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

'FLED NOV 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

33324

REG. DIST. m.éL

PRIMARY REG. DIST. m.ﬂzz_ Registrar's No Zd

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lved. If institution; residance befors
a. COUNTY Camden 8, STATE Miﬂﬁou.\'i b. COUNTY camden aduwimion).
b. Cﬂ"l (If cutnide corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY 4, Is Residence within Limits af
TOWN osage Beach Mo towruhip) STAchm:;phm Tg\"}N osage Beaoh, Mo n;isablnmw;‘r:hdg:ﬂ!
d. FH(I).SLP#A&LEO%F {I1 ot in boupltal or institution. eive strset addrese or Incation) "ASDT'SEEETSS {1f rursl, etvs location) F) ( LY “’.a
INSTITUTION- None. None.
3. NAME OE'E-) 8. (Firat) b. (Middle} ¢. (Last) 4. 031':'5 (Month) (Day) (Year)
¢ Type or Print) Ernest L. Boreh DEATH 11 8, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂolz.‘lr%% glE\yggC'ESREIED' 8. DATE OF BIRTH 9.£E (In rc;u- l: ::::l | YEAR | o meoER M oHES.
v . { 0] Days | H
Male #hite. Narried " “Y| Feb. 14, 1894 & l | e
T0a. USUAL OCCUPATION (Gt ktodof wok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, sad Sease or foreign Conster) fi 12, CITIZEN OF WHAT
Rosort OwWner. None. Chisago, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernest W. Borch Johanna  Saffron Gladys Boroh. _
E'. WAS DECEASE:.) E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘;' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or gnknown ve dates of sarvioe)
“Ko% | e mvewar o : 312=05=4466 Gladys Boroch Osage Beach, Missouri

. Enter only one caise per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doea not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It menns the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

atoll

aEDICAL CERTIFICATION

Qaén&’/ﬁﬂ

ANTECEDENT CAUSES

INTERVAL BETWEEN

Gl ]

Morbid conditiona, if any, giving PUE TO (5}
rise to the above caude fa) dating
the underiying cause laat.

DUE TO (¢)

eazs, infury, or compli
tion which coused death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing dcuih

13a. DATE OF OP'II::IF:JAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20( | v wkl

21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . boma, farm, fastory, sirest, office bldg. ., eza)

HOMICIDE . .
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK . - .

2. I hereby certify that 1 aucnded the deceased fmm_d_:%d:}.,

alive on

, and that death occurred al

_ 910,

cl?w::_iQS,

Sfrom the causes dnd on the dale stated above.

IEiL, that I last

saw the deceased

Za. A

. WA NN 111 s

. ADDRESS

ngJ__éaMA

k. DATE SIGNED

11/9/56

Ua. BURIA\‘}KLCREMA- 24b, DATE 246 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“7. town, or Wdﬂt?) (Btate)
v N ) b
Kemoval " | 11/10/56 Elmwood Cemetery Hammond Ind 1ana ..

DATE REC'D BY LOCAL

Dty G- )

REGISTRAR S SIGNAT E




v NOH

-

\;J\

It

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

.................................................................................

, Student Embalmer No '
working under my personal supervision

Student

................................................ Signed....%ﬂfﬁb . OFS
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (FaLI
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7 this body is not embalmed, fact should be so stated above




