THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b d {c).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

th - -
re FILED JAN 28 1958 STANDARD CERTIFICATE OF DEATH STATE ok
I -R!gistrqﬁon. Di.nlin No. ?f Primary Regl:mmon Dlstm:f Neo. _{:Z‘é."ia. """"""" Ra?utrcv s Nn.___z.;é_:__-...._-
|
. PLAgE OF DEATH 2. USUAL RESIDENCE {(Where decoosbed :‘:'Bijd If institution: Rucilin_ncg b;:foro
COUNTY . . STATE . . NTY odmissic!
Daviess ° Iiiscouri Davlags
Cg'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY {/ inside Limits
tom Rural Jefferson Tup, [f=0NO owRural Jefferson Terift| Q=0 w0
Egls.rl’.l‘;{:r%gF 1§ NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location} Reside on Farm
) Y v ADD .
| wstiTuTiond Liie, E, Weatherby 2 ¥Yrs 6 Iii. E, ‘eatherby| YKl N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lillie Berniece Borman CEATH January 17 1958
5 SEX \ 6. COLOR OR RACE| 7. uu{me@nevsn marRIED[] 8. DATE OF BIRTH 9. AE!IE' Eﬂﬁ:ﬁ :.:':tﬁ“ ;::AR l::::m—:n z;ir:.ns.
Female White wooweo[]  owvorceo(]| Jan, 17, 1907| 51 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) D] 12. CITIZEN OF WHAT COUNTRY?
during most of wcrlung lite, wven il retired) INDUSTRY - -
Housewife Ovm Hame Daviess Co, lilssouril USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James E, Johnson Julia Lambert Lewis Bowran
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, o unknawn)| (If yes, gnrc war or dotes of service) - - -
HO —— 180=36=2361 Gertpnde Curtis, Gallstin, Fo,

IN AL BETWEEN
ET AN

3

which gove rise to
above cause {a),
stoting the undar-

Conditiona, if any, } DUE TO (b)

, Cserilec? :
oUE 10 (0 MM«%;BW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal dighose condition glven In PART 1 (a) 9. WAS*RUTOFSY
by PERFORMED? 9
E 334 X YES{_] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
w
Y W] O ad
5| 20c. TIME OF .Hour Month, Day, Year
s INJURY o,
k3 p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.) p
WORK AT WORK

- P 5 =
nd last mw}:‘wpllvo on %"—' ./-S-:- \5

] .
21. | attended the deceased from /M"b‘—’t\s /fo 7, ~ . o
Death oc:vrrtd 9 s20P on the date stated above; and to the bast of my kmw?

ge, from the causes stoted.

All diseases 1n Fart | mus

22, NGW / (f J/-. or title) L@f?h ADDRESS
izy -

77c. DATE SIGNED
12|, 0.5

REMOVAL (Speci
Bur iy’ 2

23c. BURIAL, CREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATORY
1.90-1052| Rrovm Cemetery

234. LOCATION (Ciry, town, or county) (State)

Zellatin, [o.

A

ADDRESS 25. DATE RECD, 8Y LOCAL REG.

Hore Galletin, lio. ;1\7@ /25K |

- (lr I Fmbal

on Raveras Side}

24. REGISTRAR'S SIGNATURE

d&ﬁ%&faﬁl@_




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i eers s tra s v e s s e e ar e remr e roaasann

working under my personal supervision.

Student ..o e ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




