Exact statement of OCCUPATION is very important.

AGE should be'stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

1. PLACE OF DEATH
LGLEENE. .

County... - Registration District No... ...,
3‘1 'rmmhipﬁ Campbheld X . Primary Beglstratich District No..
.................. Springfiodd Mo Elutll,
2. FuLe name. GORMAN, Frank h &5 e seees s '
O Bl oo Ward. San Fr&ncj- gco, Calirf,

(Usual place of abode)

[¢1 nnn.rmdent siva city or town and State)

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

Lengih of residence In ity or town whée death occurred 0 yra. 4 mos. 13:!3 How long in U, S.,If of foreign birth? = yrs. = mos, = da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLUR OR RACE | 5. SiNGLE. Em:a:rﬁg.tﬂn::g. oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) \// 7 /2 138
Male White Widowed 2. | HEREBY CERTIFY, Thit I attended decensed from
S I oD g ED: OR DIVORCED Aug. 29, 1937 toJaD""lz 198
(OR) WIFE oF Um{novm Ilastsaw him alive onJan°1211908, 18........ Deathiseaid
6. DATE OF BIRTH (MONTH.DAY, AHD YEAR) 1=R@2=03 » to have ocourred on the date stated above, stttk & o Il o
7. AGE YEARS MONTHS DAYS 1f LESS than 1 |} The principal cause of death and related causes of importance were as follows:
doy, .cocereis hra. e t
74 11 ‘ 20 |eV ma| GCerebellar Hemorrhage 1-8=34™
8. Trade, profession, or particular R "
6 gggs,wa,ﬁg:&?n;meh Saloon—keeper reas e .r .......
El s 1ae e
o work was done, ns sflk miil, _ SR . WY
=] saw mill, bank, ete........ooiierniiric O\; 3
§ 10. Date d last worked at 11. Total time (vears) J et YOOV VRPN RPN
th!ﬂ occupaﬂK (month and ﬁ;éﬁon DE... Other contributory causes of 1mportance
e h| Arteriosclerosis, generalized! DK
12. BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY) l
13, NAME Patrick Gorman ) )
! Name of operation
14, BIRTHPLACE (crryorTown).. Lentucky What test confirmed diagnosia?.... AL Q1S ¥Was there an autopey?. Yes

(STATE OR COUNTRY)

15, MAIDEN NAME Jane (Q'Hara

23. It death was due to external causcs (vlolence), fill in also the following:
Accident, suicide, or homicide?......... T errerraasaarnes Date of Injury... ...y 19,00

MOTHER | FATHER

{STATE OR CQUNTRY)

16. BIRTHPLACE (CITY OR TomeeWburg,N.Y.

17. INFORMANT..._Deceased

(ADDRESS)

Ve M

1

s

18..BURIAL, CREMATION, OR REMOVAL

ringfield ,MO.o

Where did injury occur?

Manner of injury

4ﬁrxgﬁgz£4$r* ifmmmamM%mﬁ ......... 4£TT¢<MAZ

19, uum-:n‘r.\xm.....&lm% Johmeyer. ﬁ‘{meral Home

{ADDRESS) Dri In

N.B.—Eve
CAUSE OF

Tt 8 ANILE

mnugfl 45 w38

24. Was dizeas ='J t0 occupation of decensed?.. . T.......

Ii mo, ap
(Sigded) #
(Address) Cllnical Director, USHDD,

Springfield, Mo,

7/ Regisirar.
14
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