£

DEPARTMENT OF COMMERCE
BukiAt o THE CENSUS

FILED APR 10 ) 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No......... M

Dr. Thomas] 0 95(3

State File No...

Registrar's No... oZ/?'/ ......

ycars, mooihs or dnyl)

Registration District No...
1. PLACE OF DEATH:

(8} County....._. Greene.

(8) City or tOWH.. e oreeeeereeeanas S rlnﬂf‘l eld

(L outsice city or towh limits, wile “HUNAL” und neme of tuwnahip}
(c) Name of hospital or institution:

1927 N. Benbton .

{If oot in boapital vr inatitulion, write sireet number or location}

(d} Length of stay:

In hospital or institution

4 Months

{5pecify whether
In this community

2. USUAL RESIDENCE OF DECEASEL:

state... Missourl ... (5) County...........] Greena..... =
Saringtfleld

([fé:ll.lldll cllyur towo limits, write “IRURAL")

Street Noweweveeeeoes 1- 927 ..... N sBEHth .........................

(If rural, glve locatian)

(a)

(¢) City or town....

(d)

(¢} Citizen of foreign country?. (Ves or No)

If yes, nane country,

Fuil name. Henry. H...Bernnage.

FULL NAME.
3. (b} If veteran, 3. {¢) Social Security

name war. N_ o] N&QS‘QT—TZSS
5. Color or 6. (a) Single, widowed, married,
o seMale  |Dne Whiltd fivecaMarcied.
6. {b) Name of husband or wife... 6. (¢} Age of husband gr wife if
Magegie F. Bornhage. ... live.. Ztmj vears
2. Birth date of deceated........ G Mmoo 28, 1884
{Month) (Diy)/ {Yeor)
8. AGE: Years Manths Days i less than one day
L 91 ] 5 > N N hr. .mil.

ans as. /

(Suu or foreiza wum.ry)

9. Birlhp]ace.._]!?.l.Q.n1.1’0.,@-__...._..._.__.._...

(City, town, of county}
10. Usumaloccupation.. FUIDILUre SaleSMAN . e

husgi

11. Industry orl

g { 12. Name.... ﬂgrmm___.ﬂ,._._.ﬁarmgexge ...................................
s

-German
14,
{ 15,

Birthplace....... M LN (5
tata or
16, {a)

1y, town, of couoly)

NOWr.

Tgn cotntry)

'}
Maiden nnme.....‘f]

Germany <2~

(Stale or foreign mqﬁry)

Birthplace....... Zlpeds..:
{City, town, or county)

Informant. J@82 ke Fa Borniage: ...

MOTHER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBI CIL. day 2l
- L]
your 1944 hotr......... 1O minute. 3Q_ Aau.
21, lercby certify that I attended the decea/i/fj'nm
B ) 1977 10 AREH 31 T
that I last saw b ¥%h _ alive on. ﬁ&- l 9 . 194‘1.
and that death occurred on the date and hour stated above
Duration
Y L (4
Due to 6,0/2&4_/ /%umo\
Due tn;/
Other conditiong
{Iuchudo pregnancy within 3 montha of death)
PHYSIGIAN
Mag.?- ﬁndinigs: .
t I
operations Underline
R the cause to
‘which death
Of autopsy............ should be
_lcharged sta-
tistically.

21. 1i death was due to external causes, fill in the following:

(@) Accident, suiclde, or homicide (specify)

(8} Date of occurrence

(5 Address. ,,."SprlngtLe]_d e
17. {a) . JBurlial | . (8) Date thereof. ApI‘l 1. 4‘ .l
(Bunnl. cremttion, or rcrboval {Month) (Dny) Yull’)
{c) Place: burial ar cremation GT‘PF‘H]_.‘—IWH

Signature of funeral director. H "H ] LOhmeVer
Springfield,. Ho....

18. (a)

(5) Addrega. P S
15 (@) _ifﬁa’%}Q @ Y W% :
{Dats receivod local rogidtrar) {Registr rnugnuun}

Aa] Where did injury occur?
(City ur town)} {County) {State)
(@) Did injury oceur in or about home, on farm, in industrial place, in public place?

type of place)

While at worlf. Zo 2l / (¢) Means of injury.. C

23. Signz}gtrc 4
Address

75"

{Licensed l'.mbalmer‘ Statement on Reverse Side)



STATEMENT BY L[CENSED. EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

Registered Apprent:ct_ [ S

//2% é’M

Licensed Emb'llmerrNo

working under my personal supervision.

PO, Addre - ZA o iy R
Note: The above MUST BE SIC\FD BY THE LICENSED EMBALMER in lll‘; OWN H

the above constitutes grounds for revocation of license. ) R

. (Failure to compl}

If this body is not embalmed, fact should he so stated above. :




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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No._.z&.ﬁ..........-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nué‘p.gmg.

State File No.... 27}

Registrar's No......... é_?_/

1. PLACE OF DEATH:

{6) Counmty—eo— oo

(&) City or town
{Ef outsids city or town
(¢) Name of hospital or institution:

{I{f not in hoapilal or institution, write street pumber or locatjon)

(d) Length of stay: In hospital or institution

(Specily whetbher

In this commmunity,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.
(¢} City or town
{If outsids city of town Limily, write "RURAL"™)
(d) Sireet No,
{If rurnl, give location)
(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (#) If veteran, 3. (¢} Sodial Secun

WL Homency N o R <
FULL NAME_ . _ _— —.._

MEDICAL CERTIFICATIO
o

name war. No.

5. Color or 6. {a) Slhgle, widowed, married,
4. Sex...___m_._. ra::_._...__&_._. divorced . £ 77 H ipat MGER AN Nalt e on € 19
6. (b) Name of husband or wife..o————... 6. (c) Age of husband or wile if
7. Birth date of deceased... 2-

(Mokth) A
8. AGE: Months i ___________
/
9. Birthplace. .. . _. o .
{State or foreign country)
10. Usual occu Ofshclr :‘nndltlnnq A

11; Industry ar b

13, Birthplace

{ 14, lr!:n.iden name.

15. Birthplace

MOTHER FATHER
———
I
Z
2]
H
t]

{City, town, or county) {Stato or foreign coantry)

16. (¢) Informant
(;) Address
17, {a) L

{Burial, eremation, or remoral)

{¢) Place: burial or cr

(3) Date thereof,

(Month) (Pay} (Year)

jon

within 3 ha of death) 7‘ 0

” PHYSICIAN
Major findings: )
Of operationa
f Underiine
the cause to
. " whichdeath
(City, town, or coanty) (State cr foreign country) Of autopsy should be
] ed bta-
L tistically.
22. If death was due to external causes, fill in the following:

(s} Accldent, sulcide, or homicide (specify)

h (¢} Date of occurrence

(¢} Where did injury occur?.
{City or town)

(d) Didinjury occur in or about home, on farm, in mdustrlal p!ﬂ.ce in pubhc plas:e?

. pecity f place]
18. (o) Signature of funeral director WHhile 8 WOrk? oo (8" Meane of [njury
(&) Addresa
23. Signature (M. D.orother) ...
19. (3} ® £
{Data recsived oon] registrar) (Registrar's sisnature) Address Date signed







