THE DIVBIUN Or MEALTA U MIDAUUR] 1.4564

No. 300 l . .
STANDARD CERTIFICATE OF DEATH State File No.....
10.48 .
-'nllI-TH E_LED JUN8 1955 REG. DIST. NO. _ALPRIWY REG. DISY. W@i Regittrar's No. e condlom et ine
Lf’d | 1. PL.LACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If Institation: residsnos before
a. COUNTY udrain a. STATE Missouri b. COUNTY Andra ] rpdeiseioa.

<
<,

WRITE PLAINLY—USING .UNI'ADING BLACK INE—MAEE A PERMANENT RECORD —

¢. LENGTH OF c. CITY (If ouenids gorporats Limtty, write BURAL and give

50Y gl S flyral - Loutre 50 ya

b. CI'EY mmﬂ-mwnu Umits, writa ECRAL and give
1o Rural - Loutre . “'“””

.o

d. FULL NAME OF (I not in hospital or lnstisution, give streot add or L \] d. STREET
ormmon 2 miles west Martlnsburg MDRES > miles West of Martlnsburg
3. NAME OF 8. (First) b. (Mlddle) : 4. DATE unth)
CRCEASED  THERSIA ANN - BORGMEYER | oEATH % 1985

6, COLOR OR RACE | 7. MARRIED. NE{;E‘C%BRR'ED‘ gzu DATE CF BIRTH 9. AGE, (In years| 1 timtm | YEAR | ¥ Geoum o ws,

Female/ White Nov. 13 1873 last Eripday) ”°6\-l%nwn|m-

10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fo country) 12. CITIZEN OF T
et aRe Wil e=tming | House workPUSTRY| S5t, Charles "Eounty, Mo o CAyTRE, A,

hb NAME OF HU nmo OR WIFE e
ecease Tt '

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN :NAME
Theodore Arens- ~~---[. Christine Watts

IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY
W-.ﬁaunkno-n) I {If yeu, give war or dute of sorvice) noné‘* -~

B S OF DEATH [ msa;\sr-: OR CONDITION
. Enter anly oneceuseper | I 13(]
lins for (), (b). and () | DIRECTLY LEADING TO DEATH )

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

.vise Lo the aboo - R : ;
e riyrognd ot /) dc)é Y. 4
ease, infury, or complica- DUE TO (o) L - 0 L ’

tion which cowaed death. | 11. OTHER SIGNIFICANT CONDITIONS =~
' Mmmﬁmmmmmmw
caunring death,

related to the disease or condition L.
19a. DATE OF OP_FE’.?‘ "195, MAJOR FINDINGS OF OPERATION ' ' ’ B 2. AUTOPSY?
_ L /70 A | wul we
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) o
HOMlEIEDE bome, farm, factory, sirest, office bidg..ete.) ’

21d. TIME (Mooth) (Day) (Tear) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

INJURY m. WORK AT WORK . l . =
hzn&aby,ﬂymarmmz : W;rWL 1552, lobd#z_lm I last saw the deceased
\ alige on \ , andwthat de rred al _Q.Mn., Srom thetauses and on the dale stated_ above.
* 2. 51 TUR! i [ 5 -~ zsc. DAZE SIGNED

kY

Y OR CREMATORY I..WATION (Ol.t’. town, or ) tale
emetery Hart insburg, chf Mo.

%.Bu‘lm\h. CREMA- ug. /55 NtAi‘IE?IFOSG
DATE REC'D BY LOCAL

o Wy 251957
7




ll
|

STATEMENT BY LICENSED EMBALMER

- - . - . A’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

-, e
- Student Embalmer No.

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

working under my personal supervision.

——

S5tudent sovesacaacsasrecans “ereanssaaraasan Signed..
Student Embalmer

H this body is not emhalmed, fact should be so stated above.




