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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JAN 31 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nouo i

. iy
nee. vist. mo._ [{ ¥ priuary rec. DisT. wo. 39 20 Registrar's Nowfd e .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
a. COUNTY . STATE . b. COUNT dunieaion).
Franklin ) Missourt Y Linecoln 7,
b. C|'||;Y (If ontoide corpurate iimits, wtita RURAL and glve g'.TAli"ENGTH OF <. CITY .(If cutside corporats limits, write RURAL sad give townahin) 0 \b F? 0 -
! 1; =
Town. Washington wommatin))| STSAHER . Town Hawk. Point : J
d. FHOL%P:!IBANI‘.EOOF {If Dot in heapital or nstisation, gire strent sddress or location) d.ASI;I'gREEEI'SS (If rumal, gve location} '
INSTITUTIoN. St Francis Hospital _
35’&%’\&‘5\5%% a. (First) b. (Middle). L. B (Last) ) | 4. DATE (Month) (Day) (Year) ..
{ Twpe or Print) Mary Frances Borgmann DEATH ~ Jan. 21 1gm3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH & AGE (In yasrs| ™ o | TEAR | & UWOER 21 BES.
Female / ¥hi te IDOWED, DIVORCED (Bpacity) ) ' last birthduy) “““"l Dazs § Hour | Min
Widowed e |May 22, 1884 66 |
102. USUAL'OGCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forclen éountry) 12. CITIZEN OF WHAT
dooe dgring mowt of wprking lifs, sven i retired) DUSTRY 0 UNTRY?
ousewife Own Home Lincoln County, Eigsouri s

[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN

toorze Barley

Fannie Elmecre

14. NAME OF HUSSAND OR WIFE
Samuel Bor nn

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.wgunknown) | (I yee, xive war or dates of service)

Ko

16. SOCIAL SECURITY
NO.
None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Barley K, Borgmann Troy, Migsourt (Son)

MEDI
it 1)

18. CAUSE OF DEATH
. Enter only ohe 0atss per
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

crvedi

“This does mot meen ANTECEDENT CALSES

the mode of dying, such
8 heart falltire, asthenla, -
e¢. It means the diy-

Morbid conditions, if any, glving
rige {0 the above cause (a) slating
the underlying cavae lasi.

DUE To (,43-1 /W M lraed}-

DUE TO (0) /L&-.,,._ﬂ M

ease, injury, or complica- === S———
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contributing to the death bul not k)) 5 ZIQ M‘VL-L;\ ro A
. related to the disease or condition causing death.
192, DATE OF OPTE_%Aﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: Hd 2 X ves (3 wo [
214, ACCiDENT (Bpaecity) 21b, PLACEOQF INSURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE, bhome,{srm, tactory. street, office bldg..ste.) ) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “WoRK T WORK
. T B + . - -
2. I hereby cerfify that I atlended the deceased from 30 Is_ﬁ_L lo %JJ_ IB.LL that I last saw the deceased
alive.on. . 1837, and that decth@tcurred at 4_6_ the causes and on the date stated above.
23a. SIGNA E i {Degree or yitle) ﬂbﬁDRESS % | 23c. DATE SIGNED
bl T Ml n Lo /<24 -
%:)NB UER;Ai A‘l,. CREMA- . DATE o 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {5tate)
(Bpedty)
Ba 3A& an. 25//737 Central Grove Cem, Migsourt.

77

RECD BY LOCAL (Vaeslsmm 9 SIGNATURE
~

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREAS

iemper puneral Home Troy,Yissouri,

o Zo 050 i

(Licensed Er:tbdmcf" Sul:_EHEPQ"Rm Side) s




"ON BiH
V0N 30140 HITYIN 19m1SI0

156! 6 & Nyr f

- Q3AIEDIY o

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G — oo

.................................................................... Student Embduimer No.

working under my perscnal supervision.

L Student L.seeeccciiincnenanas smesasantiecny Si_g'm‘d s ol . il 4 . N A7 4 .
. v ... Student Embalier . ) - 3
- ) ] / Licented Embalmer No
) m
' P. O. Address_ ~TOVs Missouri.

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




