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WRITE PLAINLY—USING TINFADING BLACE INE—MAEE A PERMANENT RECORD

FILED OCT 9

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

B350 STANDARD CERTIFICATE OF DEATH

State File No....

31148

ahamm duweeterein

res. o151, wo. 2 L7 priusar vec. o151, w0.TECL _ Registrars No L7,

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Uved. If i lon: residence before
a. COUNTY . STATE . , sdsoimion),
_ Montogmery . : Missouri > COUNTY Montogmefy "
b. CITY (I oateide corporata limita, write RURAL and give c. LENGTH OF c. CITY (If outdde corporate limits, write RURAL and dve township) 0 /] o
R . townahip) STéY {in this place} 7
TOWN Mineola ) TOWN Mineola... e
d. F#é%Pv'rAANI‘_E OF (I not in hoapital or instisution, cive strect address or location} d'ADDRBS Gt rursl, give location) -
INSTITUTION e
3. NAME OF . . 3
NAME OF 3. (First) b. (Middic) <. (Last) 4. DATE (Mcath)  (Day)  (Year)
(Typeor Pie)  Elizabeth Mary Borgmeyer : . := .| peam . 9. . 25 50
5. SEX 6. COLOR OR RACE | 7. #PD%RIED. Nll':'.VER MARRIED, 8. DATE OF BIRTH (N 8. AGE (In y-n I UNOER | YEAR | OF uMDER u M,

F_/

W owed. "% | Oct. 18, 1877

I-qflnhd-y

11 ™

Hwnluin

10a. USUAL OCCUPATION (Give kind of work

done dmggﬁ?& life, sven it retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or lorelgn oountry)
Missouri

d

12, CITIZEN OF WHAT
CoUNTRYT
at .A [ ]

|

13a. FATHER'S NAME

Unknown)

13b. MOTHER'S MAIDEN

(Unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen. 0o, or unénown) ar

16. SOCIAL SECURITY
NO.
ne

yem, xlve war or dates of service)

14. NAME OF HUSBAND OR WIFE

| Henry Borgmeyer
17, INFORMANT" 5 SIGNATURE OR NAME

Regina Plassmeyer

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line tor (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heari failure, asthenia,
ete. It means the dix-
case, injury, or lica-

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise 10 the above cause {a) datina
the underlying cause last,

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

2. AUTQPSY?

15b." MAJOR FINTNGS OF OPERATION
R _ A_Bma O , . ves [ mm
21a. NT (Bpwcity) 21b. PLACEOF INJURY (s.5.inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, sstary, strost. oes bldg., e%a.)
HOMICIDE e v
21d. TIME (Montt) (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
‘ WHILEAT~] NOT WHRLE
INJURY = | work nnonx

2. I hereby certify that I attended the deceased from B~ %8

alive on

, 19_SDand that death occurred at

NATUR

T

24b. DATE 24c NAME OF CEMETERY OR CREMATORY

" _LL’; 19870 that I last saio the deceased
from the causes and on the date stated above,

. LOCATION {OCity,

i 9/88/50 St. Anthony Cemetery St. Anthony, Missouri
DATE REC'D BY RAR’S SIGNATURI FUNERAL DIREGTQR'S S| GHATUR ;s AGOWESS.7 . °
7-29 5 m% }m» M ‘”7{?/‘ {Fscie e wimmsc)

d Embalmer's St oaRnuuSdc)




e oy it
¥ 'ON 31140 HITYIH'19NISIO
0561 ¢- 190

EINEWEL!

|
l

" "STATEMENT BY LICENSED EMBALMER

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

. o .. tudent Embalmer Ngp
working under my personal supervision,

31gNed.srerecnecnnnsnrrosoronnnannan
: . Student Embalmer

- Nohe* The above MUST BE SIGNED BY- THE LICEIIJSED EMBALMER in lus OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license,) -

If this !:ody is not embalmed, fact should be so stated above.




