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: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

CAR
" FHED JUN 20 1951 STANDARD CERTIFICATE OF DEATH State File Nov,

REG. DIST. NO. &::5’

216586

/7K

PRIMARY REG. DIST. m.ﬁ,Zé_. Kegistrar's No

2. USUAL RESIDENCE (Whers decessed livad.
=. STATE Mo, b. COUNTY

1. PLACE OF DEATH

a. COUNTY g Louls Co

1t iostitation: < residence bafore

adinimion).

b, %TF;.Y (1 onuteide corpurate limits, write RURAL and give CS'I' j"‘LENG'!'H OF c. Cg"‘{ {If outalde corporats limits, write RURAL and give township)
townahbip) {lp this placel(] -
town  Koch, Mo 244 Mg, |~ TOWN 8%. Louls 2/ ?9

d. FULL NAME OF 0f rot in bospital or Inatisution, elve etreet address or loeatfon) || o, STREET {If rand, give loeation) / s
HOSPITAL OR ., ADDRESS
INSTHUTION poheprt. Koch Hoapital 4 5130 Delmar
3, leACME %IE Va. (First) b. (Middle) - ¢, (Last) i 4. Dg}-g (Month)  (Day) (Yea)
_ (Typeor Print) 14111 1 A0 G, Borman s May 8 @ 1861
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] I UNDER | TIAR | O Goen b Has,
¥ WIDOWED, DIVORCED (Specity) Last birthday) Monﬁﬂl Days | Houm I Min,
white _widowed 10=-17=-88 64
102, USUAL OCCUPATION (Qfve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan ecuntry} / 12 CITIZEN OF WHAT
dope during mout of working Life, #van if retired) DUSTRY RY?
elevator operator [Fisher Body Corp. Chicago, Il1

13a. FATHER'S NAME 13b. MOTHER' S MAEDEN NAME

14, NAME .OF HUSBAND OR WIFE

Will Q pwng . .|
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, or gnknown) | (11 yes, rive war or dates of NOQ. et
No 00-05=0086 RBobert . Borman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
EASE OR CONDITION CNSET AND DEATH
- Enter only anecsumper | 1 BRST OF, SO0 O e ATH 4
lizo for (8}, (b, nnd (¢) | DIRECTLY EATH" (s) pnlmgnexy_tub_emulnﬂiﬂ— yrs.
oThiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TQ (b)
o2 heart faflure, asthenia, rize to the above caute {a) da! —- e .
Wete, It means the dis- the uaderlying cauat last. - - : - .
case, infury, or complice- DUE TO {c)
tion which caused death. | 1): OTHER SIGNIFICANT CONDITIONS * D LY
Conditions eontributing to the death but not
related to the diaease or condition causing death.
15a. DATE OF OPERA- | 19b, MAJOR. FINDINGS OF OPERATION s - . 20. AUTOPSY?
TION DL : M
, ves [ wo [
21e. ACCIDENT (Hpwcity) 21b. PLACEOF INJURY (e.a..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, fnctory, strest, offics bldz..st0.) .. - . s
. HOMICIDE : T y
21d. TIME_~' " (Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? ’:"
K WHILEAT NOTWHILE
m. | -WORK - AT WORK

2] hereby cerhfy that 1 attended the deceased Jrom —-4—-:69-—— 19,

o pg—g——, 1957, that I last saw the deceased

., from the causes and on the date slated above.

BT AEET Y

alive ony _..._5_.8__ 19_51,£nd that ﬁeath occurred at
\AME OF CEM

egTos or‘mle)
s/2/s1 |Pqrvak

CREMATORY 24d. LOCATION (Clty, town, or co

EM QT lovis,,

ng/é’}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ‘&

—FUNERAL DIRECTOR'S AD

DATE REC'D BY LOCAL

@ RAR'S SKidBUig/,_

‘QA}("“M Embalmer’s Statement on Reverse Side)

e

DRESS
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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 embaimed by me, or by

Student Embalmer Mo,

working under my personal supervision, % E
SEUABNL soeencmiossasrasunnasanseastassansas Signe ﬁ

Student Embalmer
- . ' Licensed Embalm, Npg 6 ? / .

o+

' 7 ; :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to com y W
the above constitutes grounds for revocation of license.)

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