Health THE DIVISION OF HEALTH OF MISSOUR| 59_012854

;Wl:ll-fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uwbhic —
Service l Fn MAY 4 1gﬁggistrution_ District No. YL //‘ Primary Regi!hu!ion DisrriFi No. . 30—?q,__,,,___,_,w Registrar's No._ﬁzﬁ __________
1. PLACE OF DEATH Fr 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqncg befdie
. 300 a. COUNTY anklin a. STATE Miasouri b. COUNTY ¥arren admissio
1-57 b. Clc;l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Ve ? & Inside Limits
? TowN  Washington Yor X1 Ne ] TOWN Dutzow e Yes[J No[K
c. Eggﬁl{j#\r%gl: (1f NOT in hospital, give location) | Length of stay in 1b d. STR%EE-IS-.S (If outside, give location) Reside on Farm
A ADD
INSTITUTION St Fr Dne mile East Yos [ No[]
3. {NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y ear
ype or print, OF
Mary B. Borgerding peatn  APril 25, 1949
5. SEX & COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRs.
r , t 1ast birthday) | Months I Days Hours I Min.
emal e ¥Yhite 3, WDOWEDIg] oivorcep[]| Angust 22, 1885
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during moga of work| aven if retired) INDUSTRY
Hougewire Own home Dutzow, Missouri _lu. 8, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman FPoepsel Franeis Finke Ben Borgerding
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yoy, pp, or unknawn)| {1f yes, give war or dates of service}
Ko ] None Vine

18, CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and (c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 7{[ ONSET AND DEATH
IMMEDIATE CAUSE (o) 1 -

Conditiens, if eny, } BUE TO {b) W jo§ -

which gave rise 1o hd [
above couss (a), ﬂ
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vucion corener, eft. [NUsl vse only stanaard nomenciarure in item Y. No 3ymplams will oo LisTed.

é lying couse last. DUE TO (c)

. - PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disensa condition given in PART I (a) 19. WAS AUTOPSY
2 b -8y PERFORMED?
3 glE 331X YEs[] NO[] @
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O O O
] F
e U| 2¢. TIME OF .Hour Month, Day, Year
A g INJURY  a.m.

‘.=; B p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOTY WHILE 1 farm, factory, streat, oHice bldg., etc.)
8 WORK AT WORK p— P ;
E T 21, | orsended the deceased from 2‘%2 / E arg , o %) gd a%f 5 g and last snvrh alive on W q 5/5 7

H Dreath occurred at /-; = the date statéd obove; on‘_ﬁhn best of my knowlodé‘l: from the cavses stated.

- e W N/ /2Ty
-
: M 72&7&4% [CC N YZ Y/ 4

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (sraref

Burial " / 28/59 St Vincent te Cemetery t ri
A

ADDRESS A7ECD Y LOCAL REG. | 4. REGISTRAR'S SIGHATURE

7 Marthasville, Mo. (25,55 Z@J

* pd ) (i d Embalmer's Stat 4 R7lm. 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 DY i i e s r e e a e e e et an i , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed .1
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.




