: N 1
. 8. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF MEALTH OIS OR S
PR FFLEH OFEBY! {4 STANDARD CERTIFICATE OF DEATH State Fite No
Registration D:sinct No Primary Registration District Noo7é Registrar's No... / 73 i —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
é (a). Coumty s b ML @ (a) StachlasouPl .............. (5) Count}warren/u’?
(B) City 08 10OWIeiierivrrrere e B A LTI N e earrresainserevrrassrnssasanensares psrsess srrsanes (¢} Cit Dutzo -
- y or town,, r-
0 g ) Nas “l( ouLsidel::t:t:z;l:mn llmlts, wrlig "RURAL’" and name of township) \ir ouulda elty o town Timite: write "‘RURAI. ;
[ T | [, gfﬂ.n Sﬁnlt OI'lllm O e () Street No ot
D 6] tlf nur, in hnsplaal or 1ustltutinn wrils & t number loc;uon) * (If muiral, give logation) * /
o] (d) Leugth of stay: In hospital or institution.....0).... MAOTIL. N
[+ (89‘””5' whether || () Citizen of foreign countey 2 VO (Yes or No)
'H In this community .o e, bt er e eet
\J? vears, montha or days) If yes, name country..............
=4
E MEDICAL CERTIFICATION
b 3, (a) PRINT ‘
2 FULL ’:AME ... Mary.tsabel Borgerding | 20. DATE OF DEATH: Mot R0 PE o day. 1@ .
- 3. (b) If veteran, S S ¥ Ng-
: R None | 5E0=Ph=TpLY - veatn AR st R I 5 A
o tame i --l{ 21. 1 hereby certify that I attended the deceased from.......... 'Z'f{?
-t . 5. Color or 6. (a) Single, widowed, married, || .......coovvieviees [RUP 7 SO, ? ..... w/ 2 ‘y? P
[ 4. %exFemalg rachhlta divoreed......... Slngle 3}3;", T last saw h.. q-j) e & S .
t:'; 6. (b) Name of busband of Wife....coueos 6, (¢} Age of hushand or wife ifj| nd that death occurred on the date and hour stated above.
B R | allivc.......‘..................yuars Tmmediate cause of death. ... eeriesnnnietn [ i
.,l« 7. Birth date of deceased............... Mﬂys ............. 1 915 .....................
2 {Month) {Day) (Year)
L 8. AGE: Years Montby Days . If less than one day
:: %2 z 1’4 .hr. min, b :
o - < r ~ [TRT SN
& Iy e B0 a0 ..o Texas .. /..
4] {Clty. town, or county) - (Sute or mm‘m cﬂumry} et e e e
'/5 W, Usual scenpation.....@ L ired.. Scehoal. te acher || Other conditions...
< I1. Industry of Business.. ..o smmmirmepommsmimesnsnsnesneimisssss || oo eieactites e seeesemesses et semetrseese semsaanans 4 a1t sme sasn nres besansebarsesses seaseasase stenn PHYSICIAN
= - b M findi. : —_—
Ak % 12. Name..1082DR..Borgerding ... I 1
] Underline
E 13. B{nhplme_,___p_u_tz_gm Ml s s 0 U.I'l I e e bbbt e et emenes the cause of
o] iy, town, mumy} {Siate or foréizn couniry) o i wlllnch dea‘:g
.:: E 14, Maiden name.. m _____ . a LI Y10 L S P A P :ha?':elddsta-
ot Thomas Ml ssouril tistically.
= § 15. B“’*h"h“ """ | "’J;ﬁ;"'t';"",ﬁ:"(;;'&;Hﬁi;;"""""'"'""""("S'i'a't"e";;i_"isé'e‘,'é;"'c"','l;ﬁ‘t'l:_";')' """ 22, 1f death was due to external causes, fill in the following:
'.l s, (E) Iniormant.. ..J&mﬂﬁ F . orgerdlng . (a) Accident, suicide, or homICIde (EPECIEY) vomvurresemriiesremseersensesssssressanessissssesesssstsareesree
2l o @ adess... Marthasville, . MJ.s sou . || (&) Dateof occurrence........
— sy 3
4 17. (@) .. Burial..... (6) Date thereof....g ? (€ Where did injury oocur?....... o TErT By ey
z tBurfal. cremation, or removal} ¥ iDe) ‘Y“"') (d) Did injury occnr in or about home, on farm, in industrial place, in public
- {c) Place: burial or cremation... DUtZ Q“, Ml 3 S Ourl . 5 _
g “Albert H.H placer.. (Sieily o8 of siase)
E 18. (o) Signature of fune d“céta gr """ oppe While at work P oo (e} Means of injury,,........oc. ..{} ......
= & Add/";: """"""""" 7 shln ton Y :}23 Signatur b CrReee, aﬁw’”%l) or other).
19. (a eotleicesiinnn (B) ot 4 N j
(Dafa received local Fegistrar) <7 (llemuray&ma:urc] f' ddrcssﬁo 7 /V ........ Date s:gned f/%
Jetlerson City Printtng Co. (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

......................................................................... Registered Apprentice No . R

ot 2y 2

: Licenzed Embalmer No... 3 ............... 4S ..........

) S T i U Uy Y-S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.

working under my personal supervision.




