valth,
Welfare
ublic
ervice

™o Eymproms wiil be listed, A1l

— diseases in Part | must bo cosually related. Coroner cannot certify to o death dus to natural couses.

alt. MUl Use LY sTandara nomancigiure in ifem 0.

- WoLIor, coroner,

oL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ___l._.ﬁ....z.tf_.. Primary Registrotion District No5.:£__7_,z ........ Ragistrar's No. i,én....-..

FILED FEB 24 1958

08=005235 ..

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Ruldnn:o b.fon)
a . STAT odmissjon
 COUNTY  grundy ° * Missouri ™ “““7 grundy f
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside L,m,“
OR OR
town Madison Township Yestl No@L rom  Trenton, Mo. o4 P Yeso meX
<. ﬁgls.é.'{:l:lfl% OF (1 NOT inhospital, givelocation)|Length af stay in 1b 4 STREET (ll outside, give location) Reside on Farm
wsTitution RFD # 5 Trenton aporess RFD # S Yesh NeD
1. NAMEK OF First Middle Last 4. DATE Month Day Year
BECEASED ] oF
(Type or print) Mary Virginia Boriff | ca Feb., 19, 1958
5. . B 8. . i F UNDE: 3
L el e O I M N - o e ri
Femele white | wodeorX  owenewC}Jan 24, 1869 ' 89 |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country) © [ 127 cmzen of wHAT countRY?
during moat of working life, coen if retired) .
Housewife Davies Co., Mo. U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Stephen Rosenbaum Margaret Frey
15. WAS DECEASED EYER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.||7. INFORMANT Address

{Fes. no. or unknown) | (IS wes. pive war or dales of asreice)

N0

none

Carl Boriff Trenton, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enicr only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

far (a), (b, ead (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

_‘%
A

21. J attended the deceased from
Death occurregdat

Conditions, if any, DUE TO (&)
whick poce risg fo
cboye cause {6),
stating the under- .
z lying couse loat. DUE TO (c)
(=] FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 x;’-:g:;gg\f
5 O
3 4322, ves(J no O
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 16.)
& a O O
(s}
2 | 2c. TIME OF  Hour  Month, Doy, Year
hi INJURY  a. m.
E pom.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout kome, | 20f. CITY. TOWN, OR LOCATION COUNTY su
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

her
last saw him

alive on

m on tho date

lnud above; and to the best of my knowled{e, Iram the causes srated.

3. SIGNATUREL, ;Z»u‘gm T title) (¢} B2 ADDRESM DATE SIGNED
Lo Wi bea BP0
23a. ggnm. cazum?u‘ 235, DATE 23%. FEMETERY QR CREMATORY 23, LOCATION (City, torrn. or county) £5tede
MOV, pectfy . . .
Buriei 2-21-58 A th Cemetery Grundy Co., Mo,

24 FUNERAL DIRECTOR

Gipson Funeral Home Trenton, ko

25. DATE RECD. BY LOCAL REG.

2-20-5&

ADDRESS

EBISTRAR'S SIGNATURE

;ev.,«_}*u

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. e i e eeeeeariaaa . Student Embalmer No.,.......

working under my persocnal supervision..

Student . oo et Signe%ﬂ.’%. /
Signature of Student Embalmer

Licensed Embalmer No..é.‘l

P. Q. Address

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

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




