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All diseases in Part | must-be causolly ralated. ‘

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DA3R2 CERTIFICATE OF DEATH
0

59-023890

STATE FILE NUMBER

LED JUW 3 0 19598_agi:1rmioq llslir.f No. Primary Ra_q_;isrmtion District Ne.__,,....zgz.é ......... Reqistwr'a No.,_____!:_?_‘_?__i__,_,____
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resjdgncyoru
a. COUNTY a. STATE b. COUNT admissi
Vernon Mo, Yernon .
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
Y N k¢ N
TOWN Nevada os ke Tovd  Newvads esl} N O
¢. FULL NAMEODF {1f NOT in hospital, giva location) | Length of stay in 1b gu:l..‘w_S'IJE’EREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR Al +
msTiruTion 706 S, Clay MYys M 706 S, Clay Yes [] No gl
3. NAME OF DECEASED Firss Middle Lost 4, DATE Month Day Year
{Type or print} . oF
Celia Bordas DEATH 6§ 13 59
5. SEX 4. COLOR OR RACE| 7. MARRIED[ INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER i YEAR] IF UNDER 24 HRS.
la thday) [ Menths | Days Hours Min.
F ! W 1. wioweo ] ovorceo[J| Oct 21, 1875 73 ] l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during H“ of wor‘\mg l;frvon if reticed) INDUSTRY
ousewliie Jmitnowxn. : USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Horn Minerva Griffin John Bordas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yonro or unkmwﬂ}l(lf yeos, give war or dotes of servies)

ne

RI:J\ azd M ﬂ-/ane_,,v

Losrvs , Mo

18. CAUSE OF DEATH (Enter only one causs pg
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Ceonditlons, If any,
which gave rise 10
above couse (e},
stating the undar-

DUE TO (b)

ine for {a), (b}, and [c}.}

INTERVAL BETWEEN
ONSET AND-DEATH

r

| attended the deceased from lﬂq £ Z% ![1 )
Death eccurred at :

g tying couse lost. DUE TO {c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | () 19. WAS AUTOPSY
5 PERFORMED?,
i “{ *L / YES[ ] NO
= 200. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART I} of item 18.}
57 o o O
& 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, strest, office bldg., etc.) N
WORK AT WORK
2. , 9 and last Sow

hl alive on -
odge, from the calses stoted.

on the date stdted obove; and to the best of my

l/ et i
220. SIGHATURE {Dagrae,or title) P 22b. ADDRESS W - /NS 22c. DATE SIGNED
a o))k o { Z 3~ 52
23a. BURIAL, CREHATION 23b. SATE / 2. NAME OF CEMETERY OR CREMATORY . 234_:-L6cn|ou'(cn,, town, or courty) {Strate)
REMOYAL {Specify)
Buriasl 6_-15- Nﬁwfnn Rn-r--n n'l P:nnlz e"ad

-
24. FUNERAL DIRECTOR ADDRESS

Richard L.

Shorten, Nevada, Mo.

5

ATE "RECD. BY LOCAL REG.

- 4-[959
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{Li

on Raverss Sldc)_r




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oereerieiiii et cieretenverersrrresrenebesnssnrseransasersransrassaassnasesnnans .» Student Embalmer No. i

working under my personal supervision.

Student ..eiiiiiiiii s e
Signature of Student Embalmer

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



