THE DIVISION OF HEALTH OF MISSOURI
2'7'?'53

. soo
4 PILED SEP 141853  STANDARD CERTIFICATE OF DEATH State Fite No.
" BIRTH NO. gEG. DIST. No. 42  primary rec. pisT. no. 1000 | gepitrars No 975
_4/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dstessed lived. If lostitution: resldence before
. COUNTY " . N - sdinision).
§ Buchanan » STATE  Misgouri b COUNTY  pAngpew """
b, CITY (Il suitnlde sorporsts limits, writs RURAL and give e, LENGTH OF ¢. CITY (It outaide corporate limits, write EURAL s2d giva township)
townahip} Y is place) OR
8 18N St. Joseph o days TOWN  Ref o A0
d. FULL NAME OF oot in mul og jnatitutipn, dve t sddres or locston} d. STREET - (If rural, dve location) =
: "HOSPITAL OR PAT Nar ADDRESS
S } INSTITUTION sihg" Home bR /
E 3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)
DECEASED . . O ¥)  (Year)
= {Typeor Pringy  WATTRT w AMM'- CLARENCE BORROR | peatH  August 28, 1953
é 5, SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED '/ 8. DATE OF BIRTH 9. AGE inyean| v e 1 TR | baocs 1w
. (Hpeclf; t oD Days | H Mia,
E Male white Yarrfed o Y | pug, 20, 1873 ) I |
8 lu:;:usgﬁgg:?;ﬁ (G tind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy uad Staca or Forvigs Country) / 12, CITIZEN OF WHAT
i ‘Farmer Farm West Philia;, Kans.
< 138, FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e ‘Nannasia Borror - . Mary In Mary M, Borror
& |[15. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT S5 SIGNATURE OR NAME ADDRESS
e [Yoa.no, orunknowa) | (If yew, wive war or dates of servios) NC.
= no none Mary M, Borror, Rea, Mo, ) ‘
| - |[ 8. cause oF oeatu | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. cause . DIS L¢]
Er 'ﬁﬁ"ﬁiﬁgmﬁg DIRECTLY LEADING TO DEATH®(, __Carcinomatosis : _ . ?
2} || o7nondoer not mean | ANTECEDENT CAUSES :
o3 g ech | Raorto cmgtions f ey, g buE To iy Carcinoma of Stomach ?
'3' ure asthends, | Tise to the abore canse (a) stoting
L ans the dig. | Ihe underlying cause lasd.
" pica- DUE TO ()
g ed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul sof
3 related o the disease or condition ceusing death. )
T F OPERA. | 196, MAIOR FINDINGS OF OPERATION . o . . e 20. AUTOPSY?
z & T /57X ves L. wo ]
oy % {Bpacity) 21b. PLACEOF INJURY tag.. lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY} . (STATE) B
{ home, [arm, Iactory, sureet, offios bldg..ew) o A o
B ~HOBICIDE : : : . '
' g 21d. TIME (Moath)  (Day)  (Year) (Hown) | 210 TRIURY OCCURRED | 2if. HOW DID INJURY OCCURT
| : Od" v T WHILEAT[] HOT WHILE . .
| bl-t LINJUR WORK AT WORK . . A ) )
E 2.1 hereby ccﬂfxg lhoﬁ,’ altend. q)_ 5)3 deceased from Aug 27, 1893 , lo Aug 28 19_51 that I last saw the deceased
= .alive on and that death ocourred af _<310A m from the causes and on the date stated above.
a 22, 851G or tiﬂa()) 23b. ADDRESS Z23:. DATE SIGNED
: 7%?4( 47 %oM Y, 301 No. 8th St., City. - |9-1-53
E 24a. BURIAL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. LWATION (Olty, town, of county) (State)
N, }
g Aug.31,1953 Whitesvilla Whitesville, Mo.
RECD BY LOCAL | REGISTRAR'S SIGNA% -run:an DIRECTOR' § 51 GNATURE ADDRESS
) ] 2.66» om U n
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siy.lc of this certificate was embalmed by me, or by-...'.,.l._...,...-_..
Student Embalmer ¥o. ‘

- . -
working under my persona! supervision. Y
SLUAENE vevererrresananens Ceervennan S:gned....«g KW ]
Student Eubalmr ,_ah
Licensed Embatmer No. Z,é KA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]uze to comply with
the above constitutes grounds for revocation of license.) P
If this body is hot enibalmed, fact should be 6o, stated above. - Sip




THE STATE BOARD OF HEALTH OF MISSOURI ?
State File No

77 P~

State of. A } BUREAU OF VITAL STATISTICS
County onYM AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._./ /2%,
;-: O:&i 9‘?’ .......... day, of%"""’j " lQSf before me appears ))W .......
-§ .................. ﬁ-‘aﬂ.ﬂr 7g"-“;’ ....... , who, npon _......J527_ oath, states that the original record of db ea“ :hh
2 for.... Ll aditen. AL Larassn.. B ornar , Jied Ry ,19.873, in the State of
.z Missouri, and which was filed at(g?v fd—)( ?, 19.95::7. should be corrected as follows:
= .
S Ttem No. oo BOUN A oo e ee e e eeemm e e ee e ame rer s s ece et et et et sa 2 et eeemtn s tmmtann
-
E - Instead of
o
g Item No. uJ... s . should read............. s ALLLLLZ
= Instead of
o
L& Item No. should read
o
3 . Instead of
-
lee Item No...o . should read
=
T Instead of A,
5]
Item No.......... eeeeeeeeee should read
i Instead of
:f, Ttem NOwooooooooov SROUL FEAU ...t omeeem e ee e e 2t mae st en s oeme s et eemsmemran

age

Instead of.

3260 &laetiw Lus, JM.

Present Ad’dress

. Subscribed and sworn to before me this... ... 2/ day of %'Q’W

My Commission expirer My Commissiog Exptres Hov. 3, 1956

I | Ttem NOw.ooooeeeea should read
} '1 :. INSteRd OF .o eee e e e evm s aeme e eaen
P Ttem NoO..ooeeeeee should read.....
%} Instead of bt et ee e mi e See £ et £ LAt LA A LA R Lt et 1ot e e et sttt eceme s
a‘|
f "% The above is true to the best of my knowledge, information and belief.
5 ‘
B (Seav) Afﬁaﬁ\mtﬂ/&ﬁ S d _______ e
i . Relation
J 1>
3

Zﬂ(—w_.
oY

-...Notary Public.
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