THE DIVISION OF HEALTH OF MISSOURI 11110

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - S 58
. : <-

FILED MAY 5 1954 STANDARD CERTIFICATE OF DEATH 52006 File No. vt ersmsorsmeveemssoren
BIRTH NO. RES. DIST., NO. _L_ PRIMARY REG. DIST. no._M_ Registrar's No /i
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If inetitotion: residence befare
a. COUNTY . STATE b. COUNTY adnimlon).
Audrain a Mo. Pike J
.0, CITY (O cutside corpurate lmite, writs RURAL sod give c. LENGTH OF ¢. CITY (U outede corporate limits, write RURAL and give townahin) .
“OR townahip! | STAM (In place) OR -
TOWN Vandallia v STAS ¢ Qeey TOWN Rural RFD # 3 _.¢ 40 .
.1 O] or e & ekl OF 10Ca . U e
d. FHOLls.Pll'i_lg\Ah;l_EOOF (I not in bospitel or imatttution. glve streat add tocation} dASDrg'%EEI'SS (U Tural, ghve locaticn) [
INSTITUTION Bowling Green, Mo, :
3. 5‘5%%5 S%IE - (First) b. (Middle) c. (Last) . 4. m-rg (Math)  (Day) (Yean) '
{ Twpe or Print) Annie Borntreger oaw April 26 1954
5. SEX 6. COLOR OR RACE t 7. ‘P&IIAR%EB P[I)EVgR EB%EIE&./ 8. DATE OF BIRTH 9. AGE (In years| & twom 1 TEAN | F moaw
. ¥, H
Female '| White TPPYSE ™ IFeb, 17, 1898 | BB [Mgw| g [mmn) e
10%. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:ate or torelgn country) 12, CITIZEN OF WHAT
uring moa! e, aven if retired) DUSTRY
“HougewIFe ™| aeme-- Hutchison, Kansas / F R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Nisly | Amanda Mast Phineas M. Borntreger
:g WAS DECEASE:) E\(JER lhiiU.S.ARMdED'I-;?RCE? 16. SOCIAL SECUR};I'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8 Do, Swh -, WAL OF o8 of sarvice) .
NS° TITTIUM | None Phineas Borntreger,Bowling Green,Mo,

¥

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | | DISEASE OR CONDITION ™
Mne for (8), (b, and (@ | DIRECTLY LEADINGTO DEATH® ) _ P pa

« 7012 does mot meam | ANTECEDENT CAUSES /L” ; . _
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (&) - 4e - —&.?444

a8 hearl fatlure, asthenia, | rise to the above cause (o) stating, . . S - e =T s

de. It means the dis- the underlying cause lasdt. -
case, infury, of complica- DUE TO (o) .
tion which caused death. | (1, OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death bud not
related to the disease or condition eauting death,

19a. DATE OF OPTE'I%AI\; 19b. MAJOR FINDINGS OF OPERATION ’ ) T ¢ 20, AUTOPSY?

\ - - g ~F3 I X ves L) wo E/
21a. ACCIDENT. (Bpecity) 215. PLACEQF INJURY (eg..lnorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) - - = . {(COUNTY) (STATE)
SUICIDE boma, farm, factory, suraet, offics bldy., et}
HOMICIDE
21d. TIME (Month) (Dwy) (Ywst) (Hour) 2le."INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
‘2. I hereby certify that I attended the deceased from _.‘-"__L 19 8%, to _’L.‘Lﬁ__ 19_.5%Y , that I last saw the deceased
alive on 19_ﬂ'_ and thet death occurred ot L'AL 4 m., from the couses and on the date stated above.
3. SIGNATURE /{ Wor ¢ ?‘ 23p. ADDRESS” 23c. DATE SIGNED
. /(5514, 2 Variddlocd sieq. | =275y
Zia. BURIAL. CREMA. [ 24b. DATE Z4c. NAE OF CEMETERY OR CREMATORY | 24d. LOCATION (mty. town, ar county) (State)
TION, REMOVAL {Bpacity) .
Byrisl

REGIGTRAR'S SIGNATUJ,/




03

e I ——————

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 Embalmer NBivvitoeeesnessnsananns
working under my persona!? supervision, f !

Signed

L Cesresteeaas .
Student Embalmer Licensed Embalmer No

P. O. Address

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

If’_thia body is not embaﬁ:ned. fact should be so stated above.

. -




