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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~~ diseasos in Port | must be cosuolly reloted. Coroner cannot certify to o death due to natural causes.

k}J Doctor, coroner, ate. m‘yst use only standard nomancloture in I?!l"l‘l 18. No symptoms will be listed. All

“110a. USUAL OCCUPATION {Gige kind ojwark done

il M YIS WY PR

STANDARD CERTIFICATE OF DEATH
43@ ......... Primary Registration District No. 3,.00&

FRED JUN 3 1957

Rogistration District No, o

Lt

L R LLLE

STATE F,

- Regishor's No. !Q'f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence be‘fou
admisfion)
. COUNTY a. STATE b, COUNTY
o Boone Mo, Prankiin. 2
b. CJ)'LY (If outside corporate limits, give TOWNSHIP only) | lnside Limits <. C(I)TY @ Inside Limits
Columbia N R [,
TOWN b Yesd HoO TOWN Rural 2 A7, Yeso Nof
c. Jf:glé'#r?ﬁ‘_‘%g’: {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give locatien) Reside on Farm
iNsTITuTion Rector Nursing Home ADDRESs Near Union YasO NoO
3. n:l :" First Middle Last 4. DATE Month Day Year
EASED OF
(Twpe or print) 1ETH MELISSA BORBERG oeatn May 31, 1957
5. SEX 6. COLOR OR m\c_el 7 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Pemale / Thite marriED L] NEVER MaRRIED [ | iRl e B B
Wi 1] oworcen [ 12-13-1873 gu- ]-IB

dnrmwg&ﬁréinc fife, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Us S.

Franklin County, Mo.

13. FATHER'S NAME

Francis Evard

14, MOTHER'S MAIDEN NAME

Decis Matthews

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY NOD,

7.

INFORMANT Address

{Vea »Wr unknown) (If wes. give war or dales of sarvies)
O l None Mrs W F. Hightshoe, Columbia, Mo,
10. CAUSE OF DEATH [Enler only one cause per line for {a), (b) 0 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EAT
IMMEDIATE CAUSE (a)
Conditions, rfamr. DUE TO ()
Sl
e cauze (8),
sating the under- .
z tying cause loal. DUE TO (¢} — 3 34 XF
=] PART I1. OTHER SIGKIFICANT CONDITIONS TO DEATH BUT R SE CONDITIGM GIVEN IN PART |{a) 19. WAS AUTOPSY
b= PERFORMEDT -2
3 ’ ves[] ~o ﬂ"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HO! URY OCCHR m 1] oj item u)
& a 0 O / ‘
.
| We. TIME OF  Hour  MontA, Day, Year
o « INJURY.  a.m. - - -
E p. m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
' WHILE AT D NOT WHILE O farm, factory, street, office bidy,, ctc.)
WORK AT WORK iy,
2i. J attendod tho decoased lrom , to nd last saw :.a!wc on
Dla:h occurred at _ m on the datgstated abofe; and to the best of my knowledge, from the causys atated.
23a. CR;HATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or founty) (State)
AL {Spe N
€mova 5—31—1957 Union Gemetery Union Mo.

NERAL DIRECTOR ADDRESS

%

5. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement &n Reverse Side)

26. REGISTRAR'S SIGNATURE

ok R Polfrgox

[ 1957
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- STATEMENT BY"LICENSED'E‘MBALMER

I

1 ﬁei—eby certify that the body whose name is recorded on the reverse side of this-certificate was emb

by me, or by ... .......... eanann e e eenerraneeeeaeaaaaas DU . Student Embalmer No...........

working under my personal supervision,.
1

Student....ooiiiaii i it
Siplgbu?e of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwrltlng
If this body is not embalmed fact should be so stated above. - -




