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

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No. Primary Registration District No, Repisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Pettis
{a) County. .
o) “W{mm Vaghington Township (a) state_ Misaourt {b) County. Fettis
(If outaide city or townlimits, write “RUJRAL" and nams of township}
(¢) Name of hospital or institution: City or town Ionia Rurasl
= & (If outside city or town limits, write “RURAL"™)
{1t not in hospital or institution, write atreet cumber or location) A
. n {d) Street No.
(d) Length of stay: In hospital or institutio - Gl whaie {17 rural, give location)
In this community 61 lear 3 konths "b“ays
years, months or days) {e) If forelgn born, bow long in U. 8. A.? years.
3. (6) PRINT ) = MEDICAL CERTIFICATION
o pRriNT Edward Gustav Bormann S5 u 13
5 v _ AR 20. DATE OF DEATH: Month_ 285 day,
PO e e % (O Socle] Security year 1940, bone._3 YT
name War. No
21, I hgreby certily that I attended the d ‘ﬂnm
B. Color, 6. (a) Single, wid? d, mnraed 6‘2- 7 2..—- 19 to -5 P 4 3 — 19 gﬁ
uale White Tdo 7 Febo o
4. Sex race. dlvorced-..._._._.._._....._...... that I last saw h&2alive on - / o . 19&@,
6. (3) Name of hushand or wife_..___..... ........ 6. (¢) Ageof husband or wife if rdiljg.4n Duration
Mrs Maria Harms Bormenn e NQ . yeam s Ll gy | T
7. Birth date of d a . Feb 11th 1861 Y e o o M e, AP e
{Month) {Day} {Year)}
7
8. AGE: Years Months Days It less than one day Due to.
79 3 2. b, .
6 Due to 5 N A
9. Birthplace...St.. Lonis . Missourd — . T -\ \
{El"ty. town, or gounty) (State or forelgo wﬂan) \ 1]
: rmer . : ‘QOther conditions
10. Tzual oceupation 8 ‘i: (l::rludem ncy within 3 b of death) —
11. Industry or business i PHYSICIAN
e €arl Heinrich Bormann Q Major findings: _ —_—
E 12. Name... : Of operations Underli
' the ;ment:v
& \18. Birthplace = 5 & Germany > which death
ty, town, or county tato or forelgn country, hould be
ﬁ I14. Maiden name nkmarm Of autopsy. :harzadata-
=] tistically
U W
§ 15. Birthplace T wn.uwﬂg 824 i eoiter oy || 22- 17 Geath was duc to external cavacs, 6l in the followins:
£:gﬁ!! g@ﬂﬁﬂﬂ At , y d
16. (a) Info t's own signatur, " (a) Accident, sufcide, or homicide (specify) -
@ Addrem__ Cole Camp Migsouri (®) Datoat nee
17, (a) .....m.i&l___.._____ (b) Date thereof ___..1.5._19_4_( () Where did injury oeccur? (City or town, County) {Stats)
(Burial, cremation, or removal) (Month) (Day) (Year) || (4) Did injury oceur in or nbout home, on farm, {ndustrhl place, in public place?
(¢} Place: burial or crematic Chees ety 1) ;
18. {a) Signature of funera! director. & ‘While at worl 3 ‘Sp. ';:nh:gl injury. n
dress____________ C ._"%.r_ L. |
(b) Address i 28, Signatare - (M.D. coothen
19, b —
(e )( : ‘.ﬁm‘ Tocal m‘ Eﬁ ® 4| Address _ Date mcdi/_g-éu

{Licensed Embalmer’s Statement on Heverso 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 : - .

o0 D z/%w&%ﬂ\

Licensed Embalmer No 7 3 D

P, O. Address MJM Qary

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




