No. 2

12-4§
17.39
X47070

WRITE PLAINLY—USE UNi"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regiatration District No.__.K.............__L,..

THE STATE BOARD OF HEALTH OF MISSOURI

"SRIf"Z 1947 STANDARD CERTIFICATE OF DEATH

Sat Fite o 16944_

'R?:lrf; LND..__ 7 !_. _________

1. PLACE OF DEATH:
(a) County COOPER
(b) City or town ROONVILLE

2. USUAL RESIDENCE OF DECEASED: " .
swe_ MISSOURL ) cousts "cooPER 2T
City or town BOOI\W'I LLE S

{a)

© N f {f nlnuid_e city or town limits, write “RURAL" and name of.townahip) ©
(3 ame of Lospital or institution: (If cutside city or town limits, write “RURAL™)
ALEX VAN RAVENSWAAY HOSPITAL @ Street No._.. 203 HIGH STREET o2
{If oot in hospital or institation, wrile street numb" wﬁ nkq {If raral, give looation) d
{d) Length of stay: In hospital or institution E NO
{Specily whether {e) Citizen of foreign country? (Yes or No)
In this community. I,IIFE
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
fufd EMNBIRS NELLE COCHRAN BORNHAUSER o MAY 10th
® Iivet 3. () Social Securit 20. DATE OF DEATH: Month day.
3. veteran, . (e a. urity . 1947 3.40 . p
- T B e M.
name war........ NONE No.._.NONE . ver our * minute.
21, T hereby certify that I attended the deceased from... e
FEN E /* . Color "?ﬁI TE 6. {a) Single, w:dowﬁﬁmaﬁﬁ ~ 19-3“ !‘.f‘ g\’.l o
4. Sex dlvorced_._ et {h.nt I last saw h. _QA, aliveon. . & E—I 0_ %_?—-_ ______
6. {# Name of husband or wife...... .. 6. (c) Age of husband or wifeif || 2nd that death occurred on thedate and hour stated nbnvcv‘ . Duration
F.H. BORKHAUSER o Immediate cause of death " Fal '
1. Birth date of deceased.... J ANUARY 20 - 1890
' (Month) (Day) (Year) - n
8. AGE: Years Maonths Days If less than one day Due to.... &MA A
57 3 20 o " e Ve
- r (J Due to
-o. Birthplace. GQOPER COUNTY MISSOURI
(City, town, or county} (State or forcign country)
10. Usual occuvation..._..HO.U_SEHIFE.."._......_.........................._.._..:...;:..._. (}}m,‘,’f 3:‘_,‘:,‘,2?_{‘, wilhin & months of death)
11. Industry or business. HOI&E TP ...} PHYSICIAN
8 12 Nane - DR:_:00 Wo. COCHRAN - || o ettt = —
; o nderline
$1 15, Birtbptace ' BOONE _COUNTY MISS OURI _ — 7 ke cweto
TR S e (Biats or foreign conntry) of L.7A lshould b
; 14, Maiden name dcc&l'nvrﬁ ﬁ‘U‘ARLES J ki T .‘\ 'Eha?l':eﬁ sta?
= ..[tistically.
§ 15. Birthplace. N Qg%ﬁ%};mx ----- g}fﬁs‘wi}mﬂ 22. If death was due to external causes, fill in the following:
% (a'; torormant. VIRGINTI A BORNHAUSER -~ ¢ | (@ Accident, suicide, or homicide (specify) -
@ Address > O QLUMBIA MO. () Date of occurrence .
i @ — BURIAL . () Dui et DILEJAT [0 Wosredisiry oot -
: (B‘““" eremation, ar removal) aib) (Day) (Year) () Did imn.ry occur in or about home, on farm, in industrial place, in pubhc p.aoe?

(&) Places burial or ¢ a-mmn WAT'NUT GROVE CEMETERY

Ci’PF‘(‘NER FUNER AL, HOIME

18. (a) Signatu:e ‘of fiineral d.lrcctor ! While &t {Sp:ﬂ, ‘(f)n ﬁ:ahc;’of fojury. ‘: h -
)] Addms BOONV ILLE_.IQ. e
Z » = 23. Signature (M.D.orother).
19. (a) W7 FW FF 4 (0} ...
(d) (Data received wistrar) ) < N7 || Address_.___ &=y g A P IDme signed “SI,;‘ L’
(Licensed Embalmer’s Statement on Reverse Side) M % Hy
/ L]




RECEIVED - - |
District Health ()_ff!car No. 8, o _ .
Listrict File Numﬁ;- ...............

Date Filed ... 2 -':3 Mf?‘l_--

STATEMENT BY LICENSED EMDBALMER

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

FRED HARRIS

working under my personal superviston.

egistered Apprentice No 476

Licensed Embalmer No 3780 )

P. 0. Address. . BOONVILLE, MO.

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

If this body is not embalmed, fact should be so stated above. ,g\,...,.-: Lo -

LA I Lt

[

LR T




