LACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACFYLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
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(b} City or town Hashinzton (@) State Hissouri ® County......2ranklin
(If ontaide city or town!imite, weits “RURAL™ and name of tawnship)
(¢) Mame of hospital or Institution: (¢ Clty or town Washington
Rand St. 0) (If outaide city or town limits, write “RURAL*)
(lf not 1o hospital or inatitation, write street number or location) v
(d) Length of stay: In hospital or institution (d) Street No. 301 Hand Street
) (Spocify whotber {If rural, give kocatlon}
Inthis community. 2 hou.rg
years, months or days} (e} If foreign born, how long in U. 8. A.? years.
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8. (a) PRINT g' }“ T
FULL NAME...... Unnaeed Borgsmeyer { A /
HYunamed Fo G 20. DATE OF DEATH: Manth.._é L D

15. Birthplace __ St _Miggouri

3. (b) Ii veteran, 8. {&) Soclal Security
i — e FOAT. e -Jmu:w,@ /,éfgaﬁa;&.a M
ame war,
21 I hereby certify t ttended the d from.e r? 2 % /;7
5. Color or 6. (g} Single, widowed, marrled, # L2 10 19..._;
4. Sexlm_l.g___. raca.._ml_i.ﬁ divoreed....meevemee ﬂllt Ilantsawh !ﬂ__ anve ol //4/ - 19 H
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: { 12. Name..ADtOD F. Borgmeyer Of operations Undertine
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22, If death was’due to external causes, fill in the following:
(a) Aecident, suicide, or homicide (specify)

(b) Date of oceurrence.
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&)
-

While at work?.
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(Liconsod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

Licensed Embalmer No

P. O. Address ;

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

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