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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 7 2 41)

Wi 15 B STANDARD CERTIFICATE OF DEATH i rie o

Registration District No.__l#.t_l___ Primary Registration District No._._;,_Q,.d.zf Registrar's No.

1. PLACE OF DEATH:

(@) Comnty____ JASDET

() City or town_l.O 'Dj_ in
(If yatalde clty or town Hmits, write "RURAL” a4 pamze of toweship)

(¢} Name of hospital or institution: -
——_S%t.Johns.. )
{1f not in hoapits| or institation, w treat number or Jocetion)

(d) Length of atay: In hospital or Institution
In this community 10 days

yeary, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED,

3

@sae Missonri = @ comy.,.blamt.nn_L

{c) City or town Saneaca Mo, q—
{If outaide city or town lmits, writs “RUNAL”) Fo)

(d) Street No.

/
(uf.ml. sivo location)

(¢} If forelgn born, how long In U, 8. A.2 VEars.

MEDICAL CERTIFICATION

3. {g) PRINT N
FinLName_Lenore Rozella Borthrick . . 6
20. DATE OF DEATH: Month... 81 day
8. (&) If veteran, 8. (¢) Social Security 19 1] n .
name war. No......n.Q.ne_.._......__.,_‘ year— - our-— d
~7 21, T bereby certify that 1 attended the d
F 1 5, Coler nf_'l it 6. {n) Single, w‘ldoweddaaarrlcu. ~ —_— .19 _@
emale whluve Wi ow
4. Sex race divorced - — == " " || ,10t T1nat saw b 2a__alive on 19 :
8. (b) Name of hushand or wife.. . B. {¢) Age of husband or wife [f || and that death occurred onthe date and ho! fd Duration
Henry Clay BortheicK e .  en
7. Birth date of dccm-_Januazy____Bl __A87a
{(Month) {Day) {(Yoar)
8. AGE: Years Montha Dayn If less than one day
: 69 | 00 | 16 hr. inin
9. Birthplace.... S nEXXX XA xX¥®¥Xx Indianjia . j/
(Civry, town, or county) v (Btate or oreiga coaptry,
uifa . h dltioian="" 2L O
10. Usual sccupation HOU.SG b\!lfe . O('ins.lrugz::rn:x:::cy 1o S tecathy of desih) \0
11, Industry or buslness n PHYSICIAN
[} . R . . R M findings: ’
& fm. Name. Joel:Holl md oIS opcmdnn-mM \\AJ Undesline
= nder!
21 me__Anderson Count.y , Tenn. | the cause te
m & 13. Birthpl . -+ [which dexth
o (City, town, “‘““) (‘9"""'““' igo conntry) Of autopsy. Pt P AP .o W 4 : should ba
& 7 14, Maiden pame. MBI }L_E‘j_l R AN charged sta-
E f II:Ld‘:L tistically.
18, Birthplace . _&Ila"_ _
= } irean (City, town, or coun.w) {State or lorelgn conntry, 2. I d_a“b was due to e:l’tcrna{ causes, ﬁH mwz-
6. (@) nformant. MTS s Theo.King - . . (@) Accident, wulclde, or Bomi gy e X AL
@ Address__SORECA,MO. . ‘ (#) Date of occurrence
— | ?
. @ _Burial. s (&) Dave thereot_ (€) Where did Injury oceurt., o &ertl s o {Fontad
(Burial, cremation, or removal) (Mosth) (Day) (Year) (d) Did injury occn: In or about bome. on farm, in Industrial place, In public pince?

{¢) Place: burlal or cremalo:
18, {a) Signature of funeral directorys o
@) Address__ S =10,

.
23. Slgnature., ’
19, (@) _2 = ._{2-_.{{'! ) & N
Diatoroceiven ioeal reglatrar) Mm'l synatare) Address -~
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STATEMENT BY LICENSED EMBALMER

reverse side is certificate was embalmed by me, or by
..................... eyt

. 2 <3y Registered Apprentice No % 07 ,7

T eamgsn.

I hereby certify that the body whoi name is recorded on t

Licensed Emba 0
P. 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above’ constitutes grotinds for revocation of license,) )

‘If this béds'fis“,'nat embalmed, above space should be left biank.




