s o, 300 ‘3{ \ THE DIVISION OF HEALTH OF MISSOUR! O
« Ng. : e
owewo | HIEDYYL 2 5852'  STANDARD CERTIFICATE OF DEATH SR = g 1 |
SIRTH NO. REG. DIST. NO. é:i PRIMARY REG. DIST. wo. 9097 Registrar's No. a3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wh-r-‘\ﬂ.mndl Iived, lf' ingtitation: remidence before
'J, a. COUNTY Butler 0. STATE Mg Gl coynry Y ‘“dokelon.
) ’ 7’ b. CIEY (I auteids porpurnte Umity, wtits RURAL and give . §T I;IENGTH OF LN Cg;( (If outadde corporate limits, write mmu. snd give township)
"' [} H
d a TOWN Poplar Bluff ===|TA'qfg==) 50  WappapeBis? ///d
~ d. F#gs'p#ﬂ_%%"— (If not in bospital or institution, give streat address or location) d. A%Tgrggs (I runl, gve loaation) /
9 srrorion Poplar Bluff Hospital
ﬁ 3. l;lE?:héE SF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
f { Type or Print) Emma Borneman oeati June 7, 1952
é 5. SEX 6. COLOR OR RACE 1 7. \rm)%%%o NEVER | ESRRIED 8. DATE OF BIRTH 9. AGE s yuans] & woea's Dumu 7 TeoTh u km.
{Bpadity) L H Min.
'g female white married 7 " |Dec 28, 1893 I | |
10a. USUAL OCCUPATION (Givekindof work | 10B KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste o1 forelzn souctry) - 12 CITIZEN OF WHAT
most of w it If retired) DUSTRY
E HEEETUrent owner | St Louls Mo d v
< 132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
= . Albrecht _ not known ! Wm Borneman
Tk E' WAS DECEASED EVE‘ZR IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
24 . unknowa) [41 . xive w: dates of sorvice, L
g Mgt | omemmeer === | none Wm Borneman Wappepella, Mo,
: 18. CAUSE OF DEATH DICAL CERTIFICATION . ' - INTERVAL BETWEEN
o :L Enter only onecauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH
5, Z |linotor (s), (b), snd () | DIRECTLY LEADING TO DEATH® q) &4 A La.-c,,
g “This docs ot mean | ANTECEDENT CAUSES ” l [ {1 : J )
the mode of dying, such | Morbid conditions, if any, gwl"ua DUE TO (b) 2L
3 ‘ez heart foffure, asthenia, | rise to the above cause (ﬁ) Hating . o
B (. It means the g | the underlying couae last, . 7’0{ #i - -
o case, Injury, or complicg- DUE TO (c) 4—1, /
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
= Conditions contribuling to the death but not
E related to the disease or condition cauring death.
" 19a. DATE OF‘OP_F%‘H' 185, MASOR FINDINGS OF OPERATION  &: . -2 . T <o e o4 | 202AUTOPSY?
S . 2520 | w0 wd
o || 218 ACCIDENT (Bpocify) 21b. PLACE OF INJURY to.s., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Eaotory, street, offics bldy., st0.} - ) - .
Z HOMICIDE _
g 219. T{ME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEATF™] NOT WHILE
J‘ INJURY C WORK AT WORK < s :
E 2. I hereby ceitify that I aitended the decensed from = . b1_9§_'_2-, o 4—,7' 19 S*that I last sow fhe deceased
; alive on , 19 and that.death occurred at m., from the causes and on the dale slaled above.
ﬁ zaa,j Z, €/ (Degree or titly 3 . DATE SIGNED
B e, [ 242, BUREAL. CREMA- | 24b. DATE 24c. KAME OF CEMET| { . o
& 'B%Fp‘iﬂ'f’"“ 6/10/52 Concordia Cemétery
" DATE REC'D BY w(t:-'.%l' REGISTRAR'S SIGNATURE (7( Q_S/ ,’ 75. FUMERAL DIRECTOR'S 3)GNATURE ADDRESS
g - S| gy - K M“MJ bhn L Ziegenhein & Sone 7027 Gravol

(/ (Licensed Embalmer's Statement on Reverse Side)
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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

P
———— — A

Student Embalaer No. ———

working under my personal supervision.

S5tudent covernccanancanans ceesessrisans Signed....m_sz_; e
) - Student Embalmer

- Licensed Embalmer No “/ #

P. O. Addressﬁ/im /;,“Jz@

~ Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of l:cenae)

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




