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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 1
RegistmuouADIYst.nct 2&194.8_ ..__Z

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._[_._e__a.‘...’.:.'...— Regs

State Fite No. 124’73

trar's No.

1089

(d) Length of stay: In hospital or institution

{If not in hoapilal or institetion, writs sirest number or lxul.-nn)‘

In this community.

ANEARS

(Specily whether || (¢) Citizen of forelgn country? I4)

{Lf rura), giye Iomunn)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: fa g
{a) County ﬁeHSONc‘ (s) State M[S JOUNI ® unty\j-A’@H\saNa
(#) Clty or town A nNSAT 1TV

(Hou!.ddanuarh-'nhm:u. write “RURAL" and name of towmbip) (&) Cityor wwn__}{' A NSA Y ITV s
(¢) Name of hospital or institution? {If cugside city or town lumu writa “RURAL"™) [4%
..!_'J_[_[ M _L'L__ZQ_MU £ ___1_—_— (d) Street No. __(Q L ZJ_M)ZMJ‘ H . _VELE_____ 2

(Yes or No}

years, monihs or daye)

If yes, name country

202 zeme Mr Wariaee Epwig Borgovens

20. DATE OF DEATH: Month .

3. (&) If veteran,

No

I 3. (&) Socjal Security No.

MA_Y -------- day
2

MEDICAL CERTIFICATION

/e

minute_28 P M

HAazEr BORROUGHS

7. Birth date of deceased

Aueosr - | -

-

Immediate cause of death

nAme war. O NE year. ur.
9@ 21, Ihercby certify that I attended the deceased from.
(| 5. Colog o .| 6. (o) Single, widowed, marrisd, g — 7 . 1,4/ Mo 63 — " _I#"
wJMALE, mid 78l sivorccdWIDOWED - — L
- thatllnstaawh_é’.\_a,ahvc on TT—
() Name of b r wife. 3. 6. {c) Age of husband gr wife if || and that death occurred on the date and hour stated dhove. Duration

alive____"

/X!o

(Month) {Day) {Year)
8. AGE: Years Months Dayn If less than one day
69 2/ q é hr. . min.
9. Birthplace Miss GU&I { o

(Suu or {i
Other conditions

LESQ!A

* {Ipclude pregnancy within 3 months of death)

. Birthplace

11. Industry or b «.—| PHYSICIAN
fi N et iy T -
12 N oo L f O

) "‘ o' Underline

& { 13, Birthplaee c. - —_— g gﬁgﬁﬁ’;:ﬂ
or count (Sinte or fareign country) Of auto; should be

. Maiden mmL...MAj_ILL LE.RE_Y..__..___....Mék sutoney charged sta-

istically.

{Baxial, ertmatbon, or removal)
" (¢) Place: burial orcmemation
Signature of funeml director,

(Date teeewed local registrar (b

- {City, or county)
o o MREMANET Bunravess M¢
b/ /am»s ASH..D,
j?ﬁﬂd_a_y_& L___... (4) Date thm.nfMA

{State or { eouatry)

22, If death was due to external causes, fill in the following:

{a) Accldent, snicide, or homidde (specify)

e ———

EE.

(3} Date of occurrence

e —

uﬂw___.__

——————

{c) Where did injary occur?

(City or town)

(

County) St
() Did injury oceur In or abount home, on farm, in Industrial place, in public place?

23 Smt;r:
Address.  J ¢
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

. . T - | | - . "Licensed Embalmer No L’( C[L (5-9\
' ’ ' ' P. 0. Address /N C %"7

working under my personal supervision.

Note: The above I\TUS'i' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING-. {Failure to comply witlb
the ahove constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




