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THE DIVISION OF HEALTH OF MIsSOURI
STANDARD CERTIFICATE OF DEATH

*State File No.........

1003...

&555°

18. CAUSE OF DEATH

'BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. Uf & bafore
a. COUNTY 2. STATE M o b. COUNTY adaimion).
b. CITY (M cutside corpurate limits, wtite RURAL and give ¢. LENGTH OF €. CITY (I outside corporate limita, write RURAL and give township)
OR townahip) | STAY iin thia place) ¢
oW ST Lours TN ST Lavr S 2/ 7
d. FHI(E'S'P#A{E QF (If oot fa howpital or Inatitatlon. give strect address or | ) RESS (1t raral, aive location) a
INSHITOTION 382/  FLoRA. {&d 272/ SRIPA SUAe L
3. NAME OF a. (First) oy o b. (Middle) c. (Last) i a, DATE {Mouth) (Dey) (Year)
(Typeor Print) /105 € ELLA MRS £ o T Y 5 95y
§. SEX 6. COLOR OR RACE | 7. #n)rg‘!'}%% NEVER C%RRIED. _B. DATE OF BIRTH o, AGE dn yeus| v ok s v | @ Do i s
s (Hpeciiy) — . on ours | Mia.
FEMALE | whiTE wersowen | 0T 16878 T l |
10a. USUAL OCCUPATION (Grwetind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelan sounterd | / 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) . DUSTRY COUNTRY?
Ne wE Cl/wTon LL4,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THoMAS GORMAN | MARY ﬂkaﬂfﬁzch’ CEIRGE B Mm;g (Dtcmxgﬁ
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY I%ZANT' 3 SIGNATURE OR NAME § ADDRESS
(Yes.n0, or unknown) | (Ef yes, kive war or dates of ) NO.
/;/ oM E 724.«44. 293
INTERVAL BETWEEN

. Enter only onecause per

1ine for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It meony the dis-
case, injury, or complica-

DISEASE OR CONDITION

MEDICAL/CERTIFIGATION
1.
DIRECTLY LEADING TO DEATH" g) }’bo'n %’0‘1—

Og: AND DEATH !

ANTECEDENT CAUSES

Q—//LM

Mortid conditions, if ang, gioing DUE TO (b)
rise fo the above catse {c) siating

2N Wcth,

tion which caused death, | 1

the underlying cavae last,
s DUE TO (c)
l. OTHER SIGNIFICANT COND]T[ONS . . -

Conditions confribuling to the dexth but
related fo the dlsease or mmﬂtion a:uainu dcath

19. DA OPERA. ! 190, MAJOR [INDINGS OF OPERATION . - _ 20. AUTOPSY?
a ' Chonledochl i s 0 w0
f J . 4 N YES NO
2ie. ACCIbENT (Boecitd 215. PLACE OF INJURY {s.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) C (STATE)
bhoma, farm, iactory. sireet, offios bldg,, sta.) ..
Homcmz
21d. TIME (Moath) (Day) (Yemr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 X
WHILE AT ROT WHILE
_INJURY = | WORK AT WORK 0'5 X

21 hereb‘y y -that attended the deceased from
ﬁ_\.‘z_, and thaf death occurred al

pert e

_lLl]-’_ IPﬂ that I last saw the deceased

Srom the gauses and on the date stated above.

e‘zﬁ/ AR &

=006 A Srnk

S/

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE 4:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O1ty, town, orcountyd /¢ (State)
ou REMOVAL (8pesltr\f]
moar - A~ TubyY 7-/¢957 | . CLh/wvyons LA
ISTRAR'S Sl URE ADDRESS '

. e )

25. FUNERAL DIRECTOX S16MATURE

O s

(Licensed Embalmer's Staternefit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, of by eeormee e

. Student Embalmer No.

working under my personal supervision.

7 .
SEUORt «eveenrenees erreteerenerrareaaeas Signed I%/ﬂ/ ép ﬁZJ’W

Student Embalmer

Licensed Embalmer No ];/ g

P. 0. Address S o e

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

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




