. Mo, 300

| hLED APR 9- 105} THE DiVISION OF HEALTH OF MISSOURI 8514

1048 STANDARD CERTIFICATE OF DEATH State File Novsnss s
TBIRTH NO. REG. DIST. NO. __ZZ_ PRIMARY REG. DIST. m.ﬁ_ Regirtrar’'s No //2-'
g 1. PIESS:T$F DEATH 2. U;L,{?EL RESIDENCE (Where daccaugol'i;;'ld. It institution: residenes befors
. T . b. TY adinirelon?.
¢ Cole ¢ Missouri _Osage-
b. %EY (11 oytcids corpurats limits, writa RURAL snd rive g:rAl.\:ENGTH OF c. Cic')l'g d. I Residence within Hmits of
own  Jefferson City ™ SeBks roww Westphalia, Rt ey
d. Flhjclilépl;i_lgME OF (If not in bospital or institution, give streot address or location) ..ASJDREEESI'S (1f rural, give location) . 0 U‘
Rentorioy  St. Marys Hospital R D’{
a. EI;IE%%ES%FE) . (First) b. (Middle) e, (Last) 4. DATE (Month) {Day) (Yoar)
(Typeor Priny W LLLITAM BORGMEYER SR. oeam APRIL 6, 1956
5. 5EX ! 6. COLOR OR RACE | 7. MARRIEB BEVEEC%BRSIED 8. DATE OF BIRTH 9. I:GE In n;\rl hl;’ un{:’u :D'rm ¥ UNDER M KES,
{Bpecif. o t ¥ © Hours | Min.
Male | White Widow | _sept. 9, 1866| B 8" WL
103, USUAL OCCUPRTION creaiget ey | 105 KIND OF S G | T ORTHPE 1y e et o 12 SITIZE OF WHAT
Farmer Westphgalia, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephan Borgmeyser . 7 chwartz Anng Hoer
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SHGMNAFURE_OR NAME ADDRESS
{Yes, pg. or unknown} | {If yes, miva war or dates of sorvice) NO,
fo None Steve Borgmeyer Westphalia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERYAL BETWEEN
: I. DISEASE OR CONDITION . ONSET AND DEATH
- Fter only oneciusper | By [pECTLY LEADING TO DEATH‘MW M .

line for {(a}, (b), and (c)

*This does mot mean | ANTECEDENT CAUSES ﬂ_A,C:_._‘_ Q.KM_.-Z:, @ﬂd_..,._y Cﬂ%f
DUE Y0 (& -

the mode of dying, such | Aforbid conditions, if any, gi
ar heart fatlure, asthenia, | rise to the chove cause (o) stating -

dte. It means the dis. the underlying cause lass. DUE T M-’C—‘—c—-‘ "‘—'&4—“""' ——

ease, infury, or pli

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling fo the death but ol ’
| _reloted to the disease or condition causing death:

19a. DATE OF OP'IEI%APE 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 4 Q—C 0 YES D KO E'

2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY (a.e..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, factory, street. ofice bldg..et0.)
HOMICIDE
R 21d. TIME (Mopth) (Day} (Year) (Hour) I 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT wonK
22. I hereby certify that I attcnded the deceased from ___.__.1_0 19'5— to 7 5’ 7 & , 189 ‘s-éthat I last saw the deceazed
alivgpn 5”134’ S & and that death occurred at 2323 €2 rp%-frd{the causes and on the date stated abovt.

2. snﬁ:ﬂ&/ @ (Degros ar gxgq?za_b mnﬂ? : C.,ZI}T ;Zo 2, DA:I‘£7SIT;N.E;3‘ ‘

gr1?) Nag 6"& cngMA- 24b. DATE 24c. NAME OF CEMETEQ ;);yﬁwhv’ 24d. ON (City, town, o1 coughf) (5tato)
. Decify) .
Béﬁia L/9/56 St Josep Westphalla, Mo.

\

WRITE PLAINLY—USING UNFADING BLACK INK—JMARE A PERMANENT REGORD

RECD BY LOCAL R'S SIGNATURE 5. F RAK/ DI REC SUGNATURE ADDRESS
3o LZ d&hy/i5& A?Z;yAﬁﬁiéédg_ 20 AI?viug“ J. C. MO.

(l_cemd Em!n!mﬂ"l Statementf pn Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt ittt tetmiiimre e ntiassaa e tas s , Student Embalmer No...c..cvaeaon

working under my personal supervision..

Student ..o e of Stadent Eabaloer
Licensed Embalmer No,... 677
‘ P. O, Address .‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING, ( fFail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

Fl




