THE DIVISION OF HEALTH OF MISSOURI

No.300 . ; )
o3 ’ ALED JAN 231957  STANDARD CERTIFICATE OF DEATH state Fite Nowo b D).
¥ ! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. M Regisirar’s No XJ 7
o 4
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. [ institutlon: residence befors
a. COUNTY . - - a..STATE b. COUNTY sdninginnd,
~ Marion O Marion
b, CITY (If outslde corpurata limiw, writs RURAL snd give c. LENGTH OF c. CITY d. Is Residence within Limits of
L8] . wwuabip) srAYéln this place}! OR l;ﬂ::’ %mmrpguhd townT
ToWN Hannibal dayd . T°"" Hannibal : ° O
d. FULL NAME OF (1f ags in bospital ar institutipp. give streat addige or louLlnn) e STREET (If raral, wve location)
Hoseiat of * “{evering Hospital ADDRESS . b4 o
INSTITUTION 108 S8 Loenst St.
3[§EA(:~E‘ESOEE 8. (First) b. (Middle) ¢, (Last) 4. Dg}'E {Month) (Day) {Year)
(TypeorPriny William Franklin Gorman DEATH 1l -12 - 31957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlE% 8. DATE OF BIRTH 9, AGE (Io yeara| IF UNOER 1 YEAR | F UNDER 2 ums.
WIDOWED, DIVORCED {8pe Laat birthday) MOBW' Days | Hours I Min,

done during most of working lils, evexn if retired)

_Male | _White ~ | Married _MaL?_QE,_]_BJ_é___SQ .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmasso%gsr w‘; . | BIRTHPLACE (o0 (4 Siyte or Foreiga Country) / '25;8{_,1}}{7"%{.?’:”“”

Q
:
2
3
3
2
# | _Railroad Condt. Wabash LaGrange Locks, Iil,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
_— Thomas J. Gorman | Frances J._ Houston Ssllie Gorman
% i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM T°5 SIGNATURE OR NAME ADDRESS
- (Yos, or unkoown) | {If yes, give war or dates of sarvice} NO. -
b j - H Mo
i 1l18. cause oF peaTH A MEDICAL CERTIFICATION INTERVAL BETWEEN
F _ Enter only onecause per 1. DISEASE OR CONDITION R . AND DEATH
7 |[ time tor (a3, (b3, and (o | DVRECTLY LEADING TO DEATH® ) _ .Cerebral Vascular Accident one day
22 || *This does not mean | ANTECEDENT CAUSES Arteriosclerotic vascular diseasg 6 days
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
= as kear! follure, asthenie, 3:': ut: d‘ffa aigc;rf_a c:a':’:'agf) stating 6
e ete. It means the dis- v ’ . Uremni i davys
o case, injury, or complica- DUE TO () a y
7, tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7ot
9 related o the dizeare or condition cousing death.
;:, 19a. DATE OF OP'FI%}‘; 1$b. MAJOR FINDINGS OF OPERATION 2. AIJTOPSY?}
“ . :
= 3 5( X YES D KO IE
) 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE ! bome, {arm. actory, street, office bidg. et8.)
Z HOMICIDE - T
g 214, TIME tMopth}  (Day) (Year) (Bour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WRILEAT[—] NOT WHILE

! INJURY = | "work AT WORK
[

- ? ‘22. I hereby certify tha! I attended the deceased from 1/6/ 19 27 , lo 1/12/ , 19 57 , that I lasi saw the deceased

) 'j' alive on 12 , 1957 , and that death oceugred ad 2] SR m., from the causes and on tha date stated above.
Ei' 23a. SIGN Zroe or title) = 23b. ADDRESS 23c. DATE SIGNED
- sy B & L Bullding Hannibal, Mo. 1/14/1957
E 24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate}
) Tlfﬁ REM VAL (del‘y] B
2 Cemeterv : arry T11..

=
;o

DATE REC'D BY LOCAL EGI AR'S SIGMATURE ( GHATURE ' ADDRESS
- REG. 41
0/_‘L£'J7 " L{CA ~ Hannibal, Mo

(Livensed Embalmet's Stll! Reverse Side)




X g?f {
RECEIVEp AN 2 o 195

AL
DATE FiLgp YN 2 g If{sED EPT'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..ot eeeeiessamisaaaanans

working under my personal supervision.,

Student ......cooveiiimranoaiaiieieis e,
Signature of Student Embalmer

P. O. Address...Hannibal, .M

.

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

If ernbalmed by a STUDENT, he also shall sign in his '‘OWN handwriting.
. Tf this body is not embalmed, fact should be so stated above. e




