DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

HLED AUG 113&8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3.00 (o

State File No 22146
215"

Registrar’s No.

Registration District No.
1. PLACE OF DEATH:
{s) County....Boone

{5} Clty or town...0alul ugpbia,. Missourd -
Qr nuuin:n cily or towh Limita, write "RURAL'" and pame of township)}
{c} Name of hospital or institution:

Ellis_. E:Lachal State-Canter- Hosgy;%l ----- Q ---------

f oot in boapital or institution, writs stroat npumber or

.10 Days_

(Specify whethee

(d) Length of stay: In hoapital or institution.......

In this community
years, manths or days)

2,

(a)
(e)

@

USUAL RESIDENCE OF DECEASED:

sae. MiSsourl . 'wm County_ :RANAAIph..

-
City or town.......... Moberl& Missouri d’
i © (I culad gnl.y or town limita, write “RURAL™) -
Street No...... 205 _Johnson =t
(If rural, give location} /
Citlzen of foreign country?. No (Yes or No)

_____ K

If yes, name country.

3. {a} PRINT

FuLl name.. BEmma Johanna Borgmeyer

MEDICAL CERTIFICATION

2.9

3 oI 3. () Soclal Securit 20. DATE OF DEATH: Month. ¢\ o ....day
. veteran, {4 a unty
N year. 4 4 l!‘ hour. ’ O [#) 0 minute A’ M
name war. o,
21, 1 hereby certify that I attended the deceased from, . ed. _Q S
5. Colorer 6. (a) Single, widowed, mmed i ld{..r;n C\,‘&:{ ?.‘i 1o, 8/
tosec B L] mee I divoroed W 27 ot 112 saw hew . ative on Yl %4 e 192
6. (b) Name of husband or wife...=" 6. (c} Age of husband or wifeif || 2nd that death occurred onéhe date and @fur mted aﬁ: Duration
H
M ATD alive.. == vears || Immediate cause of death
7. Birth date of deceased 6 1. 83
{Month) {Day) (Year}
3. AGE: Years Months Days If less than one day
65 1 15
hr. min
9. Birthplace....... . Mabeply ~Migsour __/_?
(City, tova, or connty) (Su%%tsfmisn e?:ru.m.ri)
- Other conditions. }
10. Usual occuwt{on‘""""ﬂg'uﬁ"'wl‘f& (Include pregnancy within 3 months of death)
11. Industry or business PHYSIGAN
Major findings: . —_—
é 12. Name.: HGIII‘Y Mast ~ ¢ operations iy .
B ry { ?‘_/ Underline
=1 13 Birthplace.... _Mnnrna_cit g - MiSBOUPE T } e s o
t*“'"l-ﬂ' (Stata or foreign country) Of AULOPSY oo _ IN_ SRS | 1Y} V: 31
g t4, Maiden name..... Q a.:t‘.man / e cgmirgeﬁ sta-
. L { : tistically.
§ 15. Birthplace _ Q}é}?ﬁi — ﬁﬁ?&ghﬁﬁ '22, Tf death was due to externil causes, fill in the following:
16. (o) Info Z a i _55; _’Mﬂ 1 o 7% ﬁﬁ 5 (@) Accident, suicide, or homicide (specify} )
® La w | el o (&) Date of occurrence
7. @ Igu y r 1 ’ y {¢) Where did injury oceur?. Ty pro
. o W I l+iek ,
(Buria), cremation, or remaval) {d) Did injury occur in or about home, on l,'arm, in industrial place, in pubhc pla.cei‘
{c) Pilace: burial or cremation __
18, {a) Signatofe of funeral director..£ 2 ‘:Vhi]e at wurk‘?_._..._._"_..' . ‘Swf.f.y ?30 ‘i&::::s)of injury R L.}_
(4) Address L ’
23. s e (ML D m—r
9w G-l 4& w Db P& ? a WP ‘ S 25 %
(Date received local registrar) {Registrar's signatnze) oL f Add: y ~Sweet.r . Date gigned £~ ael

{Licensed Emhnlmel’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail te comply
the above constitutes grounds for revocation of license.)

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




