THE DIVISION OF HEALTH OF MISSOURI

58-038951

Health, .
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service L gistration District No. 0’4‘2} Primary Registration District No. 1000 Regi:h’uf's No.. oo 1_2.5_1;____
L 11l 4 ek i n
B
-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be| ’19
300 o. COUNTY Buct o STATE M4 gsouri b COUNTY Byehandd )
1-57 b. C:DTY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss c. chY o/} 7 tngide Limirs
TOWN St Joseph Yes m No [} TOWN St. Jose ph Yus[ﬁ Ne [_]
c. Eg;;?:{_ﬂ%g? {IF NOT in hospital, give location} | Length of stay in 1b d. STREE}"S (if outside, give Iocanan) Reside on Farm
ADDRE
INSTITUTION 2 105 Lafayette St,. 2705 Lafayette St, Yes (] N [f]
1 LI L 1 Tr =
3. NaMme DP/D SE irst ST Riddle Last 4. DATE Month Day Yaar
{(Type or print) OF
GEORGE GORMAN DEATH Nov., 20, 1958
5. SEX > 6. COLOR OR RACE{ 7. MaRRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE| (bl_n‘;:nr; :::I-TI?E?[;:EAR '::-'NDER Z:R_HRS-
. ot birthdoy s | Days ura in.
: Male White wooweol] 3 oivorces[ )| June, 22, 1896 162 . [
E 10e. USUAL CCOCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mest of working life, aven if retired) INDUSEJ {
= riter Self Employed Pawtucket New York Us S, A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MsBeeO®R WIFE
3
: | Unknown Unknown ] Gorman, (deceased)
]
4 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St o Joseph Mo,
- = or unknawn)! {If yes, give war or dates of tervice)
* 8 Swrl | e No. Mrs.Betty Myers, Social Welfare Bo
4 o 18. CAUSE OF DEATH (Enter anly one cause per line for {d), (b}, and (c).) INFERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: . 0, F)'E AND DEATH
) w IMMEDIATE CAUSE (q) Al‘teriOSClerotlc HEart DlSease
-
) = . .
W Conditions, if any.  DUE TO (b) General Arteriosclerosis Unkes
. = ich gove rise to
; = above !:a". (a}, }
: z stating the wunder-
; g z lying couse last. DUE TO (<)
f - oy = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease candition given in PART | {a} 19. WAS AUTOPSY
R b PERFORMED? .
s offs $300 YEs{ ] No( [ 4.
o~ ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
8 % Y |1 (] O
S j Q 20c. TIME OF Hour Month, Day, Year
L = s INJURY g,
: ‘?: ] B3 p.m.
: E 3 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
e e W WHILE ATD NOT WHILE ] form, foctory, street, office bldg., etc.)
SXg | [woRK AT WORK
! Ee 21. | ettended the decensed from 3/1/57 , 1o 11/%/58 and last ,u.,{: alive on 11/19/58
. 5U Death occuned at & o0 - . m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
- & m {Degree or titla} b/ E 22b. ADDRESS w0cial WelTare Board 22c. QATE SIGNED
=, ¢ ”Mx 10th & Olive, St. Joseph, Mo. [11/21/58
Q 23 FAL, CREMAT!UN 2 b, DATE AME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, o7 county) {State)
REMQﬁ(SdeY] .
11-22-58 shland Cemetery St,Joseph, Misgouri

Oor. S

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 25 REGISTRAR'S SI:NATURE
A{Zrma St Joseph, Mo, : 5”'2/ /7.)—‘2
(6?}45) {Licensad Embolmer's Stetemant on Raverse Side)




N - H -
AR SUUT LI L P 1 ‘ -
£: '?'- ad
P - - - :C'O . . * .'f Kol
: STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ciieiiieiirmretiiiratnrrar s e s e s e , Student Embalmer No, ...........ccc.ooes

working under my personal supervision.

Student oo s Signed QM% .

.- Signature of Student Embalmer L
Licensed Embalmer No.XMEZZ ...

“5"If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

*

PN . ’ e e P. O, Addresdeser”. .,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
;.-to comply with the above constitutes grounds for revocation of license). . ‘




