THE DIVISION OF HEALTH OF MISSOURI

Al UEC
. No.300 191 €}
sond 51 STANDARD CERTIFICATE OF DEATH e e BRACE
BIRTH NO. REG. DIST. NO;ZZL PRIMARY REG. DIST. N-Mﬂ Registrar's No, Q:J’XQ_"._....._.
5/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved, If lnsti idence Tafore
. COUNTY . STA . sdunim! .
‘?@ * Pettis *STATE Missouri > co“"“'Pett:[s oo
/0 b, CITY (1f autaide corpurnte limits, write RURAL and give §T L;’ENGE!. pEF L Cg’g (I cutside corporate Umits, write BURAL aud give township)
N . townghip) cn) e
8 TOWN Sedslia 4 &ay TOWN Sedalia (4 D’)/
d. FULL NAME OF (If zot in hoapizal or instivation, give street sddrems or Iou&on) d. STREET (I rural, givs [oeation)
fa) HOSPITAL O ADDRESS
Q INSTITUTION Bothwell Memorial 404 E 2nd 3t
g 3. gs%béﬁs%% 8. (First) b. (.M!r.ldle) ¢, (Lasty ) | 3. DA‘IF'E (Month) (Day) (Year)
E (Typeor Pine)  JOhN Frederick Borgman peaTH Dec 11,. 1951
g 5. SEX 6. COLOR OR RACE | 7. MAD%F‘HEB 'SIEJEEC'ESREIED 8, DATE OF BIRTH 9. li(‘;E {In .'n)nn IF UKDER | YEAR | o ONDER i nas,
. (Spacity) - H Mia.
g vale 0| Wnite Wia / July 16, 1874 e e
10a. USUAL QCCUPATION (Give work' { 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE
[+ doba during moat of workiag li.flo. ouk:i:‘:.ld:th:rd) i O v DUSTRY " (Btate or foreiea eouutey) 2 CITl%EN ?F WHAT
x : . . / RY
2 (—_Printer Retired Excella, Ohio
< ilSa._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Efrederick Borgman Katherine Fiszt | Elizabeth Cool Borgman
b i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
- {Yes,no, or unknown) | (If ¥, give war or dates of service) NO. N
= no no none Elizabeth Borgman , Sedalia, Mo
I 18, CAUSE OF DEATH : MEDICAL. CERTIFICATION Igl‘ssg!\!ﬁw
& || Enteronlyonsceuseper § 1. DISEASE OR CONDITION _ H
E lize far (g), (b, and {g) DIRECTLY LEADING TO DEATH )
g *This does not mean | ANTECEDENT CAUSES t___h .
the mode of dying, ruch | Morbld conditions, if any, g{dﬂq DUE TO (b} w U MU—A
3 a2 heart faflure, asthenia, | rise to the above cause (e} sating . . -, . - B =
- de. Tt mecns the dig. the underiying cause last,
o ease, infury, or complics- DUE TO (¢}
; = tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death bul not
94 related to the disease or condition causing degth, .
‘ . = 18a. DATE OF OP.FIFE,AN- 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2
i 1) = 3 2 , x YES D KO m
* ) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 2J¢. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- | SUICIDE - bome, farm, fastory, surset, offics bldy., et0.)
. ] HOMICIDE .
g 2id. TIME (Month) (Dary) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INSURY WHILEAT[—) NOT WHILE
g : = | “work AT WORK
E 2. [ hereby certify thot I attendedst?e deceased from %Ijil_, oM 1) , I Y , that T last saw the decensed
= alive ¢ » 19201 | and that death occurred at Wi HOR ;. from the cauaes and on the date stated above.
ﬁ 23a. ATURE /Dumm or title) | 23b. ADDR . B¢, DATE SIGNED
g 1 & . g 9’40‘ 12-t-371
E 24a8. BU AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty. town.oroounr.y) + (Elate)
TIQ REMO\W C.
B | P72 hpsrsarve WAl ) - aoff e
AL ﬁ. RAL D) a:cron $ BLEMATURE, ADDRESS
’5«/41
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DISTRICT HEALTH OFFICE No-
District File NUMDEY ammmmm ===

e A— |
Date Filed _DBeC2-398
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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

) - " Student tmbalmer No.....
working under my personal supervision. udent Embalmer No

smmMﬁ&_ﬂr-_m_m_.m“mh__.__-_.-_.___
S TGN O e ean e s s nannansaneraneseaneananans _ o
viane $tudent Embalmer Licensed Embalmer z" D‘?;{[Z{?
. P. O, Address LA -

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

H this body is not embalmed, fact should be so stated above. | . -

-




