THE DIVISION OF HEALTH OF MISSOURI

. Health, g [ i b § = N Y . W
& Weliars fILED JUN 7 1957 STANDARD CERTIFICATE OF DEATH e S
. Public / g 3 »
h Service R:_gi’"“ﬁm'.?i,ﬂic' No. Y, Primary Rngutmhon Dlsrrlc' No. _S&/ __ ..d__ ..g ........ . Ragism:r's No._ (Aot _ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. I institution: Residence befo
5. 300 a. COUNTY Jackson ‘ o. STATE  Miggouri b COUNTY Jacksordmission)
‘—570 b chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY lnside Limits
—aeee rown—Independence Yes.[3]-No (]|} om—Independence——— |~ vaI N
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give f’o:a!inn) | Reside on Form
HOSPITAL ADDRESS
NS TITUTION Indep. Sanit.&Hosp. 10 Mos. : Rt. 4 Yes[J Mo [
3. NAME OF [_)ECEASED . Firse Middle Lflsf 4. DATE Month Day Year
{Type o print) ALICE RUTH BORDENO orary  May 30, 1957
L
5. SEX / 6. COLOR OR RACE| 7. MARRIEDDNEVER MAQED@ 8. DATE OF BIRTH 9. AGE (ln.ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female White wipOwep[ ] DivORCEDL ) June 16 ] 1907 l ltgm binthdar] | Monihs l Bers Hours Hin-
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDLISTRY !
Housekeeper ome Rock Rapids, Iowa USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
William Bordeno Nannig Erwin - -{ None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY nO.| 17. INFORMANT Address
Yes, no, or unk If yos, give war or dates of servi
(nﬁa o, or ul nqum)ll ELL I{'O.né' or dates of service) none Wn. Bordeno, Jr., 5 Rt. #4, Inde]J. 3 Mo, -
18. CAUSE 0!; DEE'"_‘I! (Enlesrénlﬁ one Eﬂuse er line for (a), (b), and (c).) I%TESR¥AL BETWEEN
PART {. ATH WAS CAUSED BY: ~ MSET AND DEATH
IMMEDIATE CAUSE (o) @ nilaclelic IC"‘— fi‘it-oft % Face . & A Pras

7/
o v sy DUETO (B @‘ E PR " A 1 WWM L2 F Peps
above causs (a),
} DUE 10 (c)w aadfeévruq, = plrrtad MZ‘;/ A+ Pro~s

stating the under-

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended Ibe daceu:cd fmw&‘“l A "/q-f\/ , m% ﬁ 2 and last sow] ¥ alive on S0 7
* Death occurrcd a_ - 2:30 P. - m off the dnia stoted shove; and to the best of my Imowlndge. from the couses stated.

22a. SI TURE - © ., (Degres or title) 22h. ADDRESS 2. DATE SIGRED
O bmngnes " Ol rgemizace peo. b- /-4

23a. BURIAL, CREMATION, | 238, DATE ' | 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county} {State}

Dector, coroner, otc. must use only stondard nemenclature in item 18. No symptoms will be listed.

z Iytng cause lour.
- g PART !l-,bTHER SIGNIFICANT CONDI"ONS CONP‘IBUTING TO DEATH but not ralated to the terminal diseess condition glven in PART | (o) |VA5 AéJTOPSY
e < - . - - - ERFORMED?
2ol Ll Fraat s aitiativue, v i alirs Jras 195 [70.% Yesi] NO[]
> E 1 20e. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. Y€ nter nature of injury in PART. | of PART.I) of item 18.)
= ur - :
] v [ O il
'z 2 1 -
v U 2e. TIME OF .Hour Month, Day, Year
2 I INJURY  o.m. .
E E pm . "
: E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
| -t WHILE ATD NOT WHILE farm, foctory, street, thco bldg., etc.) - N ) . R :
R WORK AT WORK
| 5 <
a
°
H
H
3
=

BAEY 41" | June 1,1957 | Woodlawn Cemetery . . | Independence, Misgalri
y - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?CAL REG. 26. RE TRAR'S-SIGNA '
2 ¥ George C. Carson, Independence Mo.’ é -/ =59
a {Licehsed Embolmesr’s Statumant on Reverae Sids) 4 \ ¥V m— 6
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o STATEMENT BY LIC;‘:‘.NSED EMBALMER

I ‘l'i'ere_bg; ééﬁ:ify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer Nﬁ. \J'—%/

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
" to comply with the above constitutes grounds for revocation of license).
If embaimed by a'STUDENT, he also shall sign in his OWN handwriting, °
If this body is not embalmed fact 'shoild be so stated above, i SR

- - . ~ -




