THE DIVISION OF HEALTH OF MISSOURY

58-045000

Ith, . -
allfuu STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER .
ic
i,:aD E g E[ 8 I@trmioq ?istrid No. u,h,,,g_iﬂ,g ,,,,,,, Primary Reg_islru_!ie: District N°-._i_(3_.._¥..<_-.:6 uuuuu Registrar's No.__.__j__a,__/_f:_
4
‘\ S PLAC DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resjdqn:[_e{iorc
a. COUNTY a. STATE COUN admiss
\ New Madrid Missouri New"¥adri
.7_ b. C:DTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY 0 7 2 .0 tnsifla Limits
R
T™OW ___ Parma Yeuge) Mo TO¥N_ Parmg @ | Yelyx e
c. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. STREET (b outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' {Type or print} OF
Merkey Mae Borders bEATH  Dee, 55,1958
5. SEX / 6. COLOR QR RACE ?.MARRIEDéNbER marriED[] 8. DATE OF BIRTH 9. AGE {In yaors J£ UNDER i YEAR] IF UNDER 24 HRS.
Las; hday} [ Montha | Days Hours Min.
F cauc., wioweD[] mvorceo[ ]| May, 4,1900 58 l |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) j 12, CITIZEN OF WHAT COUNTRY?
during moat of working lifegeyqn if ratired) INDUSTRY
houséwite #hite County Illinois| USA

130. FATHER'S NAME

Edward Chadwell

13b. MOTHER'S MAIDEN NAME

Taomi Shelton

14. NAME OF HUSBAND OR WIFE

John David Borders

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
(Yes, rﬁ& unknqwn]l([f yus, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

noune’

‘John-B.Borders

Address
Parma Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a) (b} and (:) )

INTERVAL BETWEEN
 ONSET AND DEATH
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u Conditions, if any, DUE TO (&)

S which gave rlse to

- above <guse (o}, } -
z stoting the wunder-

8 g lying couse lost. DUE TO (c})

. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
-.2; ® s 44 PERFORMED?
- B 3X vEs[] NO[]
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

= w

] W O O O
] j é 20c. TIME OF Hour Month, Day, Yeor
3 afd INJURY  q.m.
§ E k3 p.m.

E g' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

] WORK AT WORK

E 21. | attended the deceased from / 9 S0 ., 1o 5 and last saw L‘:ulive on g £
E Death oceurred at , 9 9n A _El m on the date stated obove; ond to the best of my knowledge, from the causes stated.

; 2245 SIGN TUﬂE (Degree o title) o 22WRESS

n-l

< A 2L . . }77 ﬁ Yo e Vi % .

. 23a. BURIAL, CREMATION, ] 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

[ Remvalsncify) N
i Dee.7.1958 |[Dowdy Cemetery Jd,Dexter Missouri

[ UNERAL DIRECTOR ADJRESS 5. ODATE RECD, BBOCAL REG. REFISTRAR'S SIGNA

af/&..u L&m&ta( Parma Mo, J/ % .é

d Embal

o on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY +ereiiiuimmneiorieninernreansisssrs i m s s st ans st s e , Student Embalmer No, ........coccenennn

working under my personal supervision.

SHULAEIE  cnvenrriineeieiierirernreorersnarasatiorsaasnmmiinsnrnes

Signature of Student Embalmer
‘ . Licensed Embalmer No\/}7!d’ .........

P. 0. Address...cb&,h?m{?m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.



