';{“m ’ THE DIVISION OF HEALTH OF MISSOURI
0. 3| Feye -
oo 16D JUN.22 1955 STANDARD CERTIFICATE OF DEATH state Fite Noronrn L. IO 3
BIRTH NO. REG. DIST. NO. _ZL PRIMARY' REG. DIST, ND. % Regirtrar's No. / g ?
1. PLACE OF DEATH ’ .. 2. USUAL RESIDENCE (Where decossed lived. If instlutlon: residesce befors
. COUN " . 4 . : adwmimlon}.
’ +.OMY cole *STAE Milggourl W MCOUNTY  gqg el
b. CITY (If outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY & Is Besldence within Limita of
OR wnehip) Y (in this place) OR a - {nestpora T
TowN_ Jefferson City T FAVE™JTH 16 Jefferson City W
d. FHO%PFPAMLEOORF (If mos in hospital or institutlon, give streot addrem or location) . .A%ngggs (I rural, ghre location) O y{ [ 6
INSTITUTION- 407 Bast High Street 407 East High Street
S.DNEAC%ES%FD 8. (First) ) b. (Middle) .- <, {Last) 4. DS;.EE {Manth) (Day) (Year)
{ Type or Print} GEORGE FRANKLIN BORGHARDT DEATH _ Tune 18 1955
5, SEX Dl 6. COLOR OR RACE | 7. mﬁ%ﬂ&% EFSSEC'E‘STE'E?; / 8. DATE OF BIRTH 1 9. :.A.?Eu&'::.";‘" o wen ) TER | & ON0EA 4 s,
., necify) ¥, on! Days | Hours Min.
Male White Married November gg%h 50 7 13 -.I-
LIS CCEATION Qg | T KIND OF BUSNGS ORI | T BN oyt s o e o7 | 2, OF VT
Restgurant Operat negtaurant Cole County, Mlssouri “~| “USA
!l3a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME - 14 NAME OF HUSBAND: GR WIFE |
D ardt 1+ rathern Setlts Flarence Borghardt
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S+GNATURE OR NAME ADDRESS
(Yes,no. or unknown) | (If yes, cive war or dates of service} NO. ) 4 '7 bl Hi h 3 4
No None 90=-09-9294 i 3 2 oYy
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
*

. Enter anly onscauseper | 1. DISEASE OR CONDITION ™ . ONSET ANBIDEATH

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES

fhe mode of dying, such |  AMorbid conditions, if eny, giring DUE TO (b}
as heart failure, asthenia, rise to the above cause (a) stoting

, de. It means the diy. | he underlying catae last. — ’,
' ease, infury, or complica- DUE TO (¢ S
tion which covaed death, | 11, OTHER SIGNIFICANT CONDITIONS v
. - Conditiony contributing to the death but zot
' related to the disease or condition cauding death, _ :
I 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT
. TION . - i
ves (] wo B
. 21a. ACCIDENT (Bpeelly) 21b. PLACEQF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, offics bldg., e1s.)
HOMICIDE . :
21d. T(I)h’gE iMonth)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY . ' - o, WORK [:] AT WORK

2, I hereby aery) yrthat I atiended the deceased from @?JL, 1955, 10 \ , 10.5.8, that I last sow the deceased
ive on nd ihat death occuvred at oo TOEm., frém the causes and on the date stated above.

i3c. DATE SIGNED
W oy AR | ORYLY

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

£
e
. BBRYAL, CREMA- | 24b. DATE 24c. NXME OF CEMETE| A 249. LOCATION (Oify. kown, or coplp(y) " (slate)
ON, REMOVAL (Boedly) ; . Lt e ’ /2O
Buriel June 233t'56 Riverview gdfitery lSafferdon ity -misgourt
TE REC'D BY LOCAL | R RARES SIGNATURE R-Iee) 25, FUNERAL DIRECTOR'S 81GNATUS “\ 7apopEs
: 0 Bnss 2 XD - )° P 0 S e b
a‘ (Y o\ T "‘IJ‘-A IIM n -, A Al 2 2.1 l_;“_{f_w.cf e L -
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(Licensed Embalmer’s Staterment on Reverse Side) — . - - -
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oeieteaacce s a e casessanaann Signed<
Signature of Student Embalmer UONA.LD P. FREEMAN

Licensed Embalmer No... 4823

P. O. Address Joffaraon.C.
liissouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.



