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USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-0436'79

STATE

SOLG v

FILE NUMBER

iﬂrur':ﬂ._z._n-g ______

_“_ED ‘]AN 6 1'9599isrruﬁon_ District h;o.

/2.7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reaj&gncp :}fo
. COUNTY a. STATE b, C TY adifi saio
° Dunklin
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY e 7 ] Inside Limits
OR Y No [ OR Py Y N
town Kennett o+ ) TowN_ Gideon “w °
c. FgL;.I NA!J_M‘E)F?F {If NOT in hospital, give locgtion) | Length of stay in 1b d. SEIBEEEES {If oytside, give location) Reside on Farm
HOSPITA Al
NSTITUTION  Preanell dﬂi#i h! 1 Veak ' By ,‘ .ZIJ,(}M Yos (] N°E'_L
3. MAME OF DECEASED First 1 Middle Last 4. DATE Month ' Day Year
(Typa or print} oF
Blanche Marie Borders DEATH 18 1958
5. SEX 6. COLOR OR RACE| 7. 1 8. DATE OF BIRTH 9. AGE 1 UF UNDER | YEAR| [F UNDER 24 HRS.
MARNE@ FEVER MARRlEDD losy (blr:w:::;; Months | Days Haurs Min.
Tomnle ' | hite wooweo) _onvorceol)| 9271917 4 ]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if refired) INDUSTRY 4
Hougewife Fredricktown .Mo. . U.S.A.
13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14 NMAME OF HUSBAND OR WIFE
A.B.Hovis Loln Francia Troy Barders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

{Y Y k. M (F L gt r dat f ice)
.Hﬂoﬂ oF UNKNGw, | YeR, give wor o atas o sefvice, No ne A B Hovi B
18. CAUSE OF DEATH {Enter only ons couse jne for {a), (b}, and N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: LONSET AND DEATH
IMMEDIATE CAUSE (o) L/
Conditions, if any, DUE TO (b)
which gave rlse to
above cause (4}, }
stating ths wnder-
é iying couse lgst. DUE TO ()
K PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease conditlan given In PART | {a) 19. \;Q;:SJSESY
t
u
2 Y222 ves[] NO&J L
| Q0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
4 O O O
5[ 20c. TMEOF Howr  Month, Day, Year
2 NJURY  a.m.
= p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (.., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 1 farm, faclory, street, office bldg., etc.) ; i
WORK AT WORK . : -
-
21. | attended the deceosed from /; /0— [ J , to /R*-/ f-'l Lndlu:tiuwtﬁ;nliveon /—2-—/”(!
Death occurred ot f\s' F X w 0 m on the dote stated aho}c; and to the best of my knowledge, from the couses stated.
22a. stcurrgz ﬂ &/ Degree or ml.) | 226 ?aé h 2. 7)
ML AP o lgereeZ? 3W
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE“,‘TORY 23d. LOCATION (City, town, or county) {State)
EMOVAL {Specify) )
uri 21-19 i Malden, Missouri
24. FUNE) DIRECTOR 25. DATE RECD, BY LOCAL REG.

ESS
Py "M/

z-31- /95 8
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STATEMENT BY LICENSED EMBALMER

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

L

DY M, OB oot iienieniie i et eransrevrnrras n bbbt ae e trarea st atre s bbsiianaevanaan e , Student Embalmer No. .......c.cevvveren.

working under my personal supervision.

_ Signature of Student Embalmer

* Licensed Embal 055@‘.7"
P. 0O, Addres&...;.ﬁf.ﬂ.z;.

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.



