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> IFILED FEB 8§ 31 STANDARD CERTIFICATE OF DEATH State File No  +)
;35"97 Registration District No.2./__ Primary Reglatiation District Nq.‘___’_{f__‘_ff?__f____" o Regisirar's Na.-_.a.Q_.._._......_A........,.T..... o
1. PLACE OF DEATIl: 1l 2. USUAL RESIDENCE OF DECEASED: R J/‘
o {a) County Eenton (a) State Missouri @ County Eenton -1
&= () City or town.....0.0le Camn P - :
_G (If ontaide city or tawn limits, writs “FLURAL" and name of township) (c) City or town uole C emp_Rural -3
o (¢} Name of bospital or institution: - (If outaidde city or town Hmits, weite "RURAL™)
z - / | .
-~ (d) Street No.......
- (1f Bot in boapital or ivstitation, writs street number or losation) (1 raral, give location}
Z, Length of stay: In hospital or institutien ; ‘
= @ ngth of stayr G hospltal or tnstiut (Specify whothar || (¢) Citizen of forelgn country?.... I\O (Yen or No)
4 In this community
5 yeozry, months or deys) If yes, name country.
E {®) PRINT MEDICAL CERTIFICATION
£ ; 9. Herm B hers
I‘ULL NAME__JQ §led greher
ol |} han.. 20. DATE OF DEATM: Monh_5 S UarY day. 19th —
« 3. (b If veteran, 3. () Social Security rear 144 - 5 00 P
E name war.... O ... o S— NOow e L '
-« 21. I hereby certify that I attended the d d from
= Color or 6. (a) Single, widowed, married, / _— / — 940 - / y i I9£}(
; Male O ihite / Married | -
N 4. Sex race. divoreed.... LT that I last saw h£2f alive on / =~ 1 ?
oz 6. (b} Name of husband or wife....__ ... 6. (¢} Age of hushand or wife if || #°d that death occurred on the date and hour stated above.
= Mrs Bertha Borchers: n.liv:......é.%_..._._...ym Immegigte cause of death. . eemeereggh
5 7. Birth date of d 4 _September 25th - 1378 &A.&(Mm&
5 (Month) {Dxy} (Year)
3 8, AGE: Years Months Days If lets than one day - Dare to.
65 3 24 P
E ! br. min /)
5 Dae tg..ee..
G 9. Birthplace Bentan Bissouril 0 Ay \-1!’}
z . {City, tawn, or county) - (State or foreign country) _§§ 77 T T . ﬁ T I Er —
o . Oth nditiona.
@ 10. Usual occupation Retired ¥ amer - (Incelll-::i:‘ preguancy wir.hln 3 montha of dewth) '
@ H 11, tndustey or business S S ; « PHYSICGIAN
I HE {12 Name -Tohan Borchers Mngfrf;ﬂm;_
- BT & : : : | coTT T T T Undentin
s E { G . 6/ . = i the cause r.:
Z j|= e Bihslace iy el | Y which death
e y 9 to -
E ﬁ{ 13. Maiden name degse iR eihied MoﬁSee 5 ABLOPEY - &p%:ed:aﬁme.
= istically.
o 15, Birthol Hissourk - - T
. § 1 ace. (G tawn: or coamts) TP o p—— 22. If death was dite to externsl causes, fill in the followiig:
E 16. (a) Informant Ltlmer Borchers {a) Accident, sulcide, or homicide (apecify)
= {8} Address Estherville Ilowa () Date of occurrence
17. {a) Burial - i (B) Drate thereof. Jan 22nd 1944 (9 Where didinjury occur? {City or town) (Coun {State)
(Burial, cramation, or “’“’“"‘,I) (Monih) (Day) (Year} (#) Didinjury occurin or about home, on fa.rm. In industrial pla:e. in public place?
rinity uuthhr.nn
R {¢) Place: bnrial or crcmatmn. DT S Py vl UIY FUU
18, (a} Signature of funeral director —A 1 !
(5} Address C°1e Camp 'Ho U U
19. mﬁé 3 ._l.i_’/_i{h,. ®r ... 7’& », I ine. MHagms.
Data recsived local ragiatrar) , Begistrar’s signature) . Dt g
l - ‘4'( {Licensod Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

* Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed g 7( W’\rff)"’
30

A o P. O. Address Cole Camp Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision,

Licensed Embalmer No..___.




