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STANDARD CERTIFICATE OF DEATH State File No. oo :
REG. DJIST. MO. .3# é PRIMARY REG. l.;IST NO. _A.M.‘j;:m'ﬂmr'a No_../a.é...

FILED APR 12 1958
=u"

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccassd lived. If lsatitution; residencs before
a. COUNTY St.Franc oiS a. STATE MiSSOlII‘i b. c%%'[ae G:Lra.rde ad nision).
b. %1!;‘( {If outside corpurate llmi:.n. write RURAL ;nd‘:‘i’v:. - . ALENGE:. OL <, Cg’F‘{ . — 1. ::ulgenee within ummr.‘.v:; a

Town SteFranc ois Twp. H¥ s 1M 85 dhs oW Cape Girardeau MR s
d. FH(ISIS.PII'J_I.}\ANLEOOF {1 not in bospial of institutlon. Kive strect address or loestion) || Fra' ASI.JFDRESS (If rural, sive locatlon) ‘ { & tf'
HOSPITAL OR Missouri State Hospte No. 4 1313 Jefferson Ave. 14 /

3. NAME OF a. (First) . (BHddI c. (Last) COATE (Mot (Den) _(Yew
{ Type or Print) ~ SOPHIA MARTIE BOREN peats  March 30,1956

5. SEX / 6, COLOR OR RACE | 7. 'R:ﬁ)%%i’%g EIE\‘IIOEFRtCthSR(EIEEI;)O 8. DATE OF BIRTH 9. AGElrg:’::]an ¥ :mm 1 YE:: ;oli::- uMu:.
Female Wnite Never Married . Nove 30,1919 35 M[!- | | ™

102. USUAL OCCUPATION (Give kind of work
dons during moet of working life, sven if retired)

None
13a. FATHER'S NAME

Herbert W. Boren

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c., 4y Suate o Foreisn Comtrr) 0 12_CITIZEN OF WHAT
Cape Girardeau, Missouri D efle
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BErma Petzoldh | Never Married

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew, no,or unknowa) | (Il yes, sive war or dates of service)

No

16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None | Recqrds, State Hospltal No.h,Farm:.ngtOn,Mo.

- MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eade, infury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Lobarpn;aumonia----—----—— Ab

ONSET AND DEATH

ANTECEDENT CAUSES

Moerbid conditions, if any, giving DUE TO (b}
rise to the above caute (a) sating
the underlying cause last,

DUE TO (c)

tion which cawred denth,

1. OTHER SIGNIFICANT CONDITIONS

" Conditiens contribuiing to the death but not

related to the direase or condition eausing death.

19a. DATE OF OP_FFOJ?“- 194, MAJOR FINDINGS OF OPERATION G 20, AUTOPSY?
' H4Y0x ves (1 wo [&
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.c..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. strest, office bldg..eto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . . WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that I attended the deceased from M_EM_EJ_ 1953_ to March 30:_ 19 56 that I last saw the deceased
alive on _March 30,, 1956, and that death occurred 09_-_39.& m., from the couses an.d on the date stated above.

23a. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED
@W% Sute Tospital No.l,Farmingbon,Ho.3-30-56

A‘}_A.LCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Siate)
(Bpedily) .
| March 31,1956 Memorial Park Cemetery | Cape Girardeau, Mo.

RAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATR REC'D BY LOCAL
REC, Lorberg Funeral Home, Cape Girardeau, Mo

"(l.icensed Emblfmec’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...corvnnn.... e P PP RS bevnennn . Student Embalmer No..: .....
working under my personal supervision..
o
Student.......... .o e eeeeeenereneenreeneannn &ped&fl)&é%«gz@ .....
Signature of Student Embalmer
Licensed Embalmer No..%(

e ) . : . P. O. Aﬁressi%%fé

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this' body is not embalmed, fact should be s0 stated above. ¢
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