RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —0 8794

E"—Er V§gis§a§fn g‘u%cr'lgs.ﬁz;ﬁ{ _________ Primary Registration District NM-_R”“"'T'I No. Qéﬁi_-_ _____ STATE FILE NMUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene /adminion)
b. COI'I;{ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. Cél:l\’ Inside Limits
TOWN  Springfield 30 years TOWN Soringfield Yes){1 No O
c. FULL NAME OF (If NOT in haspiral, give location) Inside Limita d. STREET {1f cutside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONDOA St, John's Hospital Yo NoD 1306 S, Florence Yor O Noy)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GUSTAV Jd. YORGER PEATH  September 6, 1959
5. SEX 6. COLOR OR RACE 7. Married{[J  Never Marriad [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
i i Mogths Hours Min.
Male Wwhite Widowed [J biverced O | Aug, 9, 1877 82 g™ | 8y | |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Retired Grocer S5t, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ Yorger Mrs. Anna Yorger
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ {If yes, give war or dates of service)
Noge “ilw A jeld, Missour
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {s) QU shot wound in head inst
0]
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (»},
stating the under-
lying cause [last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTIRIBUTING TO DEATH but nat related to the terminsl PART (I, If decessed was female was
g disesse condition given in PART | [a) there a pragnancy in last 90 days.
§ I O Yes I O Ne O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& DR R = X o He was in basement of his home and his
- . PRE W, o~ ST Y .Y
& | 20c.TIME OF H Manth, Day, Y P etiadied 4
g INJURY e 3e t 6“' "’knvest igation found him on bagement floor shot 1in
Bproxl ;s 4gr~S€pt.6,5% ead aparently by his own hand.
. 20d. INJURY OCCURRED 20e. ;’LACE OF INJURY (B.q{-{, in glrdlbmn l',lome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ . WHILE AT WORK (3 arm, factory, sireet, office g., efc.
NOT WHILE AT WORKXD Home Springfield, Greene, Misgsourl
4 her ..
wf.-u .,21.'! attended the decessed from to. and last saw i slive on
Death occurred a prox' 1:45 P. m on the date stated above, end to the best »f my knowledge, from the causes stated.
L A ’ title} 22b. ADDRESS 22c. DATE SIGNED
G 2 4 - g¥8en'e” Count
. A Gorent y Springfield, Missouri  9/7/59
¢>: 37 BURIHL, CREMATION, | 23b. DAJE Zic. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, Town, or county) {State]
] REMUVAL (Specify) . ] .
& i Sept. 9, 1959 Ea n Springfield, Missouri
< 24, FUNERAL DIRECTOR i v .ADDRESI 25. DATE RECD. BY LOCAL REG. 26. ISFRAR'S SIG:%JRE
% Gorman-Scharpf Ft_merali_}lome ?___ X - 3
{Licensed Embalmer’s Statement on Reverse Side) ®



SEP 24 1952

ey

1962

VS MAR 9

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

Student, l i 2,
Signature of Student Embalmer ' . /
Licensed Embalmer No. 3?0 2

or by

working under my personal supervision.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo <o

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




