8. No. 2
IM—2-43
v. $-17-39

1 X3s897

7

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

DEPARTMENT

OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3762

BURRAU OF THE

FILED

Registration District No... J—

JAN“% 19&7 STANDARD CERTIFICATE OF DEATH  siou e o

Primary Registration District Noéa~$gﬂ. Registrar's No. %

1. PLACE OF DEATH:

Warren

(@) County...
(#) City or town

Rural Charette

2.

(a)

USUAL RESIDENCE OF DECEASED:

State" Missouri - Bty Warren- / o ‘?

City or town Rural

(I outside ity or town limits, writs “RURAL’" and nome of township) ()
(¢} Name of hoapital or institution: /. (I outside city or town limite, writs “RURAL")
e8 Northe r e
(If ot in heapital or institation, write street nvmber or locotion) {) Street No..&%. '"m'j_-l """""" 'H” (Hru"r‘_i%-loéth_nma "t'm's“v'i‘ll
{d) Length of stay: In hospital or Institotion
° 72 (Specify whether || (¢} Citizen of foreign country?. NO (Yes or No)
In this community...... ¥year 8 . o
yeara, mantha or doys) If yes, natme country
MED
3.0 PRINT HERMAN BORGMANN ROICAL S ey O
FULL NAME
T, 3. (@) Sodial Securi 20. DATE OF DEATH: ?nlh..... RN A -4
3. I . . al urit: .
& veteras 2 ¥ year, /?4 hour. 7 minute, 4 M
name war....NONE vo.NONG® .
21. I hereby '-‘Cﬂj,h' that T attended the dec
3. Coloror 6. (o) Single, widowed, married, < 79 10,
4 Sex.M..a.,l...e.d_. rce Yhite. avorced. MATIiEd f{"t I last saw b€ alive ,,,,qm&h
6. (b). Name of husband of Wife..oeoocecoeeeer. 6. {¢) Age of husband or wife if |{'2nd that death occurred on the fate and hour stated above.
Emelisa Borgmsnn....... alive...... B3 years {4
7. Birth date of decensed O CLODET 18 1874
(Month) (Day) (Yesr)
8. AGE: Years Months Days If less than one day Due to
72 2 19 .
| hr. min
= Due to
Marthasville. ... ._ . Missouri |7

9. Birthplace

{City, town, or county)

(Stata or foreign conntry}

K
Other condmun.u..%.'ﬁ :

. i}y, town, oty)
. . p
16. (8) Informants fodt x.....

P, . :
{5} .Date thereof..J an.l1Q, lQAr

(Burial, cremation, of removal)
{c) Place: burial or cremation ..

18. (o) Signature
&) Ad

19. (3 (Jf ;;i]

Manth) (Duoy} (Year)

(g}
€]
()
(d)

of funeral director. "

_&_’?_._ ®
o] existrar)

10. Usual occupation Farmer (Includa pregnancy within ¥ months of T
11. Industry or b MR . : N PHYSICIAN
T fingdl " ——
5 ( 12, name William Borgmann "8l cpcacons 2 MWL -
. - B AT I N sy L r * nderline ~
=1 13. Birthplace Germﬂn . —J--- "*‘} Biipieed
I foreign munw) of ; hould b

5 14, Maiden name_ﬂ_al‘i_m _____ lﬁnd\?ééaﬁimm — futopsy :Pazréﬁ m:
=4 - tis y.
£ 15. Birthplac F eme Osage, _Mi&ﬁouri_g 22, 1f death was due to external causes, £ill in the following: )

= (Stete or foreign country)

Accident, suicide, or homicide (gpecify}

Date of occurrence.

Where did {njtry occur?.
{City nr town) {Cou
Did injury occur In or about heme, on farm, 1o induatrial place In publi;]‘:llm?
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.....,...

working under my personal supervision.

P. O. Address Mar thi" 371119:5{10- ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constifutes grounds for revocation of license.)

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




