123n4

5. No. 2 DEPARTMEN;I; or COL;:’M;ERCE STATE BOARD OF HEALTH OF MISSOURI

12,43 BurEav 0¥ THE CEX: state File No
s | FILED” APR 24 1947 STANDARD CERTIFICATE OF DEATH State File N

1 %38097 )| Registration Distret Nom oo oes ereocensnees Primaty Registration District Nn_g’_g,g..g...._.,... Regisiror's No L "’

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a} County.....J, 'd:ai. !." (s} State Mo, (% County Adalr /
b) City or town.........J0 4. yle aapt. T} oy oomn .
i () City or tuwn ;'ng_h Mﬂt Sy “-“’“ﬂ ) (e} Clty of town Kirksville » -.,%
. {¢) Nameof hmpual or ingtitution: {1f ontaide city or town limita, wrile "HURAL"™) 3
............ K e o g h
!) Numngplﬁgmm#nﬁﬂu atrost number af loration) (@ Street No.......GgPl- ton- &P ﬁ%h Tooation)
) {d) Length of stay: In hospltal or lostitution... 2. Weeka d
(Specity whetber || (¢) Cltlzen of forelgn country? (Yes or No)

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

-

1n this community........
yoars, mozthe or days)

If yes, name country.

3 prINF JUulius~Conrad- Bornemann
FULL NAME

3. (&) Il veteran, 3. (¢) Boclal Security

MEDICAL CERTIFICATION

13,
mlnnte}g fJ M.

20. DATE OF DEATH: Momt_ APT11

VOuT, 19 47 * hour,....... X:. mtimittctn

day.

DAL WAL, o mpriims ororsimnseenerrye srres pmsaemns No.
21, I hereby certify that I attended the deceased !mm —
5. Color or 6. (o) Single, widowed, married, - 197/ to.... ___[_é__ ______ , wyz.
4. SeL-Male-——-.G race W divorced.. M. £}l that I last saw h_é2eg_ alive on..._ Lol S lo‘?_ij
6. () Nameof bushand ar wife L.oRIG oo 6. (©) Age of busband or wite If || 3ad that death occurred on the date&ad hour stated above. Duration
Lanman ative..... ko 9........years || Immediate cause ghdeath g 0 e E/" P
7. Birth date of d sed .. T BIPYE eemeeercoreneacranas o .
e of decea: - ﬁpﬁ (Dl.é ]_.%'Eg
8. AGE: Years Months Days If Jean than one day
i ) kr min. £ -
741 9 27
~Kirksville, Mo. W || D%
9. Birthplace
© {City, town, or county} . {State or foreixn country) S e -
10. Usual occupation Tajilor. — | e o .
‘e | Y
11. Industry or business_ C1.28N1INE Buginegs FHYSICIAN
E 12, Name......... Conrad C. Bornemann y73 Haj((),iro;-ﬂr ons - —
{ 5. Bisehu Hanover, Germany: 7 o At . o nderline
. ' (Cl!.y. wwa, or eoooty) {Stats or larelxgn wn'auj? . O_t' AVLOPIT e ’ v : . B : rﬂﬂt’:lddﬂbﬂé
“A‘rthu'sea'"‘"'“S‘.’l;'oa.n""'""""""""“"'“"“" o rt:g:jrg:ﬂ ata-

E{ 14.* Malden name. ...

15. Birthplace

(City, town, er coonty)

16. (6) Informant Lena’ Bomemann
C ® Al Kirkesville, Mo,
- “Birial (%) Date thereof. "4"16-19&7

17 (a)’ "'
{Month) (Dny) {Year)

» *.(c) Place: burial or cremuon. Eorest-Semnete:
18. (g} Sisnatur: off d:.rccto o

{gmﬁmlmé !

{Burial, mlmn or remvul)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
() Where did injury occur?

{Clty or town) {County) {State)
(d) Did Injury oceur in or about home, on farm in industrial place, in publ!c place?

(Bpecify type of place)
2, While at wprk? e ierens (£) 'J’Meanl of inlury_.___._. .........

[¢)] Addrw..__...
—_ lc’ 23. smtm .___ o b0 o QoS A - (Ml ot other)
19. {a} 3
(Dlurocei"d looa] rextstras) (Roglutras's sigoatore) Addrés... »_.,.. Mﬁa . Date: dgnedj’,)fay

{Licansed Embelmer's Statoment on Rove.no qid-)




STATEMENT BY LICENSED EMBALMER

A hereby certify that the body whose %rjﬁded on rhe reverse side of this certificate was embalmed by me, or by

\ { S , Registered ApprentijgeNo q ) L ......... wrees
worki(@der my personal supervis&t% ‘ \/
Signed..ddl...é ............... o Sl oo

Licensed Embalmer No. /g' / "O ?

P.0. Address. £ LAAHL A2 A .Y

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

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

»




