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ﬂLED MAR 1 7 19592egismnion District No.__z.é:()_

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

""STATE FILE NUMBER

..Primary Regis!rurion Dis!ric? Mo, é é__ 7 ’L Registrar’s No... 7/

9818..-

1. PLACE OF DEATH

2. USUAL RESIDENHCE (Where deceased lived

.

oo
~57

13c. FATHER'S NAME

A . I institution: Reséda_nc_e )fore
. ol . T b. admissi
o COUNIY Jackson a ATE Miggouri COUNTY Jaakson
b. CITY ({If cutside corporate limits, give TOWNSHIP only) tnside Limits <. CBTRY '] LA Inside Limits
10w Prairie Township Yes (1 Naf ) Tow  Lee’'s Summit 7 | YesO N
c. FULL NAM%OF (I NOT in hospital, give loccation) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL ADDRES!
INSTITUTION NMoland Rd. & Bennister 28 vyrs. Woland & Banniters Yas 7] No [k
h o3
3. NAME OF DECEASED First Middle Cost Rurat—Ropter— o Doy Yeor
(Type or print) OF
| DEAN H. RORMAN DEATH  March 10, 1959
I e R e T
ale te winawe D[] oivorcep[ ]} Oct. 15, 1908 UKET " | ]
. 3
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . |
Laborer flech, Contr., Inc. Maryette, Ohio U,.S,.A,

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William F, Borman, Sr. Minnie Stottsbury None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yo gr vrkoown)| (g woppieiesefsvic® | §13.14-1814 | Wm,F.Borman, Box 109, Butler, Mo.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Al diseoses in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cavse peg line lor {a), {b], and (c).)

INTERVAL BETWEEN

Daath occurred ot
>

PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} ya BN
L 4
Conditions, if any, DUE TO (b)
which gave rise ta } u
obove causs (o),
stating the undare
z lying covae lost. DUE TO (e)
b PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
[ 45’{ { YES[J NODQ 2-
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) i
J31)
g o O O
§ Mec. TIME QF  Hour  Month, Day, Year
2 IHJURY  am.
b p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, sireet, office bidg., etc.)
WORK [ AT WORK
21. | attended the deceased from .t and lost sow :::' alive on

m on the dote stated above; and to the best of my knowledge, from the causes stated.

Geo.C.Carson & Sons,

Indep., HMo.

S-/0-§F

4 Embal

(L&

t on Reversa Side)”

NATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
d)}? Cormt/ /) 34 =
23a. B&!;ALW'ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY s 234. LOCATION (City, town, or cou {State)
REMOV ity)
Remova 3-10-59 Butiler Cemetery Putler, MM 1 am P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. 26. R R RE
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ittt ettt tr et e e e e e r b v st aseansaais , Student Embalmer No. ...........ccooueee

working under my personal supervision.

Student .oooeeiini e Signed g//éy

Signature of Student Embalmer
Licensed Embalme No.. /?? .......

P. O. Address % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




