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“VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. p1sT. wo. _ [/ O erimry Res. msr.,_no.aié.&_ Registrar's No.. ﬁ/........

LLED JUN 10 1957

BtRTK no.

195522

State File No.....coimiumisnicsmesns

[. PLACE QF DEATH
2. COUNTY  apdrain .

2. USUAL RESIDENCE (Whers decoased Lived. If latizatlon: residence before
. STA: ) " dulsmisa),
*STATE wmiggouri v - o % OUNTY ppqrain  ee

¢. LENGTH OF

b. CIEY (I outside corporate limlu. write RURAL snd give S ENGTH c. CITRY {If outelds corporate limite, write RURAL and give towsshin)
wiahi place) "
- T1oWN  Rural --Saling T Y Years ToWN  Rural --Saling Su L L/

d. F#éSLPf'PAbl‘_EOORF (If not in Koapital or Institution, give strest address or location) ASI-)?RESS -’11 rurs?, give location) 0 \
INSTITUTION. RFD 4 RFD 4 e
iR 8 (Fiet) b. (AMiddie) &)‘i"" L. |4. DATE (Month)  (Day)  (Year)

{ Type or Print) GEORGE ._]__)AVID o _"_:E.AN: . DEATH June 2, 1952
5. SEX 6. COLOR OR RACE | 7. #iADRO%EB' glEerlEschElaRRlED. 8, DATE OF BIRTH - 9, I:?E'un yeass] @ oo s Dg:;: * DOER n WES
N (Bpecily) birthday, H My
Male. .. White Marrie 2-5-1878. . .. . |- 74~ | |
102, usm OC'CEfPATLON u('qw.un‘;l.,fmk 10b. KIND or BUSINESS OR [N- | 11. BIRTHPLACE (Stete or forelgn oountry) ' 0 12, (‘:ITIEP’}OFWHAT
mowt of wor! , svan if retired) TRY?
armer .. e Fﬁmins Boone County, pMiBmuri»«--r Th :ﬁgl.g.i.
ilsa.‘nmng s NAME ~ 13b. mmgﬁ's MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE
. E4 Gormsn.... Susan Fagg . .....| Flossie Branham. Wilsen
I5. WAS DEkaASED E':;ER IN'U_S. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMARNT' § SIGNATURE OR iNAME Anoasss
(Yea, Bo, wn) . Kl r dat i sarvioe)
T Nope . T None Mrs. George D. Gorman ~Centralia, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ . 0"357&"0 DEATH
line for (a), (b), and {¢) |} D!RECTLY LEADING TO DEATH* (5 Acute heart failure Sudden
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditlons, if any, gising PUETO (&) __Chronic mvonardlt is Unknown
ax beart fallure, asthends, .| R':uto ”C;}?‘?:ﬂ?‘?w} wr ey rez o ime o v R S R I A =
e’ It meani the dia- nderl .
sate, infuars. a complica. . ppg-ro(c) ‘Artel”lOScleI’OSlB Unknown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ~° ~ "7 ¢
" Conditions contributing to the death but not
related o the disease or condition causing death. R . . . . . .
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION e U toee o ‘| @ AuTOPSY?
: TiON 8 : l-,L A ]
. ab ves [ wo i3
21s. ACCIDENT (fpecity), | 21b. PLACEOF INJURY to.¢. 50 erabout | ZIc. (CITY, TOWN,OR TOWNSHIP) . . . (COUNTY) .. ° (STATR). .
-~ +SUICIDE - - - botae, farm, Inctory, strees, offiee bidy., e0.) c e ' o :
HOMICIDE . :
21d. TIME (Month) (Day) {Year) * (Houn) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- . WHILEAYT ROT WHILE
INJURY - - - - WORK AT WORK

alive on 122 | and that death occurred at

2 I hereby uﬁify .that-I_ atlended the deceased from __Jine 16 19_&_5, to Iiihe 2 | 2" that T-last saw ihe deceased
Mav 31 - D219Am., from the causes and on the date slated above.

Za. SIGNATURE (Degzen or it .| 23b. ADDRESS 3. DATE SIGNED

W MiDJ» - | Centraliag, :Missouriti-- 6/3/52

%1&. BUERMI AVL CREMA) 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * Ssnu)
i 2| 8-4-52 Centralia C metery _|-Centralia; Missouri. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; OF DY e e reeresmnmanne

working under my persona! supervision.

S T

Student Embaimer

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

If this body is not embalmed, fact should be so smted above, ~ = : e
N .




