THE DIVISION OF HEALTH OF MISSOURI

ept. Health,
c., & Welfare
. 5. Public
alth Service

STANDARD CERT

B

IFICATE OF DEATH

JUL 7 mssegisnmion_ Districs Na. 37F‘nmmy Registration District No.

T BT ATE FTUE THUME
\?0’.3“ Registrar's No.. _‘_?é'
=

59-020354

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decensed lived. If institution: Residencgbefore
v.s. 300 & COUNTY ates o STATE  Misgourd ® COUNTY Bgome™™ 7
k"' 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY Inside Limits
R
rown  Butler Yesgg] No [ TOWN Boonville Yesig] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Ofog' STREETS RFID (H outside, give lacatian} Reside on Farm
HOSPITAL OR ADDRES
// 3 INSTITUTION 400 N Deleware & hour, 8 Yes [ N
| s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF J 24
. Frank Hanry Bormhauser pEaTH JUNO 1959
5. SEX & COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS
1 MARRIEDDNEVER MARRIEDD bi:r;;:;'; Maonths | Days Hours Min.
Male o white g wDOwED[X pivorcen ] Aug 22 1884 ’fa

100, USUAL DCCUPATION {Give kind of work dorna | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY ) i .
retired Own Farm Copper Co Mo\, o USA

13a. FATHER'S NAME

Bernard Bornhauser

13b. MOTHER'S MAIDEN NAME

Catherine

Schaaf

14. NAME OF HUSBAND OR WIFE

HNells Iouise

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yunro or unllnnwn)l(l( yo3, give war or dates of service)

156. SOCIAL SECURIT

Y NO.| 17. INFORMANT

Mrs', M;rgaret Solomen

Address

Bornhaeg%

Butler Mo

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

T TeQUITET Uy 173, FU OIS 1747,

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rize 1o
obove couss f{a),
statifg the under-

fine :ﬁi (s}, (b), ond {c).}

OM

LaY

o

} DUE TO (b)

H{.A-—o—-r}f" &ML .

H oe |

Ll L,

WHILE AT
WORK D

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK  (J

farm, iacp street, office bldg., etc.)
&

Aloce A

21. | ottended the deceased from

Death occurred ot
ooty

Pl e

: I{, to

Ny

and last sow 'h";:‘

m on :h: date stated obove; and to the best of my kno

alive on

% lying couse last DUE TO (<)
4 [ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipol diseass condition given in PART I (a) 19 géééggogg;f 2
3 g X MED?
: g aPHMHeedld in @—M A YES[] NOLCX
f 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

-

S| . TIMEOF Hour  Month, Doy, Year v

8 INJURY  qm.

x p.m.

204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wledge,}ram IE: caZus slatJ.

| |
Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.

All disenses in Port | must be causolly reloted.

23a. BURIAL, CREMATION,

"By

. NATU eqrea orrﬁtle)
o ——

&

m A

i ADD&% ZLQ

22¢4 D g_ﬂ#}j

" b/2s/50

23c. NAME OF CEMETERY OR CREMATORY

Walnut Grove

23d. LQCATION [City, rawn, or county)

(Stote)

o
~2
L Y

HOHIhAKHhd Boller-Bdsnville Mo

25, DATE RECD. 8Y LOCAL REG.

wae 3-S5




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....coovvvveennens

DY M, OF BY oo i e e e s et e e et rarrnaan e

working under my personal supervision.

Stuadent oo ‘ o 2Ty BN o o
Signature of Student Embalmer
Licensed Embaln;? Nofé&’ .. /- ....
P. 0. AddressA el .‘%

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. 5




