No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

WD OCT 13 1953

"BIRTH RO.

e MIYIXUIN WUF FICALTR UF MisoURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's N

[ R e OO .

1. PLACE OF DEATH

a. COUNTY

Buchanan

REG. DIST. NO. ég PRIMARY REG. DIST. NO.&_

2. UISUAL RESIDENCE (Where Jectacd Hueil.

o STATE M4 gsourd

b. COUNTY

1t iastitution:

residence befure

Buc] id.ninnhm).

b, CI’II;Y (If outzide corpuraie limits, write RURAL aod give

€.

LENGTH QF

c. Cg;{ (11 outside enrporate limits, write RURAL atd give townshis)

1% township}] STAY f(in this place) . 1 7
W 32 Ypa [ O™ _sSt, Joseph of
d. FULL NAME OF (If not in hoapital or nstitutiots, give streot nldress or locatfon) d. STREET (Ef rurs!, give kocation) /
HOSPITAL OR . ADDRESS o
INSTITUTION St , Joseph's Hospital 2318 Circle Drive
301“5%5::%5%% a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Y ear)
{ Type or Print) EARL CONRAD BORCHERS peATH  Sept, 29 1953
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, J' 8. DATE OF BIRTH 9, AGE (ln yearn| 1F tn0ER t YEAR | & UNDER W RS,
D WIDOWEE, DIVORCED (8pastiy’ tast birthdny) | Months ’ Daya | Houms  Min.
_Male White Married Dec,30,1890
10a. USUAL OCCUPATION ((iiekind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslgn country} ) 12. CITIZEN OF WHAT
donae during most of working life, even if ratired) DUSTRY é COUNTRY?
Rosendale, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
' James Borchers Hattie Borchers
5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 80, or ynknown)

{1f yoa, give war or dates of service)

16. SOCIAL SECURITC‘}!'

_Yes W W, None Gr
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecsuseper | I. DISEASE OR CONDITION

line for (a}), (b), and {(c)

*This dozs mot meen
the mode of dying, such
as heart faflure, asthenio,
ete. It means the dis-
case, infury, or complica-
fign which caused death,

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbic conditions, if eny, giring DUE TO (b)

rise to the above couze (a
the underlying couse Iast.

) stating

DUE TO (c)

St.

Joaﬂph%_m.
INTERVAL BETWEEN
ONSEI“AND D%

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
| _related to the disease or condition cansing death.

T

o

19a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF OPERATION - o ’ &. AUTOPSY?
F3/X ves A w0 [
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inoraboys | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, tarm, factory, street, office bldg.. #10.)} . S '
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY ‘. WORK I:] AT WORK

alive on

, IQL, and tha! death occurred atm m., from the causes and on the dafe siated above.

22, I hereby certify that I attended the deceased fron; Z_Z}_, 19&, to i&i—_‘, 19&;, that I last saw the deceazed

NATURE

Q %ﬂm

(Degree or tit]

23c, DATE SIGNED

9. 34-573

%%Nag g Mi g\hcnsmﬁf b. DATE'L 7 24c. NAME OF CEMBTERY OR éREm\Tgfv 24d. cha‘}tqm’(cny. town, or county). - (State)
. B; ) . B .
®=0 Moet 02,1953 Mount Auburn Cemetery » “oseph, Missouri
DATE REC'D BY LOCE.?;L REEISTRAR'S SIGNATURE ,I‘.rsf() 25-FYRERAL DIRECIOR' S SIGNATURE ADDRESS
@__@4@ foathos 0. (A amml Y i Fespsa] Ao oseph,Mo, _

(Licensed LEmbalmer's Statement on Re r Side)




L

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 Embaimer Nousecwseeenranas Earearans

Signed.,w.-.{

Signediccueenecs e eeeereienscescansntaarars A
gne Student Embalmer e Licensed Embalmer Nn? AL }‘;}
: ) P. 0. Addresm& - Xdza.

G. (Failure to comply

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above oonst:mtu grounds for revocation of license.)} _ .
If this body is not embalmed, fact thould be so stited above. = L

- 4



