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MISSOURI STATE BOARD OF HEALTH/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

22054

(Usual place of abode, if no atreet address, write county or ¢ity)

1. PLACE OF DEATH l 3 7‘6 Do not use this space.
(s) County... J%%k SOXE Reglstration District No..........
{b) Townshi, 0 Bag e l mary Registration District NoJ\S\Sq— ............ Registered No............coeerinicviiccrciicncecien
(¢) City...... ‘N' —of _Buckner MO %d)lg?f]l .................................................. .8t

(It deﬂth oecurred in Hoapital or Institution, write ita nama instead of strect and number)
{e) Length of residencein city or town where death occnrred 301-:. o8, da. (f) Howlongin U.S,,If of forclign birth? ¥yrs. moa. ds.
!- i3

2. PRINT FULL name.. JOEN  SIMON BORGMAM b2 5

(3) Resldence, No........... Buckner ko, st D ...............

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH o

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
¥ale it BIYasckD (ufite the wora) 21. DATE OF DEATH (MoNTH.DAY a0 vexr)  oUNIE D 19y
wh marrie ;
6 22 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED J
......................................... , 193,47, B SOOI ¢
Gnwireor Mrs. Charlotte Borgmann Ao, 1938, 40 /ﬂm 38
» Dec 51 1856 It saw hesesr-" aliveon......... o 2 e T \3104 ﬁ)mth iagaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bt hd to have occurred on the date stated above, at... '
7. AGE YEARS e MONTHS Days If LESS thon 1 || The principal cause of death and related causes o! 1mportance were 08 followa:
82 5 5” ::"m;: Pale af onset
F4 8. Trade, professicn, or partieular kind of 3 e
_0_ work done, nnsnwyer?bookkeeper.etﬂ retlred‘ fame: % m
: 9. Industry or business in which work |
1 was done, a8 8aw ML, Bank, BLe. .......c.oceeeeeeeeeereceeeereeesaesraessereermenesseenns | { 110 s ,
|
3 | 10. Date deceased last worked at 15, Total time (years)
8 this occupation (month and spentin this 5
L1 ) TR occupation........ 0 ...........
12. BIRTHPLACE {CITY OR TOWN).... FBIUIBB o)) [ = S :
(STATE OR COUNTRY) Qe L [ | PO
ﬁ 13. NAME . It red eri Gk Borgnann é PPN
I N
E | Germany - - o
: . B(IETTE?:}‘CC%SC“IHSR Town) i Name of operation.....fl#£72 iy S I:)'ate L] S99, "N
‘What test confirmed disgnosis?. £ - Was there an autopsy?. 27/
4 : j ’
g 15. MAIDEN NAME Mallm& Lamwehr 23, I1{ death was due to external causes {rlolence), fill in also the [ollowing:
k i icide, or homicide?....X..... IS GO (- N
5 | 16. BIRTHPLACE Ty on T owu)s + w x;;:::n;i.dm:nj:ide. or hox;xidde? )()( Dato of injury.Y.
a, oceurt!........ e ras
: (STATEOR COUNTRY) jnid {3pecify city or town, county, and State)}
7. INFORMANT Mi 88 El a BO Specify whether injury ocewrred in industry, in home, or in public place.
. (ADDRES) .;--..-........--.--..............Buc,. n-er..u. ..;......-.........-.-. v .
8. BURIAL, CREMATION, OR REMOVAL Manner af infozy oA
race ckner Em. oare June 7/3$ Nature of injury.
- - ¥. Re pert 24, Was diseasg or ipjury in suy way related to occupation of ducmwd’?‘"’ .......
19. FUNERAL DIR ot ».2321. If 8o, specily... oW
P EE%fc o1l Sour '

CAUSE V¥ DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

(Signed}).......
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STATEMENT BY LICENSED EMBALMER - - S "I

oo i STy L e, h

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .......... : -

"Vernon M. Reppert

Registered Apprerxtice No —

‘ Licensed Embalmer No. 2321 X
P. 0. Addrm..,...-.. Bnckner Mo.... H :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failike’ = |
‘with the above constitutes grounds for revocation of license.) ‘ —_ Y

If this body is not embalmed, above space should be left blank, . '
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FILL IN ANSWERS TO ALL SPACES  MiSSOURI STATE BOARD OF HEALTH

. CHECKED IN RED PENCIL. ~—
: € BUREAU OF VITAL STATISTICS z20d #
e CERTIFICATE OF DEATH

- 1. PLACE OF ¢ Do not nse this space,

(a) County..... Registration Distelet No................... 3? ................
3 (b} Township Primary Registration District No, 15, . ol W S g Begistered Nou...oooeooseovsseooees oo
]
; (€} CUFeeerrierirs (@) Street Nou...o.ooooveercccereincs e .St
H {If death oceurred 1 m Hospital or Institution, wnte ‘ita Dame instead of street and number)
; (e) Length of residencein or town where death ed, e, mos. {) Howlongin U. 8.,1f of foreign birth? ¥re. mos, ds.
/]
: 2. PRINT FULL NAME.. g 3l s P el é .. el o ot o e et oot et
Y (8) Residerce, Nov.oseMeriioooecooeeees oo B - OO OO
(Usual place of nhode, if no street address, write county or city) (If nenresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

: 3. SEX 4. COLOR OR RACE | 5. SINGLE, MAHRIED, WIDOWED, OR

727

_21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q&A(L o 135

1 HEREBY CE TIFYahat I attended deceased from
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“ut 22,
o 5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF
> (OR} WIFE OF n N o
En - astsaw h............ ive o
; 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) M bl 3 / /KSé to have occurred on the : 3
’ o || 7. AGE YEARS MONTHS DAYsS .| If LESS than 1 || The prindpal cans cat and related causes of 1mportance wore a3 follows:
~ ; f’/ 5 5( Daic of onsel
> 7 2
4 8. Trade, profession, or particularkdndof f Qe g N ARttt e
] =] work done, a8 Bawyer, BOOKKeeRer, et sl R N ]
3 E : 9, Industry or business in which work
Q [ was done, as 8aW MLl BANK, GL0.......oveerieniesrrisesesrrsmssssrss s eces senvane| | 750 gt M 110s seamaat s 100 st et smamscssmemememsmememssa e memss smssasmsmssnsmsnss omsasmsmsnsiasnsnsnss st ssbmereses o nssassnbes seanmrans
P L 8 10. Date deceased last worked at 11. Total time (years) [l B e s s et s sneans e
= S this oecupation {month and spentin this
i E year).... [LLTT T ST, R { | W N T A
= i H
p 12, BIRTHPLACE (CITY GR TOWN) er contributory causes of importance:
o (STATE OR COUNTRY)
1Y
Wil &3 naME
™ £ v
.|| E| 14 BIRTHPLACE (ciTy or Town) ) .
wll @ { STATE OR COUNTRY) m v Name of operation... - : Date o
2 What test confirmed diagnosist............................. Was there an gutopay?... ...
u-l| o \i
b % 15. MAIDEN NAME ﬂ > 23. 1f death was due to external causes (violence), fill in alsa the following:
Ll 6 N i i 27 1S S, o 19
- 5 | 16. BIRTHPLACE (crrv or Town) 4 Accldent-, n’xi?:de, or homieide?..........ocovmememeeceas Date of injury
-0 = (STATE OR COUNTRY} \ 4 ‘Where did injury oceur? e vmtves e e p e sk s R
2 4\ {Specify ¢ity or town, county, and State)
= ﬂ v Specily whether injury occurred In industry, in home, or in pablic place.
= 17. INFORMANT ....... P et
o {ADDRESS) W) e e e e
% - Manner of injury
------- 18, BURIAL, CREMATION, OR REMOVAL s
o Nature of injury ..............
PLACE. DATE. L} -
—ermedd 24, Was disease or injury in any way related to cccupation of deceased?.
NERA {
103 b1 ‘g"‘};lg.lao L DIRECTOR 1t a0, apecify._._
x FILED_ )
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