| 00 THE DIVISION OF HEALTH OF MISSOURI J6549
0. N N
| FLEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH " Sree File N
i ' BIRTH NO._ __ REG. DIST. N0, _ 42_ Priuary rec. oist. wo. 1000 chi:tmr':h’a...........l...l.?..s..._‘.... .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd livad, 1f loatitallon: reeidence befare
a. COUNTY . STATE . b. COUNTY admimlon).
| Buchanan : Missouri Buchanan
b. CITY (If cutrida corpursts limits, write RURAL and cive ¢. LENGTH OF ¢. CITY . 4 Is Resldemos within Lmits of
townahip} | STAY (i shis placel|} OR l;‘v tad town'
TOWN _ St. Joseph ifetime Town _ St. Joseph il Y
d. FULL NAME OF (1f ot in houpital or fasciution. eive street sddrem or locatias) F"ASDT[;?FI{EEE_% (I1 rurad, give losstion) 277 o
INSTITUTION. 1304 S, 17th Street 1304 3, 17th Street
all)qEAChéES%FD a. (First) b. (Middle) ) ¢. (Last} 4. DS'EE (Menth) (Day)  (Year)
(Typeor Pit)  Rebecea Ann Borchardt DEATH November 11, 1654
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io veara| If ONDKR | YEAR | ¥ eoxm 2 vas,
] WIDOWED. DIVORCED (Specify last birthday) |Months| Days | Hours | Min.
i Female White Married October 1, 1885 | 69 I
102, USUAL SEL:I'%TION (G kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y g staee Fm_'_ ounter) Lr 12_CITIZEN OF WHAT
ousewife At home . 15t. Joseph, Missour —-,;
irl:-!a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Andrev Colbert | Josephine Cartright | Charles J. H., Borchardt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 06, or unknown) I (I yes, xkive war or dates of service} . NO.
No KRRk None Mr., Charles J, H, Borchardt—-S‘l‘. Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
, Enter only oneeauseper | I. DISEASE OR CONDITION
lins for (a), {b), and {¢) | D'RECTLY LEADING TO DEATH® (5 {ere btﬂ ) g M & 3 s INSTan?
" «This does not mean | ANTECEDENT CAUSES . |
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B) o _8 A ~3
as Bearl foilure, asthenia, | rise to the abore cause (a) dating . )

WRITE PLAINLY-=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]
ce. It means the dis- the underlying carse last.
ease, infury, or complica- DUE TO (¢}
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing Lo the death but not
related to the direase or condition causing death.
18a. DATE OF OP%ROADE 19b. MAJOR FINDINGS OF OPERATION . 20, AUTQPSY?
7/ 3.5/ YES D NO E
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, tarm, fectory, street, offow bidy., eta.)
HOMIC!IDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY- - o | “work AT WORK
22, I hereby certify that I atiended the deceased from l&ﬁ:ﬁw—___, to J1=1@~5%, 19, that I last saw the deceased
alive on _f[~2/~8"* , 19___, and that death occurred af $00_A ;. from the causes and on the date stated above.
23a. SIG, TURE (Degres or tit! 23b. ADDRESS 23¢. DATE SIGNED
Yol 9 207 PVS | -5y
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. (State}
TION REMGOVAL (Bpecity) . ) . .
Burial Nov.13,1954 lighland Cemetery . | St. Josevh, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_3 5 25 FUNERAL DI RECTOR'S SLGMATURE ~ ADDRESS
REG. .
ﬂ"‘ﬁ—St.JoseDh,Mo.

(Licensed Embalmer’s Siatement on R




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY et ittt ittt tia e careraas saam e eaeaoseessaanaateandaneaeas » Studeat Embalmer No.,.....-...

working under my personal supervision..

Student......coonu i e e Signed.
: Signature of Student Eabalmer

P. O. Address_Sts Joseph, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

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

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

-




