ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=033691

AMENDED

Registration District No. __Q_Z__%é____‘_-_!rimlry Registration District No. -Signi.\:_-kegi:rrar’l No. _--.%é_\:é___

STATE FILE NUMBER

1. PLACE OF Dﬁﬁ 2 6 Igal

a COUNTY Newton

s sTate MiSgouri, coumry

2. usUAL RESIDENCE (Where deceased lived. If institution: Residence before

r
Eyvrosn

admlssion)

b. CITY (i outside corporate [imits, give TOWNSHIP only)

TOWN Joplin

Length of stay in 1k

40 yrs

¢ CITY

OR
TOWN

Joplin

Inside Limits

YCIE} Ne O

Inside Limirs

Yes ﬂ Ne O

¢. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL O

iNsTiTuTioN. 3908 Missouri Avenue

d. STREET

(I¥ cutside, give location)
ADDRESS

3908 Missouri Avenue

Reside on Farm

Yes [J No i

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

LEAM

6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION {Give kind of work done

during meat_of warking life, even if retired)
Housewife
12a. FATHER'S NAME

Thomas Wicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁ‘é no, or unknown)l {If yes, °i“ﬁ8ﬁ€' dates of service}

Middle
MARGARET

7. Married [J Never Married [J
WidowedJLY Diverced ]

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

13b. MOTHER'S MAIDEN NAME

Last
GORMAN

8. DATE OF BIRTH

8-29-1887

11. BIRTHPLACE {|

4, Dc?":l'E Month Day
peati September 6, 1961
9. AGE (last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR
74 Months Days Hours Min,

ity and state or country}
Sarcoxie, Missouri USA
14. NAME OF HUSBAND OR WIFE
Margaret Newmen Jsoeph C. Gorman
16, SOCIAL SECURITY NQ. 17. INFORMANT Address
Miss Mary Gormen, 3508 Mis So}}E%léﬁfﬂﬂ?ésour

INTERVAL BETWEEN
CQNSET AND DEATH

Instant

Yeor

5. SEX

12. CiTIZEN OF WHAT COUNTRY

i

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Heart block, first degree complete

DOCUMENT

oue o ) _Hypertension 9 years .

Conditions, if any,
which gave rise to
above cause [a],

eting the wnder | pueto @ _Coronary Ingufficiency

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {»)

INSTEAD OF

9 years

PART I, If deceased wot femala was
there a pregnancy in last 50 days.

'[:]Yu | K No l O Unknown
injury in PART 1 or PART |l of item 18.)

19. WAS AUTOPRSY
PERFORMED?
YES O NO

20c. TIME_OF
INJURY

20a. ACCBENT 5UICUIDE HOMDIGDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of

Hou! Month, Day, Year |

a.m.

p.m.

20d. INJURY OCCURRED,

' WHILE AT WORK

NOT WHILE AT WORK [

i attanded the decessed from&%‘mL
t;ufh occurred ni"" ' 2:00 P. LJ 7

frag ’:13;' = Z72b. ADDRESS

Deg b 3

“4%ﬁaﬁl /A ) 321 Frisco Bldg, Joplin, Mo.
éﬁ. NAME OF CEMETERY OR CREMATORY

Burial Ozark Memorisl Park Cem.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Thornhill-Dillon Mortuary, Joplin, Mo. 7_/g. /7é/

(Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

'mao—lgélut saw ;ﬁeﬁnliw on. Augu Bt 28 '_1961.

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

204, CITY, TOWN, OR LOCATION COUNTY STATE

=21

.
v -

22c. DATE SIGNED
9/11/61

[State)

7

SHOULD READ

-

23d. LOCATION {City, town, or county)

Joplin Missouri
26. REGISTRAR'S SIGNAFOR|

IV

F3a. BURIAL, CW.
REMOVAL ]

9-9-1961

BY AFFIDAVIT OF ™

ITEM NO.




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 Embalmer No.

working under my personal supervision.
Student Signed M M

Signature of Stvdent Embalmer
Licensed Embalmer No. 3 (??rp

. P. O. Address%%ﬂg@&yﬂh_‘

' Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER il) his OWN H_ANDWRITING. (Failure to comply
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.




