. No.300
. 10.48

.|| Enter only onecaussper § 1.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVBION OF REALIR UF MUK
D JAN 247955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, LQ_‘-{—__

1527
7

State File No

' BIATH HO. PRIMARY REG. DIST. w0. _F O T PRegistror's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o 3 lived, 1f inetl Jenos befors
a. COUNTY a. SIATE COUNTY adalmion'.
Johnson . Missourt, Johnssn
b. CITY (It outeids eorwnr.; Limits, write RURAL snd give c. LENGTH OF e. CITY (U ouwlde sorporats limits, write RURAL and give township)
Ow - &
TOWN porrensbura, / I vears TOWN [/orrensbura, &AIS)
3. FULL NAME OF G act ia boupia) or § 2taticn. cive rirset sddrms or location) d. STREET - (1t rum), give location) >
INSTITUTION Regsidence, 4I0 E. North St. 410 East North St,
3. NAME OF a. (First) b. (Middle) c. (Lasty ry Da;g (Month)  (Day)  (Yew
{ Type or Print) LYDIA ELIZABETH  BORGSTADT peath January IT0th. I955
5, SEX . | 6 COLOR OR RACE | 7. \'&‘f‘o%%'fé% NEVER mngu-:u. 8. DATE OF BIRTH 9. AGE (s ron| @ we sy {7y Goo W o,
M . city} Dars | H Min,
Femalel | Wnite Parried =D/ June 22, 1872 gl by [ | M
ita. U % gq'fg?nou (G kind o nork 10b. KIND OF BUSINESS OR IN. H. BIRTHPLM:.E (Gity and Sate or Fornipn Covstrn) mogm%,‘;'?; WHAT
_housewife home Concordia, Missouri ¢ 7.5, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Stogberger, Mary Schloeman _ Herman Borgstadt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, sive war or dates of servies) NO. b
no no none Mr. Herman Borgstadt, Warrensburg,  Mo.

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

tina for {s), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL !

COQHSE‘I’AHD%

Aforbid eondittons, Umy,m DUE TO (b)

o0 heart follure, asthenio, | rite to the above eause (a)

de. It meons the dig. | ke underiying cguse lost. . - el g -
case, Infury, or complica- _ DUE TO (o)
ticn which crnaed death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not W ? M 7(@,,«,“/
refated to the dlaease or condition cauring deuth.
19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
' ) J,L\ﬁ"o & | s [ il
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, olos bldg . eve.) . L. , <
HOMICIDE _ ) O .
219. TIME death) {(Day) (Yea) (Heen | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF ‘ WHILEAT NOT WHILE
INJURY m.- o
2. I hereby certify that 1 atlended the d d from _J ?" 4 to _ =10~ wﬁi that I last saw the deceazed

aliveon _I=10~ __ 19_55, ond that death  occurred at

9:004 OOA m. jrom the causes and on the dale sialed above.

2. SIGNA’ . -k ( or title)

Z3b, ADDRESS 2. DATE SIGNED
Warrensburg, Missouri I-TI-I855

M.D,
ZAb, DATE
I=I2=-55

24s. BURIAL, CREnA-
TION, REMOVAL (Bpedty)

Burial

Zlc NAME OF CEMHERY OR CREMATORY
| Concordia Cemetery

24d. LOCATION (City, N:wn.oremmty) {5tate)
Goncordza Missouri

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
hgw!” éizg

4!4{7—CJ 25 "FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
R.A,Brauninger , Warrensburg, Mo.




,rﬂrj— [y il\_l’!_l_}
U JAN 17 18RH l

1!\
« ¢.|'~.|o“_-“_ ;':I "] 1‘—! e

HOAN N nTY megs
IHEERN DOUVTY NELL

N
i
H
|
1\

)
.

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 S

............ _ ——— T Student Embalmer Ho.

working under my persona! supervision,

Student cociieasenns tevreressancennes creten
Student Embalmer

Note: The ehove 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 embalmied, fact should be so. stated sbove.




