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WRITE PLAINLY—USING lmffﬁfﬁ‘éwrﬁk%kﬁﬁg-w:m AP

ALED 3y

: BIRTH NO.

P -

'3 1954

REG. DiST. Mo, /o & PRIMARY REG. DIST. wo. NS HL Lo Registears K ’7&6

THE DIVISION OF RBEALTR OF MIUNUAL

STANDARD CERTIFICATE OF DEATH 11824

State File No. ._..‘ EInrw

o804 808 b i bt mmn

1. PLACE OF DEATH
a. COUNTY  GDRENR

2. USUAL RESIDENCE (Where decoased lived, IMf inatitutlon: residence before
a. STATE N . b. COUNTY B mlmhloai
Migsouri S%. Louis

b. CITY (It outside earpurate limits, write RURAL and give [

TomRurel,S.Cempbell Twp by Ymo3 aasromn

LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL and give township) % g g ’

Berkley City

d. FHOL‘.% W\AME OF {If not in hoapital or institution, eive strest nddreas or loeation) d. STREET (Ef rural, plve location)
L SN Medical Center for Federai PrifordPE™ ynlmown
3.NAME OF & (FinsD) B, (Miadie) e (Law) 4 DATE  (Mouth) (Day) (¥
DECEASED ; V(Yo
(Twpe or Print) Anthony Ardell 0'Gorman veaH  April 21, 1954
5. SEX & COLOR OR RACE | 7. WARRIED, NCVER MARRIED. | 8, DATE OF BIRTH 5T AGE U] v w108 | 7 vn s
. * » {Bpecif; - birthday. Dayn | H Min
Mele White Divorced %] April 24, 1925 58 l =

10a. USUAL OCCUPATION (Givekdad of wotk
donw during most of working life. even if retired}

No history of emplo

10b. KIND OF BUSINESS OR IN-
DUSTRY
nt.

11. BIRTHPLACE (8tate or forelgn country}

12, CI'II"I%EF\I'?F WHAT
Missouri

o W

13a. FATHER'S NAME

James Q'Gorman

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mabel (2) Ot(orman - - - -

5. WAS DECEASED EVER IN 11,5 ARMED FORCES?
3 15 nl. xive war or dates of

(Yes, no, 07 unknown)

Yes

2b~-44 to 8/80

T6. SOCIAL SECURITY 7. INFORMANT' § 5|GNATURE OR NAME ADDRESS
45 Unknown "|[FI1LE:M.C.F.P. - Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"‘mﬁ'ﬁﬁgﬁﬂ
Enter only onecauseper | |. DISEASE OR CONDITION . . . NSET
Jine for (&), (b), and () | DVRECTLY LEADING TO DEATH® (5) Cardiac insufticiency Months
ANTECEDENT CAUSES
*This does net mean
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Rheumetic Heart Disease Qver b yrs.
Vuhmrrfaﬂure,whcnfa.‘Mfﬂtwmeﬂmtwm!(w#ﬂfﬂv . .- e e . e e
Wete. 1t meons the dry. | the underlying cause lost: iy - : ; e - - - )
case, injury, or complice- - DUE TO (C) R il
tion which catsed death. | 11. OTHER SIGNIFICANT-CONDITIONS - ‘.. "t D
Conditions contribuling to the death but not
related to the disease or condition cauting death,
198, DATE 0F~op1g%nﬁ‘ “19b. MAJOR FINDINGS OF OPERATION . '+ = _s .. ' | £y Froua 2. AUTOPSY?
- - c e - - - ?1/5,)( ves (1 w0 EJ
2ia. ACCIDENT -, (Bpucity) 21b, PLACEOF INJURY (ag.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) =~ (oouu'm (STATE)
SUICIDE ‘ homa, tarm, factory, strest, office bldg..ete.)} TN L . : oo,
HOMIGIDE = = = = = = - - e o w m m om wa U S LAt AU U
214. TIME (Month) (Day) (Year) (Hou} | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- eem = - WHILEAT NOT WHILE e A A N B R R
INJURY m. m(n AT WORK . . S

o Hodicet SCaf
2. I hereby: certzfy that/i atlended the deceased fmm Dec, g8 1951 1 _Ap_r_l_lgl_ 19_ that I lost saw the deceased
alive on April &1 1954

cmd that death occurred at 1_1_5_2 m., from the causes and on the dale slaied above.

2. SIGNATURE
Fla

C. RINCE, M.

v "Ciinical Director

{Degres or title) | z3v. ADDRESS Mepdical Center for Fed ) Zc. DATESIGNED
J |prisoners, - Springfield,Missouri].-4=22-54

ZABHB:‘J& AlKLCREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (OQity, town, or county) - - (State)
(Bpecity) - . * ] A ;
EUrTal 4/23/1954 - = - = Sajint Louis, #issg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A2, EUNERAL D) I!Ec' SIGHATURE ADDRESS
REG. - . M " . a - ;
26 SV | Bl Bl donsenr €~ fBreteengyringfield, o,

o7t o Reverse Side)

¢ u:r.nud Embalmar's State:



-m
-

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 by

working under my persona! supervision. _

SLUTONE oocenvosnrtunsansasassrsrrire e enave

Student Embalimer

1 .
: P. 0. Address__opringfield, Missou

Note: ™ The above MUST BE SIGNED BY ‘THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




