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77

Tt

Jasper
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(c) Name of hospital or institutio
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Z, In 1 {Specify whether (¢) Citizen of foreign country? Qo {Yes or. No)

n this it
E n-r-.(:o?:;uﬂ d{:rs) If yes, name country.
-] MEDICAL CERTIFICATION
2 Iyl FusT  James Alfred Borah D b
20. DATE OF DEATH: Month ecemoer day. 50
-
3. (¥ If veteran, 3. (c) Social Security
ﬁ noneg none year 1945 hour 8:35 minate... M.
name war. No,

- hd 21. 1hereby certify that I attended the decenued t'rom. ..?_.’ ..................
= 5.,Coloro 6. (a) Single, widowed, matried, 19')[} to 19}55.

I male “white sirigle” ; '
- 4. Sex J ‘5’ divorced... that I last saw hlawsesalive on l .- 3‘0 7,3:
E 6. {b) Nameof hushand or wife.....oooooeeooeoo.. 6. (¢) Age of hiusband or wife if {| and that death occnrred on the date and hour stated above. Diuration
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<
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- Due to
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% 10. Usual occupation uﬁﬁmﬁi within 3 months of death)
= ' 11. Industry or busi -oTo - . PHYSICIAN
J m{n reme.. V@lentine C Borah e . I —
= 1 S - o - . Undertine
2 15\ 15, Birspace unKDOWD Kentucky: / l the canac to
- tow. couaty) (State or forelzo muntry) Of autopsy n shotld be
j E 14, Maiden name.... %}h 1 I D&Y ....................................... - - \ harged sta-
o unknown Tlinois / : ‘ tistically.

B ‘5 15. Birthplace 22. If death was due to external £ll in the following:
E = (City. town, or county} (State or fureign country) " eath was due Lo exter causes, o the 1o &
= |16 o) raformgne. LS. Ge0. Wood (&) Accident, suicide, or homicide (specify)

B o adnewo0_E. Highland, Carthage (8 Date of occurrence

17. (o) Buri al (&) Date thereof.. Jﬁn ._l .1.9 4. () Where did injury ocour? ¥ o tawn) {Coxnty) (State)

<t
(d) Did injury occur in or about home, on farm. in Industrial place. in puhhc place?

pocil'y Ly, plnoe) s
AN A— eans of lnjury ...............................
i .
. (M. D. or other). M\D

{Butisl, cremation, or removal) {Mounth) (Dly) (Year)

(9 Place: burial or cremation.... LK _Cemetery

18. () Sigmtare of fuseng dircir Knell Mortuary,
Carthage, Mo .
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(3) {
19, (awdﬁa BLIT & Eolenadle é)(lﬁ.x&mu
. { Registrar's aignature)

Dste recoived local ro;hl.rur) Address... .
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While at work?.. 277,

;%4 Date mzncd.é;g.::i{‘ ¢3
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STATEMEN.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse; side of this certificate was embalmed byme, or by..oooeoeeeeeee e,

, Registered Apprentice No.......

working under my personal supervision,
. Signed.... é?WV"/%/ ............

Licensed Embalmer No...... ﬂ? Cf/  AUEURRHR——

the above constitutes grounds for revoeation of license,)

If this body is not embalmed, fact should be so stated above.




