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@U’i WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 28 1957  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no. 182 _ __ PRIMARY ReG. D18T. WO.BATO _ . Registror's No

SI'cJ‘eF:IcZ,Vl 7 7 3

13’ Vs

ICATE OF DEATH

. Enter only one cause per

I. DISEASE OR CONDITION® -
line for (a), (b}, end (c)

T BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lostitution: resigénce befors
a. COUNTY a. STATE b, COUNTY /lﬂf"h"'"hL
Linn Mo. Linn
b. CITY (lf outeids eorpurate limite, writa RURAL and give ¢. LENGTH OF c. CITY d. Ia Realdence within ltmits of
OR woahip) STAY this place} QR " ety o incorporated town?
1ownNew Boston, Baker TNp. vrsd TOWN New Boston s B A
d. Fgé%P?IAMEOOF (If pot in hospiwa! or ipstitution, give strect sddrom or location) a A%Tgégs (1f rursl, glve locatlon) 9 &" \ E.D
INSTITUTION > Rural Route S.W.
36&#&%55%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Duy} {Year)
{Twpe or Print) Alms Susan Borron DEATH Jiine 19, 1957
5. SEX 6. COLOR OR RACE | 7. mikb%%:llég fé!l?‘\’n'ggclglgRRIED, "’9. DATE OF BIRTH I 9. I.fnGEtr&';:"" LI; Uml 1 TER | o UwoeA w1 Hm,
. (Bpecify) ¢ x> on Dls'- Houra | Min.
female white married Nov, 3, 1882 . L1 |
10a. USUAL OCCUPATION tGwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : X
done during most of working ll!c.u:'onnll :n!:r:rﬂ ) DUSTRY (City and Stats or Forsign &“““ ‘_>1zcgb];ql%ER|:‘”0FWHAT
Housewife own home Macon County, Missouri - U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Bradley Anna Clary Hugh S, Borron
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'S SiGNATURE OR NAME . ADDRESS
. Do, known) [§6) N dat f ice) . W
e, DO ;!luon 0w D, .I'::V_.:ll’ or dates of service nme Hugh S. Borron, New Boston’ 110.
8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
- . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause {a) stating
the underlying caunse last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, injury, or complice-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
velated Lo the disease or condition cauring death.

tion which caused death,

DUE TO (o) M

[4

| 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

19a, DATE OF OP_FIR‘OFN
4" € l YES D NO E’r-

21a. ACCIDENT {Bpecify} 2ib. PLACE OF INJURY {e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, Iarm, fnctory. strest, office bldx.,e1e.)

HOMICIDE
21d, TIME {Month) (Dsy) (Year) (Hour) 2te. INJURY OCCURRED 21¢. HOW DID [INJURY QCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22, 1 hereby certify that I allended the deceased fram#./_L 19_5_ lo
alive on 19487, and that death occurred at 3200 Pm.,

]

. 19_{1, that I last saw the deceaced
m the causes and on the dale stated above.

| 23:. DATE SIGNED

GNAYURE (Degree or mm}'» 23b. ADDRESS
023 Z/r g 6-30-57
TAI%NBEJERMIOA\}_ALCREMA- 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
{Bpaalty) . .

Buri June 23, 1957 . New Boston Cemetery New Boston, Missouri
DATE REC'D BY LO%AGL REGESTRARS lGNATURE 25. FUMERAL i SIGNATURE ARDORESS
6/20/51 do [Cttany . Bucklin, Missouri

(T_ nsed Embaloder’s Suumnl on Reverse _ﬁde) Y -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooerniiiiicriceccaaaratr i st errrre s
Signeture of Studemt Emxbelmer

‘Licensed Embalmer N°h037

P. O. Address Bucklin, Miss

-----------------------

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

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

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

-



