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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Ragistration Dis!ricfﬁ._-.é__l_&g.ks: ______ Registrar's No.,__z_éa _________

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence befdre
a. COUNTY i a. STATE p + b, COUNTY 7" admission
Sullivan Missounr; Sul Yan
b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'.)TY / c_‘_’;-g Inside Fimits
* R
TOWN nion Yo [0 Mo ) TOWN 62 reen casTi € Yes(] No X
c. ll—:igls-fg’_l NAE\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E';S « (Jf outside, give lm:a?:n Reside on Farm
TA R ADDRE
INSTITUTION ome yrs. mi/eY Sou z Yos JQ No[]
> i
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaar
ype or pring OF
Janice Marlene Borron pEath DEC. 2, 1958
5. SEX 6. COLOR OR RACE]| 7. -)8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
F emﬂle f Whi te MARRIEDD NEVER MARR'ED@ last bi:l;:uy; Months | Doys Howrs Min.
wooweo[]  owvorcen[J| OC6t. 7, 1950 8
1o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
dyring mast of warking life, wvan if retired) NDUSTRY
fYohe None Kirkgville, M. ¢ | USA

130. FATHER'S NAME

Herkert Borron

13b. MOTHER"$S MAIDEN NAME

Tressgie Dean Jerome

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EVER 1N U, 5. ARMED FORCES?
(Yus, nn,NBkmwn) (If yos, give war or du_c_._s of service)

15. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Herbert Borron,Green Castle, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART |

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

INTERVAL BETWEEN

i

Canditions, if any,
whieh gave rise to
chove cause [a},
stating the under-

DUE TO (b)

ﬁS(eudr

Do sepsi's

u');;w

ONSfT AND DEATH
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1) mo

uva*%ouv»

» /
1h7ects

>
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% lying couss lost. DUE TO (c)
Z PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bfft not related 1o the tarminal diseass cendition givan in PART | (o) 19. WAS AUTOPSY
h] PERFORMED? |
i / ‘f 5 YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.) i
w
o 'l O u
Q 2c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., invr abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
WORK AT WORK N L

21. | attended the deceased from
Death occurred ot

he

YCKS

%Pc!‘ l‘,‘ ig q LF] uﬁg. ZI' Jgsaondlusrinw“;alivuon l!!z . EE ) 'ié a
. 5P m on the date sfated above; and to the best of my knowlndga, from the couses stdted.

2.

22c. DATE SIGNED

j2-8.53

23c. NAME OF CEMETERY OR CREMAT'ORY
Manle Fills Cemetery

23d. LOCATION (City, to’um, or caunty)

Kirvkeville, Ma.

{S1a1e)

25. DATE RECD. BY LOCAL REG.

ld=tl=S&

. FZEEL DIREC? ; : *L—':DDRZS %’%'

(Li:m‘d Embeoimet’s Statement on Raverse Side)

25. REGISTRAR'S SIGNATURE
e om i Goa bt




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it vie vt rs e et a et s et e .» Student Embalmer No. .............. ...

working under my persenal supervision.

Student ..oonvii
Signature of Student Embalmer

Licensed EmbalmenNo
P. O. Addressﬂ‘_ﬁt\(.. £
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. R - 5. .
If this body is not embalmed, fact should be so stated above.



