cause pcr hno §
DEATH WAS CAUSED

ART |,

IMMEDIATE CAUSE (a)

which gave rize to
above cause (a),
stating the under-
lying cause last.

PART II.

DUE TO {c}

s
or (a), d (c
ﬂfﬁkimgmjwz ﬂéi%dff

INTERVAL BEFWEEN
ogﬁm EATH
4“'7&-.

& Iurl e

dlsease tandition given in PART | {a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTIN

Conditions, If any,]  DUE TO (b) @Zcﬁcip / )% 5‘/ % k/éf
A ,p M

e

19, WAS AUTOPSY

=
w
0
&
h

20a. ACCIDENT
0

SUICIDE
o

HOMICIDE
u]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

DEA‘I’H but not related to the terminal

PART HI. If

decoased  was

femnale was

thare & pregnancy in last 90 days.

EIYu[

DNDJ

O Unknown

njury In PART | or PART 11 of item i8.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Manth, Day, Yaer

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.
farm, factory, straet, office bidg., etc.)

In or about home,

208, CITY, TOWN, OR LOCATION

county

STATE

2.

Z= =2

| [T

e
Z —70 7.7

| attendad the deceased from.

5

and laat saw :Im alive on
m on tht data lhtoﬁl}n, and to the Wf my knnw1rdgc. from the couses stated.

2 =77

z7

236, GATE

Jupe 14, 1961

title)

T 23c. NAME OF CEMETERY OR CR

Wesley Chapel

be 0

276, AD

2 W

22, DATE SIGNED

4

‘OCATION (City, fown, of county)

(State)

Missouri

v

Willard,

24, FUERAI. DIRECT

Snri_gfxeld. Missouri

harpf Funeral ﬁ%me. Inc,

4

ATE RECD. BY LOCAL REG.

—/8 —o/

E

(Liconsed Embalmer’s Statement on Reverse Sida)

At s

TRAR"S SIGNATURE




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

| /d |
Student SigneZ ““é—q—-—— i"’\—(_,ﬂ—“

Signature of Student Embalmer

Licensed Embalmer No.} {7 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If,this body is not embalmed, fact should be so stated above. - - L

(Failure to comply




