e THE DIVISION OF HEALTH OF MISSOURI 3220 4
5. No.300
il ALEDSEP 16 195)  STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. REG. DIST. NO. égs PRIMARY REG. DIST. NO. 3039__. Rl‘gl‘?‘f'nr’.r No.._._.._z.y_é_.._.
" 1. PLACE OF DEATH - [ 2. USUAL. RESIDENCE {(Where decossed lived. If institution: resklsnos before
i a. COUNTY N ) a. STATE b. COUNTY adinimion). |
£ _Linn Mo, Linn
4 {L. b. COI.IR’Y (I ontelds corpurate Umits, write RURAL and d::.u ) gﬁ'Al-YE:‘IfTLhI; DEF} c. Cng (If outabde sorporste lmite, write BURAL and give township) !
ta ) )
ef TOWN Marceline ° ToWN New Boston 2 5 FT |
: FHO%P#&E OF (If not in hospital or Institaticn. cive sirect , address or lootlan) d'AsDTI?REgS . (It mral, give locstlon} v
oeruTion  Bunton Convalesence Home

3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED :

{ Type or Prind) Nealy ~__Borron
5. SEX

4DATE  (4nty) (e (Yew)
DEATH  Aug, 14, 1952

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs] & owoen 1 IR | ¥ moEm u wn
WIDOWED, DIVORCED (pecify) last birthday) |Monthe| Duys | Hours ' Mia
78 2115

white Married / June 1, 187k

Female |
10a. USUAL OCCUPATION (Givwkind ot work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciey ud Stace or Foreige omstrr) | 12 SITIZENOR WHAT !

dote during most ¢f working Lifs, sven If retired

Housewife Own_home Macon County, Mo. ¢ UsSale

[}
:
E
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 147 MAME OF HUSBAND OR WIFE
@ John D, Whisenand - ] Melissa Holland Jim E, Borron
e ﬁ.wns DECEASE)DE\(IERIN"U.S.ARMED u-;?ncasr 16, SOCIAL secunﬂg 7. INFORMANT'S 5IGNATURE OR NAME ADDRESS
. or unknow| . dates ol servics} . . -
=N v " none Arch Whisenand, Hannibal, Mo.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL EETWEEN
pl | Enter onlyonsconwper | |- DISEASE OR CONDITION . . T ONSET AND DEATH
Z | \ims for (a, (b, and (o) | DIRECTLY LEADING TO DEATH*) Egrggt, SCERATIC ¥ 224g BETi16 . .
M | +Tuis does ot mean | ANTECEDENT CAUSES GAuGRENE OF Foor & Toxemirn o
§ the mode of dying, such | Morbid conditions, if aﬂ"ﬂh’:g DUE TO (b} _Dm_&t&_i_m‘;s_l_tls__ _w‘;_
2 .
&)
Z
(=}
<
g
e
&
®
1
)
7

-8 heart fallure, asthenda, {1 riu to the abooe causs (a)
ele. It means the dia. | 0hs underiying lost.

cguse . - ) .
case, infury, or complica- DUE TO (e) G}ﬂiﬂ_ﬁ’?ﬂdm{m SJU £

fion 1hich caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition caueing deald.

18a. DAYE OF OP_F%A"- 19b. MAJOR FINDINGS OF OPERATION - . . . : 2. AUTOPSY?

260 X| wO.wd

2ta. ACCIDENT {Bpecdiy) 21b, PLAGEOF INJURY (e.z.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, factory. street, offioy bldg.. sto) . . .

SUICIOE
HOMICIDE , o
24.TIME  (Mowth) Du) (Ye) Glown | 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?

mSliry o | minzar] noTws

2. I hereby ur:!'gtm 1 /aztended the deceased from L2271 of 19825 1o AUy ., 19 52pihat I last 3010 the deceased

alive on , 195 and that death occurred aiQi m., from the couses and on the date slated above.

zza.*sujw.lm-: —_— 17 or, DRESS ’ ' Zic. DATE SIGNED

Q(J—L/- é’/\q %MM \2(,0 ﬁ/;.;;_,

24d. LOCATION (City, town, ar tounty) (Biate)
New Boston, Mo,

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bowsity)
al,_//

Aug 18, 1952 New Boston Cemebery

' DATE RECD BY LOCAL ::Q " bmt‘fé Buc '{1!1’, Mo,




v e e r————— v e— trr——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

+orking under my personal! supervision,

SEUABAL weeerourvsocasans veveneacanan Signed..........e.... _.d. A R,

Student Embalmer .
Licensed Embalmgr No h037

< *

' . P. 0. Address Bucklin, Moo

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




