ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WHELFA

- .
Registration District No, ___--_--Z-gé-_frimary Registration District Nié__z._ .—Registrar's No. .Q_,[___é_______

~61-021550

STAYE FILE NUMBER

I
{Licensed Embelmer's Statement on Reverse Side)

AMENDED
k ) B FoY.L I i
1. PLACE OF ~v T dUd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
In a. COUNTY a. STATE . COUNTY admission)
2 Jackson ‘ Missour® ™ Jackson
= b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY inaide Limits
5 OR
S owN - Buckner 52 vrs., own  Buckner Yo O Noff -
FULL NAAN Insi imi d. ? i i i
E <. .l“h?ls.glpi{['?l: r?'ﬂ Nﬂ é:bosﬂmv.mm YnudDe I..::; AS[T,%EEE'I%u Ckner ‘"ch;:'t: ;va iocanon) :usd;x onNFlr;
L} e
g Buckner-Tarsney Road I 4 ikl
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} OF
Charlotte D. Borgman bEam  June 11, 1961
5. SEX 6. COLCR OR RACE 7. Married [1 Never Married [1 |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER lDYEAR IF UNDER 24 HR
Widowed Divorced [J Months ays Hours Min.
owed B 11/9/186D 100 yr |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) |2 CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Housewife Berger, Missouri USA
¥3s. FATHER'S NAME * 13h. MOTHER'S MALDEN NAME 14. NAME OF RUSBAND OR WIFE
Henry Witthar Catherine Juedeman John Borgman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown}| {If ygs, give war or dates of service)
[""RS none Miss Dora Borgman, Buckner, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). iNTERVAL BETWEEN
. 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 IMMEDIATE caUsE ) Cardiovascular Hepatic Renal Syndrome D years
Q 3
5 o Conditions, if any, DUE TO (b} __Anterigsﬁl_&mﬁis 20 Years
5 which gave rise to
z sbove cause [a),
= stating the under-
lying cause last. DUE TO {c)
z PART 1l, OTHER SIGNIFICANT CONRITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 111, If deceased was female was
g dizease condition given in PART 1 (2} there a pregnancy in last $0 days.
3 i [Ove [ &ne | O unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nsture of injury in PART | or PART I} of item 18.)
I PERFORMED? a] m] m] .
o+ v} YESE] NOXD .
3 20c. TIME OF Hou Month, Day, Year
& INJURY am,
; p.m.
~| E~ Kzoe THiury occurReD 20e. PLACE OF INJURY (e.g., in or about home, | 203. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (T} farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK (O
O A O A 1) m%i—
JUIL
é ) 21. | sttended the deceased from June 1955 ta Jme 11’19615 last MWE-.“VO sn 2
a Death occurred at. hd a. I, m on the date stated zbove, and to the best of my knowledge, from the causes stated.
= o
8 6 273, 51 22b, ADDRESS 22¢, DATE SIGNED
% = el lington,lo. 6-17-61
z " 23¢. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, ar county) {State)
o = P.E.MOVAI. (Speclfy]
z 1 Burial | r Cemetery ckner, Missouri ‘
s < | 24, FUNERA} DIRFC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISJRAR'S ?wns :
i >
= m%gwﬁy lJ‘lJn_/ Buckner, ° é '/&'6/ M,Q &M




e

. STATEMENT BY LICENSED EMBALMER

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

or by

N Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No q ‘ i}'

e . P. Q. Addressﬁ%;

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.
1 *

.
H




