PERMANENT RECORD

WRITE PLAINLY—'USING 'GNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

N . 2 ’5}& -‘"
it NOV 23 1858 STANDARD CERTIFICATE OF DEATH stte it o SIDOL
BIRTM NO._______________________REG. DIST, wo. _/ £ G _ PRIMARY REG. DIST. NO. 4L 5 T Registrar's Noo _:? S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inetl widance bafore
a. COUNTY Knox a. STATE Mo, b. COUNTY ypox Sy
b. ClTY (If outcide corpurste limits, write RURAL and 'i‘:.h g:rAErENGTH OF €. ng (1! outalds earporate limits, writa RURAL asid cive township)
d in th ~
rowny Bdina | rommtie) STAYET RS vown Fdiha o -0
d. FULL NAME OF (If net in hoapital or institation, give strect address or loeation) d. STREET (If rasal, alve location) e
HOSPITAL OR L . ADDRESS
INsTITUTION Gibson Hospital & Clinle
3. NAME OF a. (First) b. (Middle} e (Lest) 4. DATE Month
DECEASED Fliza Top Jane Borron | AT (Month)  (Dey) (Year)
{ Tvpe or Print) DEATH Nov 14, 1953
5. si)( 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.;Z 8. DATE OF BIRTH 9, AGE (In years| ¥ Gwen 3 TEAR | 7 oWOER u AE2.
/ WIDOWED, DIVORCED (8pe June 13 1868 élélgthdn) Momh-, Days | Hours | Min.
W widowed , _ |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ooustry) &) | 12, CITIZEN OF WHAT
dnn.dnnnh most af worl w, oven if retired DUSTRY - . UNTRY?
ousewlie - - Macon County, Missouri e S eh .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14, {lAHEti{' HUégMD OR WIFE
Elisha Ford | Mary Jane Chapman Timothy Borron
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoe, no, or unkoown} | (Il yes, wive war or dates of service) NO. R L.,
no none Mrs, Fula Harrison Edina, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;lég]\!ﬁg!gg%tﬂ
. DISEASE OR CONDITION _ ‘- X . H
Eateronly anscauseper | B2y DEADING 10 DEATH+,y Lnanition and debilitation ¢ decubitus 2 mo.
ANTECEDENT CAUSES . .y
*This does not mean Purul ary
the mode of dying, ruch Mortid conditions, if eny, giving DUE TO (b) ent Urin CyStltlS 3 mo.
as heari faflure, asthenia; | meif:d‘:l:lvﬁﬁia cﬂ:’faﬁ:] stating .- ‘ ..
dc. It means the dia- T
e I means the DUE TO (0 Fractured pelns(acc1dental ) Fal1 L mo.
tions which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS  -*' .~ T e L e
Conditions contributing to the dealh bud not
related to the diseate o7 rndition causing death.
1%a.-DATE OF OPERA- | “19b."MAIOR FINDINGS OF OPERATION . -~ . = . "o 0 * 0 ¢ 00y »1F . .| ‘20, AUTOPSY?
none TiON none £ G039 0 el
N P YES L
2la, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) 5, = USTATE
SUICIDE home, farm, [actory, street, offSies bidg., et0.) . - L 0 Lt
HOMICIDE _ .
21d. TIME {Month) ng Year) ‘(Houtt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or Julyd. : 1953 WHILE AT .HOT WHILE fell while enroute to bathroom
INJURY WORK AT WORK -

and

that death occurred af —* S0t m , Jrom the oausea and on the date staled above.

alwe on T2V =

'z4b. DATE
Nov 16, 19853

2 I hereby cﬁufy th;ﬂj aue deceased from _F_bm_x%'_ 9.52. to _N_QL__:LL 19..53_ that T last savw the deceased

{Degreo or titl ’ SIGNED

e - l/// #/S53

249, LOCATION (Olty, town, or county)’- (State) *
Clarence, Missaurti

24c. M\'d OF CEMETERY OR CREMATORY |
Lﬂplewood cemetary

fl

Y, //6’5?

DATE RECD BY (LOCAL RAR'S SIGNATURE /5‘/ 25. FUNER T R°S SIGNATURE aonlzss
ﬁr 5 E‘Zr Wf& { 2 '/% 8077“-

(Ticensed Embalmer’s Stltunra‘t on Reverse Side)




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, oesby_ ...

...... , 3tudent Embalaer No.

working under my personal supervision.

Séudunt Embalmer

Student cocnersncoans resessnasas . ceetaesanses Sig‘nedé?“. ..-M..._ AP o .M.........._...,

Licensed Embalmer Noa?i?.:z..,.
P. 0. Addms.gdd-.ad—.;ﬂ.‘.&.gg.

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

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




