15 |
THE DIVISI0N OF HEALTH OF MISSOURI
g e FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH Save HLEONU:MBEER -

S. Public . - )
th Service Registration District Ne, %.ﬂ. ....Primary Reglstmrlon Dnsmc1 Ne, %_%_3, Registmr's No..__.‘_...,é.._ . 7_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased'lived. [f institution: Reudenca bclore
. §. 300 0. COUNTY MARION a. STATE MISSOURI b. COUNTY ONha‘“"m
v. 1-37 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. C|0TY L : Inside Limits
R
o rowy  HANNIBAL Yes Lo O oW MONROE CITY oW% N *0
c. f'glgg’_lPAr%gF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) é{;ide on Farm
Al ADDRESS
INSTITUTION St ELIZABETH HCSPT 1 Week 219 Fark Yes [] No [Ty
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print} OF
PAULA DIANE BORROWMAN DEATH  DER 27 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ TNEVER MAR;‘EEE 8. DATE OF BIRTH 9. AIGE (bl_nlmor; :lJNl'J‘ER;:,EAR l:::NDER 2:‘::Rs.
a irthday’ rs .
FEMALE WHITE wiDoWED[] pivercgo[] OCT 24, 1956 i F l 3 I
104, USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) (]12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even il retired} INDUSTRY
0 HANNTBAL, MISSOURI U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SBAND OR WIFE
PAUL WILLIAM BORROWMAN BONN MEWELL TURPIN,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY fo / Ad 2
(Yes, nnlan urllmnum}l(ll' yas, give war or dates of service) o y

18. CAUSE OF DEATH (Enter only one cavse per line for
PART |. DEATH WAS CAUSED BY:

INTERVALYEETWEEN
OFI AP DEATH
IMMEDIATE CAUSE (o)} g -
Conditinng, W any, , DUE TO. (b) f :" ﬁl—aﬂ M V@'“ﬁg_—___
which gave rlse 10
stating tha under- .
lying cowze lgat. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

=z
- }c——’ "7 PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus nmﬁlu'.d to the rerminel diseass condition glvenin PART | {a) 19. WAS AUTOPSY
® 3 PERFORMED} &=
: g : 1544 ves{] No
- b | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J o: PART il of il_:_err:lﬂ.)
= [T} . o N
] = d O ad
] :
v U] 2. TIME OF Houwr  Month, Day, Yeer
2 5 INJURY  a.m.
§ x p.m. _
l E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
| ; WHILE ATD NOT WHILE 0 farm, factory, strast, office bldg., atc.) N . .
i & AT WORK
£ 21, | ottended the deceased from ) and last 30w :-" alive on
" 1))
5 Deyh occurred at 11 .30 AQ m on the dun untod ubovn,' and to the best of my knowledge, from the causes stated.
, -y
| o 22a. URE o~ ] 22b. 22¢. QATE SIGNED
> -
=2 (A . /‘1@ 77/‘—0 2-30-47
Z3e. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF FEMETERY Ok CREMATORY 73d. LOCATION (cu,, town, or county} (Statm)

"HURERT” | 12- 30- 57 .| St JUDES C EMETERY . MONROE CITY,MO

25 DATE RECD. BY LOCAL REG. . REGISTRAR!Y NATURE /H
or <l s25-17 Nl aoat e

s (Li:{nsoj Eabelmer’s S1atement on Reverse Side)

ADDRESS

b
[
—)

24. FUNERAL DIRECTOR
-

Pal
12




L

W &

-
'

MARION CO. HEALTH DEPT;
DATE FILED _¥AN 1 1958

- 3+

STATEMENT BY LICENSED EMBALMER

Y

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

by me, or by

working under -my personal supervision.

Student ...oceviiiiiiiiiiiieaien veeneratereetreiarnnans
Signature of Student Embalmer

L

Note:’ The above-MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Fature"
to comply with the above constitutes grounds for revocatmn of lxcense) -

If embalmed- by a STUDENT, he also shall sign in his OWN handwntmg -

[f this body is not embalmed, fact should be so stated above.




