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THE VIS

FILED JUL 6 1954

REG. DIST. NO. ‘ J Ei

LN OUF MEALIF U VHWURE

STANDARD CERTIFICATE OF DEATH

State File Nou oot

PRIMARY REG. DIST. NO ﬂ.@ Reﬂx:!rar:Na._ﬁ‘ Q....... -

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docosssd lived. If ilostitution; residence before
a. COUNTY a. STATE b. COUNT, .u.n..ium
: Lingcoln Migsouri §t.Charl é
b. CITY (I outelde corpurate , writea RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, writea RURAL azd give tewnship)
R township) | STAY (in this place} OR
TOWN TI'OY AMSAA R daVB TOWN New az'd
d. FI".IJOUS- NAME OF (if not io héo(hl orl cive sirect add orl ¥ d. Afg'gfﬂ . (¥ rarst, give loeation) /
INSnTUTIoNL 4 neoln County Memorial Hb gai ) .
DEQ‘.’EA g%l; . (First) b. (Middle) T (Las) 4, DATE (Month)  (Day) (Year)
(Typeor Prie) EUZENE Julius Borgberg peav _ June 235 1 954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE@ 8. DATE OF BIRTH 9. AGE (In yean| & \woem 1 TEAR | o tooen u wxs
WIDOWED, DIVORCED (8pe Laat birthday) Monm, Days | Hours | Mla.
~Divoxrged December 7, 1871 82 | 8 11g8 '
10:‘.m USUAL 2&;&@:@ u(’(:‘h'.::n:dtu: 10b. KIND OF BUSINSSD?JI;T w\f H. BIRTHPLACE  (¢;,, ¥ Seate or Foraign Comntry) - Ve 1zbgm%:;?r WHAT
Barper Barbershop New Melle, Missouri
132, FATHER'™S MAME 13b.. MOTHER'S MALDEN NAME J. NAME OF HUSBAND OR WIFE .
Theodore Borgbeng_‘__Emma_Kmae :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, Yﬂknwn’ l (1 yes, xive war or dates of service} NO.
o) None Mrs E.S._ K

18, CAUSE OF DEATH
. Enter only onsoaise per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*Thts does net mean ANTECEDENT CAUSES

the mode of dying, such
.os heart follure, asthenla,
ec. It means the dis-

Morbid conditlons, if any, givfnp DUE TO (b}
rire to the abose cause (a) w )
tA¢ underlying couse last,

DUE TO (¢)

ease, infury, or complica- =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'® ‘- «

Cunditions contriduting to the death but not
related to the dfaease or condition causing death.

-20.-AUTOPSY?

19a. DATE OF O?]‘E%Aﬁ S 15b. MAJOR FINDINGS OF OPERATION . el T, o
) . T2 X yes [J w0 K
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..in crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe. farm, factory, strewt, ofies bldg., eta.) . . .
HOMICIDE ] ' t
21d. TIME (Momth) (Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE,
JNJURY = | “work ATWQRK

22. T heveby certify that I attended the deceased from
alive on

, 18,

I&Sfé that I last saw the deceased

198, to

é‘g, and that death ogc‘urrcd al é:_a_m fron the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD S

()~ b

ms:;yu // / 23c. PATE SIGNED

. 7 /}/ - e . AL oty Y

56 RIAL, cnsm- 24b. DATE® 24c. AAME OF CEMETERY OR CREMATORY/ d. LOCATION [City, town, or county) State) |,

i N, REMOVAL (ipecity) &. o 3 state)
uriagl June@?,195 fethodiat Cemetery New Mel

DATE REC'D BY LOCAL 25 FUNERAL*DIRECTOR'S SLGMATURE "RODRE U

X0 v YW Mo

STRAR'S SIGNAT RS
~REG. E: g qgi gAp .-
( ] Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by — oo

o vemevereeneemseemnn ,  Student Embaimer No.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No. ¢é 2/

P. O. Address._ {4

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

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

! (Failure to comply with ‘




