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WRITE EI.A‘IE}ILY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l”_ PRIMARY REG. DIST. Nlm. R:gulfar.!Naal;.-? z................

HLED Juy 23 1850

R. WAKEMAN 200»?9

State File No... e

! BIRTH NO. __
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. It & belors
. COUNTY | . STATE b, COUNT. admimion).
v GREENE ' MISSOURT g 3 o
b. CITY (I cutcide corpypats limits, Buu. snd giva ¢. LENGTH OF ¢, CITY (1f cutslde corporste limits, write RURAL and give township)
STAY .
TOWN msl’"“ém\ e g pme || TOWN SPRINGFIELD o
d. FI".‘IJOUS-??'PAMLEOOF {1f not la bospital or institution, glve streot n.ddrnl.:r location) dA%r[;?REE‘IS (I rursl, slve locaddon)
wsntotion 1075 E, THOMAN 075 E. THOMAN
3. NAME OF a (First) b. (Mldale) c. (Last) 4. DATE (Maouth)  (Ds,
DECEASED 7)  (Year)
(Type or Print) GEORGE G. BORRELL oAy JUNE 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEQCEBRRIED‘ 8. DATE OF BIRTH 9.¢GE (413 yt).n l: T 1 TAR | o CWOER B #ns.
ASpecity} N 3 on Dan | H Min.
MaLE O wHITE = JUNE 7O 1888 B l |
10a. USUAL occumrlrﬁl (i iod of wark 100. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (5iy wua State or Foreisn Coustry) 12, CITIZEN OF WHAT
reied Varied NEBRASK A UER
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
CHAS, BORRELL . -} ROSA SHARP . X A
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, orun‘klwwnl l (If yem, give war tes of servioe) go, 7 "
YES - 506-10=7085 MRS. IIIIIAN BRADLEY SPHRINGFLELD, MO.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only obscause pir 1. DISEASE OR CONDITION . NSET AND DEATH
Line for (8), (b), and () | DIRECTLY LEADING TO DEATH i~ B‘M )/E!! ﬂ!£ ptos 4 ;_&._“’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adortld comditions, if eny, giring DUE TO (b)
o2 heart foilure, esthenia, | rise to the above couse (0) dating
de. It means the dig. | 1he underlying cause lad. ’ . -
eare, infury, or complica- DpE TO ()
tion which caused decgh. | 11, OTHER SIGRIFICANT CONDITIONS .o . .
Conditions contributing Lo the death dut nod
related Lo the disease or condition cauring death.
-19a. DATE OF OP_FI%AN— 198, MAJOR FINDINGS OF OPERATION . ' . | 20. AUTOFS‘I’?
. LS
21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (o2 Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ~ . homs, farm, tactory, sirest, offiee bids..ste) . R
HOMICIDE i - -
21d. TIM.Et (Hmh) (Day)s, (Yoar) (Heur) 210. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
oF Y oa ~} WHILEAT[ ] HOTWHILE
'NJURY“ . o AT WORK P . )
—
27 h_e,rcby ify that I atiended the deceased from dune 16 | 1050 &‘-_QQ_, IQMM I last saw the deceased
*, Nalige on }, 18____, and thal death occurred al . the causes and on the date stated above.
BUINATURE / or tile).-| Z36Y/ADDRESS ~ ' . DATE SIGNED
) W — Py % T
A Q-WM.. . .
: URIAL. CREIIIA- 24b. DATE 24c. NAME DF CEHEI'ERY OR CREMAT 24d. LG:ATI_OI{ {O1ty, town, or county) (5tale) |
3T 6/20/52 Vntharo e HASTINGS, NEB,
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE - ruuclm. DIRECTOR'S S GNATURE ADDRESS
- - H.H. LOHMEYER SPRINGFIELD, MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

reemstestresmesenteriasreETRTARr- PeemTAmtreRiTseRempLT SYeFm oA L8 4a bttt APt et LeEER Rt A £eA 4T EeA APE $eeteneens baemes 11 ra et e amks eREPRR T Student Elnbalnr Mo.

vorking urnder my personal! supervision.

StUdeNt cccvessrsrrsonaassscoansons P Szgncd._%% ,t—.-.w. SOV

Student Embalmer
Licensed Embaimer _3_{ S

P. O. Address

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

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

7 tFailure to comply with

- ¢ . .




