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| VL 21 1351  STANDARD CERTIFICATE OF DEATH s e (GBI
) . R
! BIATH 0. A/é 2573 / REG. DIST. NO. @_Pmmv re. o1st. w0ATD EED  Riivivar's No 237
1. PLACE OF DEATH. 7 Z USUAL RESIDENCE (Whers d d Ured. It | m
a. COUNTY a. STATE I t o b COUNTY \_-dmi-lm:\?
Hirion *l'l‘inois 'F-‘ﬂn:i Yo fma, .f-\ =3
b. CITY (if outslds corpurate limits, write RURAL and give ¢. LENGTH OF || «. CITY (If outekls sorporate limita, writ EMW, ) TWp
OR ‘ towrahip| STAY (ln this place) s
TOWN Hannibal , 5 days TOWN AEIRCEFHGERX X Plegsant Vals
d. FULL NAME OF hoapital et 44 STREET. rara!,
HOSPITAL OR (If not'in or L 0, glve sirset or loeation) d. ADDRESS ar ahve boeation) W
INSTITUTION S abeth rural,Pleasant Vale,Twp, = :
3.DNE4%:5£ESOEFD , & (First) b. (Miadle) ¢, (Last) 4. DA}'E (Month) (D‘a,? (.Yﬂt)_
(MwPHMJ .Jean Anne Borrowman DEATH July X3 1955,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UX0EX | YEAR | ¥ Eoit o1 105,
/ WIDOWED, DIVORCED (Epacify) . Last birthday) | Monthe l Days | Hours | Min
Female White arried July 6,1951 |
102. USUAL OCCUPATION (Gwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forlan ovzatry) 12, CITIZEN OF WHAT
dons during most of working [ife, sven if retired) DUSTRY . . COUNTRY1
Missouri, US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackle Borrovman Joyce fnne Martin N None
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT* S T "
(Yow, 0o, or unknowsn) | (If yes. slve war or dates of servios) ’ RO, }_SIGNATURE © mEKlnde B%ﬁs
' no Cw None
18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper, | 1 DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢) | DPIRECTLY LEADING TO DEATH® () ——Csrobral-hemorrhazedue to tramma et birth,
*This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such %Wmmmum if ?ﬂg_ ‘ggmg DUE TO (b} = hotion
20 the abote cause ing - - . o~ o T 3
e T o he- e | e underting couse o with the pelvic outlet st birth,
case, Infury, or complica- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling io the death but not
§ < related to the direase or condition carsing death. . .
19a, DATE OF"OP_FIFgH’ 195° MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
' ) none 7600 ves [ wKl
21a. ACCIDENT . (Bowcity) 21b, PLACECF INJURY te.g.. bnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
-+ SUICIDE- : homa, farm, factory, street, office bidg., svo.) N
HOMICIDE ' Hannibal, Missouri

WRITEQ PLAINLY—US

2le; INJURY OCCURRED
wmun NOT WHILE

21d. TIME. | ((Meott)  Das) | (Year)

S . LA

2if. HOW DID INJURY OCCUR?

SURY Birthe

AT WORK

During birth.

2.7 hereby certify that 1 aitended the deceased from JULV/B/51 19 Jwly/FO/B1 " 19 that I last saio the decesed
ijﬁd that death occurred at 121_3_0_&. Jrom the causes and on the dale stated above.

r title)

2is, BURIAL . CREMA- ASTORTE 24! NAME OF CEMETERY OR CREMATORY -
(Epeclly) i .
urial July,12,1961; Pleasant .Hill - 1l M1inod
EGIST 3 DIRECTOR" 8./8) GNATYRE ADDRESS
DATE RECD BY LOCAL | R RAR'S sncmrgﬁ? Jﬁm [ gﬂ.
=127 Lér

Embd]mlSmnnnnauR&u

Side)




ceonivin | JUL 47 195
ARION C@, HEALTH DEPY.

PATE FILED__JUL. i, [95]

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, of byoeveec....

Student Embalmer Kouessssucaannaas .
working under my persona! supervision tudent Embalmer Ko,
Signed. %WM
3igned. i iiiieneccennncennanne ...........‘:'.. . //
Student Embalmer _ Llcenaed Embaimer No \3 S’-

P. O. Addr&sW P

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 i3 not embalmed, fact should be so stated above. T




