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

DEPARTMENT OF COMMERCE
. BureaU oF TR CENSUS

1o 0T b3S 2

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ .0 0 @

State Fils No._gji.gg“

Regisirar's No. f- ?0

ysara, manths or days)

If yes, name cotintry,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
h -

ta) County....... Buc SLC. ar’.}o g epn (a) State Miss ouri (6 County. Buchanan V'
{d) City or town._.___ h -

{[f outside city or town limita, write “RURAL" and name of towiskip) (¢} City ot town St . JO 3ep 7
(¢) Name of hoepltal or Institution: / t outside city or town lmits, write “RURAL"} [4

615 _South 189th @ Street No 615 South 10th
{If not In hoapita] or imatitction, weile st bar or loestion} (X roral, give location)
(d) Length of stay: [n hoapital or institution ne o ——y () Cld £ forel try? no v N
ipecily whether e, zen Of foreign country e8 or No)

In this community...... 60 Years

3540 PRINT yACOR CHARLES BORKOWSKI

3. () If veteran,
no

hame war.

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Momn__ AUE day 2
3@ ity yur..l%é__..__.honr 10 minute 30 P' M

Na.

5. Color or

21. I hereby certify that I attended the deceased from
s. (a} Single, 7 1?1 &"ow rrlcid e wﬁf%.n.
o

(3) Address

615 South lgth, St. Jos eph || () Date of occtrrence T

7. @ purial

{Barlal, cromation, or removal}
- {¢) _Place: burial or cremag[on...l‘i_
18. (a) Signature of funeral direct

) Address 1802 T
19. {a) (Bl‘:g.;é{%hé{é%&?i (U]

(5) Date thereof.

o (Reristrar l(il’ .

dléorced_ ------------------- that I last saw h. % Ive on
6. (%) Name of husband of Wife... ... e e 6. (&) Age of husband or wife if || and that death occurred on Duraion
Gertrude Borkowshl RV oo yeary || Immediage cause of death...] I
7. Birth date of deceased__S €D LEMbET 29 1877 e YR eI K LA G Iy | »&}J
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due tohﬂmw_............_..-........_.._..__.... I
65 |10 |3 | b, in /7
0 Due to -
9. Birthplace.. BRushwville = Mi sgourl (/ s
(_(}Cily town, or county) 1 9 02 M e 3 !asngg;luénnuy) /) [
Oth diti

10. Usual occupatlon I'Og eigman - — (:u:l:::::w:n(:::’ wlthin 3 maniba of death) =

11 Industry or business e . G , PHYSICIAN
E( 12, Name william Borkowshi alor fimdingy: IOy ane
= . Underli
E{ 13. Birthplace Germany ‘)I ey thhaigﬁgie?ﬁ

) - (Clyy. w yogpery t or f iry) s A —— ebouid

E{ 14, Maiden name SQ hnn KOé o forieo o : Of autapey 1:5:;&::;:?;:
— tist Y.
§ 15. Bmhphce———*-am-:;%rg}spsm ------- Biate o Toreins mnu'g: 22. If death was duite to external causes, iy in the following:

16. (o) Informsme M1 88 Marjorie Bo rkowa ki (a) Accident, suicide, or homicide (s

Aug 'l 43 () Where did Infury occur?.

{Clty ne tawn) {Ca (Brote)
(Month)} (D!r% (Yuar) (d) Did injury occur in or nbout home, on gar:m ?:induutﬂalwg;ﬁace?

/33

(Licensed Embnlmcr 's Statement on Rev& Bide) 7
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STATEMENT BY LICENSED EMBALMER
NS N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
NI S 1

, Registered Apprentice No.... oo ,

“ working under my personal supervision,

»Q& ek
S

d"d . 4+ - . PR T - '
r,'/ . - - .- -
- .\ ) "y P. 0 Addres ot
Note: The above NIU T ﬁE ﬁlGQEQ BY -THE LICENSED EMBALMER in his OWN HANDWRITI
the above consututes grouml- [¥ hrevo&ation of hcense ) *

.- g
10 If this body'is not embalmed, fact should be so stated above.

RN

. (Failure to comply with



