THE DIVISION OF HEALTH OF MISS0U

Heolth, L e R IRIrAYE AF REATH 0 1 ey S
e STANDARD CERTIFICATE OF DEATH —028990
Public Ry A £ 4
| Sor\ai:cd ._Eil B [u “-\ 9 R 1q:m9""°"°“ District No, / T f Primary Registration DIS’TIC, "No. £ 13. __________ Registrar's No.______ #:____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de_m:_e b
; . COUNTY T . STA b. COUN admissio
- 300 e © Iron By v o STATE M4 sgouri TIron (’
1-57 b. C|OTRY (If sutside corperate limits, give TOWNSHIP only) inside Limits ™ | . CBTRY o ‘f~l7 P4l Inside Limits
TOWN Ironton Yes f11 No (] o Liberty Yos[] No[Z2
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSTAL SR St.Mary's Hogp. 12 da, AODRESSWest of Glover Yes [ No [
| |
3. NAME OF DECEASED First Middle ANDRREUW/ Last 4. DATE Month Doy Year
(Type or print) . OF
DAVID el e BORDERS DEATH Aug.l5 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 s JFUNDER 1| YEAR| IF UNDER 24 HRS.
' 6‘ MARR'EDDNEVER MARRIEDD ? AlsEf (blir:ﬂ‘;::y; Manths | Days Hours Min.
. male white mooweo[Ff 2 oworceoll|  Aug, 19 1876| 8% I |
2 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond store or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= - during mest of working life, even if retirad) INDUSTRY
5 lgborer all Road Iron Co. Mo, USA
= - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
- . Washington Borders Nancy Usher unknown
o
'E'L o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
= g {(Yes, ni',lo(r)unknqwn)l (Il yas, give war or datas of service} no Pari 1ee Wilson, Cook Station Mo .
o ﬂ
z o IKHCAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).} INTERVAL BETWEEN
& w [N PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
e U > IMMEDIATE CAUSE (o) c‘/lx—efv-—& W—’W . ! L nai .
= o
] e .
= o Conditiens, if any, DUE TO (b} .
; = K which gaovae rise to
E ; above ::uu jo), . .
tati o -
: gl mrem) e daFercoselnrdco 332X | 7o
£ < og= . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the termingl dissass condition given in PART 1 (a) 19. WAS AUTOPSY
B xf< ¥ i - PERFORMED?
22 offz = YES[] NO[X -
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = w
1 b o d
-]
&3 j ;’ 20c. TIME OF Hour Month, Day, Year
s & ©ops INJURY  a.m.
< '.;. : E3 p.m.
g E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
i 3 WORK AT WORK
E E 21. | attended the decaased from —17 56 , to 8‘16"‘58 and lost scnv: olive on 8 15 58
% H Deoth o:curred ot 2. ? 4 . A mon the dula stated above; and te the best of my knowledge, from the couses stated.
g g 22a. SIGNATI.IRE fegroe r title) M nb ADDRESS 22c. QATE SIGNED
o
S / éz‘""ﬂ‘-{ 109 N. Main, Ironton, Missouri | 8-18-58
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stais)
/] REMOV ity)
a4 buriael” | 8-18-58 Trout Cemetery Duke, Missouri
- l’.) 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Lee Johnson Funeral Home f Ao -5 F 7

&y inVe {Li d Embalmer's on Revarss Side)




886l 3 196 ' .

%3;.\ . . .
a ‘
. & ll‘ -
> STATEMENT BY LICENSED EMBALMER Lo .

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

by me, 0r BY vecviriinneeireeeeereeeans e e etre e e e eeteeasareraereraenarreerresnns ., Student Embalmer No. ......0...o........ .
1

working under my personal supervision.

SEUAENE .evervriimnnieeiieiieiireiis e e eeeseereeeeeeee e Signed /4. %ﬂﬂm ---------------------------

Si\grmturé of Student Embalmer
. - Licensed Embalmer Noa¥..%. £.%n.........

P, O. Address N="%7%

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

“




