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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

.
Registration Distrct Nm_j..g.im....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE“@WATH

Primary Registration Distrct Neu oo

4109%
Stote File No : £
Registrar's No.__._lﬁasg.‘..‘ ‘

1. PLACE OF DEATH:
{a) County.
(&) City or town ‘>7L AOU{g
() Name of :t::!t:;l:.l‘:;tig or town limits, write “RURAL" and name of townahip}

(3 T
LR aom Comyelessent Home
(If not in hospital or Ingtitution, write strest number or location}
(d) Length of stay: In hospital or institution

(Specify whether
In this community. b’
yeary, months or days) .

2. USUAL RESIDENCE OF DECEASED:

7770- () Coaunty.
ST . Aoucs

{1f onteide city or town limits, write “RURAL")

/730 7/01,/0777(710 ST..

ural giva locati

(¢) If forelgn born, how long In U. . A.2 I 2.

(a) State

24

{e} City or town

(d) Street No.

YEars.

3. (s) PRINT
FULLNAME

Frod. W. Borstell.

3. (¥ If veteran,

3. (¢) Soclal Security
name war. s

No :

/7’1631,

6. (8) Single, widowed, married,
divuro:dma.rx.é.-g..(

5, Color?l f_{’

fe..___

"4 s.L?ﬂaM;

6. (41 Name of hysband

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.........@—@.—..ﬁ.}___ day.
o G50 5

21. I hereby certify that I attended the decea;

hotir.

-
that I last eaw h_€%%-Miive on
and that death occurred on the date and fiour stated above.

. 6. (&) Age of husbnnd or wife lf
? Q 7‘/-?. 07\87:9’2 ? - Immcdlatf death. -
7. Birth date of deceased DNaveh otz?' 7_ 4 p 4 ;
{Month) - (Day) . {Year)
8. AGE: ‘Years Months Days 'If Jess thas one day

/

70 | 4
9. Birthplace ?m%
tate or foreign )

. Usual occum:hn (?&wf‘;‘;ﬂzgz} ﬁ Te W) -&r

10 4
it. Industry or business ?
E{lz. weme_ U lrnown _Lorstell . . 6.
& L 13. Birthplace ...... e nd ZJB];!

. st won A LU B I 2 ‘—,-%-z*;“;m
g{ 15. Birthplace NG

(a) In!nrmant___
o Arldrr_-u
. (8) f{)"/ C( I

(Barial, cremation, or removal)

y o) n.,.;on)% wfwliln t-rr)H
9‘3 0 Yo7N{ 'n 4 '

(b) Date lhermf i

(¢) Place: burial or crematlon
{8} Signature of funeral director,

M D T

19. (o)
{Date received local registrar)

18.

Major findings:

Of cperations, .
Underiine
the cause to
jwhich death
Of gutopsy. uhould be
sta-
tistically.

22. If death was due to external causes, fill In the following:
(8) Accident, suldde, or homidde {specify)....

(8) Date of occurrence
(¢) Where did Injury occar?. 2=

(City or town) onty) {State)}
(d) Did Injury occur in or about home, on farm, in Indust lnce {n public place?

While at w
23. Slgnam'e

] of p
(G) MATny/of injury.

{Licensod Embalmer’s Statement on Rovem Side)




. - — L i
.
g
- - e -.n ——— PR - - - A - . Lot - a et - ~ — ;«-n-ﬁ— ———
) L . ’ STATEMENT BY- LICENSED EMBALMER : ’ .
; I hereby Cel'tl.fy t @ilzjy nm side-of this certificate was embalmed by me, or by-....
_ _ " , Registered Apprentice No :
working under my persoual supervision. ' LS ‘ ., ) .
| M/W’b
Signed..~-. Lo T W ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: - (Fa re b gomply
the above constltutea grounds for revocation of h(:ense.) : .

If this body is not embalmed, fact should be so stated a.bove PR :

" .




