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WRITE PLAI‘.N:LY—US‘N{G' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 13 1954

THE DIVISION OF HEALTH OF MISSOURI

<8435

STANDARD CERTIFICATE OF DEATH 54628 File Nov.or oo
BIRTH NO. REG. DIST. NO. é ég PRIMARY REG. DIST. m.(m Registrar's No. 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institotion: residence befote
a. COUNTY a. STATE b, COUNTY adiniesion),
Osage Migaonri Osage
b. CITY . LENGTH OF . CITY ) "
o S u% eemeabio) gTAYJpnm.phm * “on v o Gpeergrtiadioeat
om “KSS tz own, Ixo. TOWN  Koeltztown: = o B
d. FULL NAME OF {If oot in hospital Son, eive strect address o lomtian) . STREET (f rarat, give location) O [¢v
HOSPITAL OR ADDRE% o .
INSTITUTION. Washmngton Twwnship Washington Townshi o
3. NAME OF . (First b. (Middl . (Last v,
DiAME OF a. (First) (Middle) c. (Last) i 4. DATE (Month)  (Day)  (Year)
{ Type or Print) FRANK BORGMEYER | DEATH ATIG, 86, 1954
5, SEX C 6. COLOR {:R RACE | 7. MARFHEI[)) 3%52(:’2355531/ 8. DATE OF BIRTH S.l:\fE (In n)u- ‘:‘ n:.n ID!: o ONDER o H3,
birthday) on Houts | Min,
Male | White | 'Mavriad Jan, 5, 1862 | =83 7 Z1l™|
10a. USUAL OCCUPATION 2 work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - 3
Cdone mmdwmml:f(:.'::znl?ml; ob. U DUSTRY (City and Stata or Foreigm Country} CJ RCSE‘;‘I%,E{;?OFWHAT
armer Koeltztown, Mo, USA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Martin Borgmeyer Mary Hannenkamp Elizabeth Holterman.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME _ ADDRESS NAME ADDRESS
(Yes, 0o, or unkoown) | (if yes, cive war or dates of sarvice) NO,
110 ‘ None Mrs Ellizabeth Borp:mejer Koeltztow
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION Iﬁr\fﬁlﬁm
 Enter only oneceussper | 1. DISEASE OR CONDITION
Yide for (8, (b, and (o) | DIRECTLY LEADING TO DEATH® () _Internal Hemr_)rrhage
. ; ANTECEDENT CAUSES '
_*This does not mean s Chronic
the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (&) Intestional Carcinema
s beart foiftire, asthenia, I’:.h“:u?u dn:‘rei vafzu c:.tuw) stating
de. [t means the dis- | - caude lak. L. . . o,
case, injury, or complica- DUE TO (¢} Chronic Enteritis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 ] i4i
i related Lo the disease g:ﬂmduion causing death. Senlle In.fu'm:l.t:.es
18a. DATE OF OP%Fg}‘- 19h. MAJOR FINPINGS OF OPERATION . 20. AUTOP'SY?
25a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.s., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
r SUICIDE . home, farm, factory, street, offive bldg..e18.)
~  HOMICIDE
1| 2id. .TIME (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCURY
* WHILEAT[ ] NOT WRILE
INJURY = | woRrk AT WORK
»'] hereby certify that I attendc the deceased from July 20 . 195h , to _&g' 25 18 54 , that I lost saiv the deceased

i}, from the causes a;id on the date slaled above.

Embalmer's Statément df Reverse Side

. alive on , ond that death agcurred ai
23a, SIGNATURE or title 23p, ADDRESS . DATE SIGNED
,@’?‘Mﬂ«x/ o@ 2 Freeburg, Mo. i
s BHERMIS\,'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Gtate)
Bpedify) ’ .
Lo a 8/28/5h St. Boniface; 4 Koeltztown, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2DE - | B F RAL RECTOR' Y SIGNA ADDRESS
REG,
é@/ﬁ'—/m‘# Phragt e /“'%- J. C. MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Fa,i
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




