DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ruhtntion District No_.__sz Prlp}.ry Registration Distriet N

34307
8845

Biais File No.

Regiddrar's No.

‘L. PLACE OF DEATH: 1 “? f

‘!;
(a) County.
(8} City or town.. ..(.h‘ XMM‘/; %

(Ifoumda city or town limits, writs "RURAL™ and namo of township}
(¢) Nama of hoepital or [nstitution;

NARNES HOSPITAL

(1f pot iu hoapltal or institotion, write strest number or location}
(d) Length of atay: In hospital or Institution

12 Days

(Specily whother
Inthis community.

I W0y -LL? ‘H}:a. /usuaL rEsTIDENCE OF DECEASED:

7L

larion

{a) State I//’ o I.S ()] County
{¢) City or town /397211:?:4//&

(X1 ontside city of town limits, writs “RURBAL")

/375 CACRRY

(IF rural, ghvd location)

Z

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of QCCUPATION is very important.,

Ao 1 K198t

Rev, 51789

years, monibs or days) {£} If foreign born, how!longin U. 8. A.? yoam.
MEDICAL” CERTIFICATION
3. (a) PRINT - - 5‘ -
Py orlind_Lrma [Zrn (o4
NAM > n 20. DATE OF DEATIL: Month (OC Lob et sy L7
8, (b) If veteran, 8. (¢) Soclal Security
S ) ar [F3TF  hou miza AM.
pame war. SRR NoZbhimysase sy
21. I hereby certily that I attended the decensed &om@mﬂ
5. Color or 6. {a) Single, widowsd, married, 4 B 19,17, to.&.fké;b‘/ {_Z_ . 19‘}__?
4 Sexfﬁ%“ mee Wit aivorcea Marizied thatl lastsawher _ sily Ok oh ey [T — 19.37;
6. (b) Name of hushand or Wile.... ... e 6. {€) Age of husband or wife if || and that death occurred 6o t te and hour stuted ehpve. Duration
Joseph Borland alive_ 28 . years|| Immediate cause of dea an Cfigy Duration
7. Birth date of decessed_L EDTL 5 )
{Month) (Day) {Yaar) e / [ )
8. AGE: Yearn Months Days If less than one day Pue to. C téjifp wAl TW Lﬂ'\q/d"’""
l i
27 8 12 br. =) NP T /J—f.uj-o!l!,um
9. Bfthp! 1llinois R { {6l  pccora— —
(City. town, ot connty) / (State or treign u7‘-ny mgi!'
10, Usual ocenpation___HOUSEYI {0 y - / o iy
11, Ind busi ram) PHYSICIAN
ndustry or ooz Vi e d Ysic
E 12. Name. Otto Cread 4 £ : Underline
< b Illinois / T N & (W\.L&MM tho cause to
m 18, Birthp 7 which death
Ingieraesryy (Btate or foreien coustey) Of autopsy. ek should be
E 14. Malden name. - B pe fcharged sta-
.!‘xentucky ’ A eI cs_ya—h-n\ . |tistically
§ 15. Birthplace T E—— 22. It deatt was,dus to extﬁl’mm fill in the following:

18. (o) Informant’s mdzmtnre .7..’.4.“..-- - .

2 ) A
[ Cort 2B

1T. (a) Burlal ‘ t 19 195

{ Buriat, cremation, or remaval} (Mnl.h) (Day) (Yey)
(¢) Place: burial or cremation Cemtralis I1linois 1

Peats Brothers '

{8} Date thereof

18. {a} Signature of funeral director.
() Addres

(a) Accident, suicide, or b
(%} Date of occurrence
{c) Where did injury occur?

{City or towg,
{d) Did injury occur In or about home, on tarm,

(specily).

(Couoty) {State)
Industrial place, {n public place?

3] f pk
‘While at wor'k'f/_ (m‘?em!lnjmy :
23. Signatura f'f' (M.D.uruﬁoﬂ.‘:ﬁf_.....

(Licensed Embsalmer's Sta‘temanl on Heverse Side}




. -

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, or by ‘

, Registered Apprentice No b

wm:king under my persoﬁal supervision, 3 4 ST . -
- : - - oo S:gned W %\ M"\
"Licensed’ Emﬁ No 02 67 ?

o ’ ' { ' P. O. Address ;:/?7 (""/’?’1 27

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (leurmply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abore space should be le't blank.
i o I . i
) .

{




