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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B 1Sua THE DIVISION OF HEALTH OF MISSOURI .
FUD FEB 1 STANDARD CERTIFICATE OF DEATH cuernn. J1O8

'BIRTH RO. o REG. DIST. NO. _&_2_ PRIMARY REG. DIST. NO. MRegmmr:Na P Z&...

1, PLACE OF DEATH 2 USUAL RESIDENCE _(Whars ducosssd lived. If institgtion: resklencn befois

a. COUNTY G’REENE : . ;ijﬂiSSOHRT b. coumyGBEENE sdabwiont,

b, CITY (11 outcide corpuraty limita, weite RURAL snd give ¢, LENGTH OF ¢. CITY (1f cuteide corporats limits, writea RURAL anJ give township)

voay RURAL ,N. Campbel~w| sS4 opel 15w RURAL N, CAMPEER

d. FH'a's:p?'T""E OF Bpﬁimtﬂ &/JRyirution, gire strest ddrem ot locsilon) d.Asggtggs . (1f rural, give location) Sprj_ngfield d
INSTITUTION ROUTE # 10 | ROUTE # 10 #1374,
35&%!\&55%!; 8. (First) b. (Middle) ¢, (Last) 4. Dé}-g (Month) (Deay) (Yﬁr)
{ Type or Pring) JOHN D. 0'GORMAN pEATH  JAN, 23 1953
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Goein| # pecy | nia | 7 [y gy
, (Spacify) Hours | Min,
MALE WHITE IED / DCT. 17, 1864 | |
10a. U % 2?.?2?:@ (Ghvebind ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tiy cad State ar Foreian &,,,,,Z/ 12, CITIZEN OF WHAT
RETTRED gHEET METAL WOR@ ROL LA, MISSOURT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
PATRICK 0!GORMAN : CATHERI GRI'F'F IN KA 1
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME  ADDRESS
(Yo, nown) | (12 yes, wrive war or dutes of service) U ,
No nknogn C 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONSET*ND TWEE!
|| Eter anly epecanseper § 1. DISEASE OR CONDITION _ Proba _
s for (o, (b 0 (&) | DYRECTLY LEADING TO DEATH"() bly Coronary Occlusion . . | Unknown
THis dors mot meon | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, mng DUE TO (b} -
s heart follure, asthenda, | Tite to the ebove cause (a) stating
de. It means the diy. | he underiying cavac last.
case, infury, or compls DUE_IO_LBMTT
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘wb /
Conditfons contriduting to the death but nol . .
related o the dizease or condition cousing deedd. EDR" of L ot
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION A p" K .| 20. AUTOPSY?
. TION YSI
C@", _ vl ] w(]
21a. ACCIDENT (Spectty) | 21b.PLACEOF INJURY (ea..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, sirest, olfies blds..me.) . . X DA
HOMICIDE , - . : . .
21d. TIME (Meath) (Day) (Yoar) (Hww) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “wonx AT WORK

o O~ t ’{_-ﬁ__

- fram lhe causes nnd on !he dalc arated above.
_23b. ADDR eené County Court Housrzx DATE SIGNED

a) sncNA'ru . , g
2 P i
. Y ’,_ _ _ Springfield, Missouri 1/23/53
u. BURIAL, CREIIA- Z4b. DATE 24c. BAME OF CEHEIERY OR CREMATORY 24d. LOCATION {(City, town, o1 county) {Btate)
TION, RE.HOVAL pac! / azé 33
SUHJLA SPRINGEFIEL n MO
DATE REC'D BY LOCAL | RESISTR 'S SIGNATURE “FUNERAL DIRECTOR'S $SIGNATURL ACDRESS

H.H, LOHMEYER SPRINGFIELD, WO,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdalaer Bo.

working under my personal supervision,

STUGONT wuerrerraenrensnsreneranrannenrens luni_@é__dw& fM

Student Embdalmer
Licensed Embalmer No /5’/1‘75/

P. 0. Admu’%%ﬂ__

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

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




