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H=ED-0CT-18-1961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
a. COUNTY Audrain o state Missourd. cowwy Audrain admission}
b. CLI)IRY (tf ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI)TY Insice Limits
R
TOWN Mexico 9 weeks own Vandalle Yo B No O
<. L%éPNAME OF (If NOT in heospital, give location) Inside Limits d. SE)%EETSS {If cutside, give location} Reside on Farm
ADORE
INeniution. Audrain Ho spital Yes 1 No O 606 E. Washington Yes O No [
3. ‘I:AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print, OF
William Harold Bourne ceat October 7, 1961
5. SEX 6. COLOR OR RACE 7. Married X}  Never Married 3 |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | [F UNDER 24 HR
" . Months Days Hours Min,
Male White Widowed [ Divorced ] 11/23/18$5 75 V] i
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

County

Roads

Midédletown, Mlssou

i USA

13a. FATHER’S NAME
John Bourne

13b. MOTHER'S MAIDEN NAME

Emma Farthing

14, NAME OF HUSBAND QR WIFE
Lola Bourne

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yex,ﬂ:oor unknown) I(lf yes, give war or detes of service}

16, SOCIAL SECURITY NO.
o

/

17. INFORMANT Address

Bill Bourne, Vandalia, Mo

" MEDICAL CERTIFICATION

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
a)

“18. CAUSE OF DEATH {(Enter only cne cause per lina for {a}, {b), and {c). INTERVAL BETWEEN
PART |I. DEATI't WAS CAUSED BY: {ONSET AND DEATH
IMMEDIATE CAUSE (2} _-{ g‘CQ‘tﬁ [ ﬁ!b syrbacg Vel 214
Cal
C?lnd'i‘liom, if any, DUETO(b) O v au fhyra/ ArTertedciorvesh /
which gave rise fo
above :l:nne d(a), p ‘J:’Il':.iﬂ-'fﬁ_,
stating the under- - .
lying cause last. DUE TO (c]_&ﬁ! '3 - Pre\rll-vj Sfrsxg__}. 4
PART 1L PART 1L If  decessed was  famale was

there o pregnancy in last 90 days,

O i e 0.

31:. ADDRESS .

Y
O g I O Yes I ad Nﬂ O Unknown
19. WAS AUTOFSY | 20a. ACCIDENT  SUWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 1B.)
PERF ? O a m}
YES o0 i
20c. TIME OF He Month, Day, Year
{NJURY aﬁ.
20d. INJURY OCCUR 20e. PLACE OF INJURY (4., in or about home, | 20f. CITY, TOWN, OR L ION COUNTY STATE
) WHILE ‘AT Wﬁp‘( farm, factory, strﬁiu bidg., etc.}
NOT WHILE ]
21. 'l-;aﬂended the doceased from T-i1—c 1 b= to. [O0-T— Gyt and last uwt;',:'nlive on{ o~7-6/
Death occurred at [ o- 7“ G- / o '—t A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
2
22a. SIGNATURE {Degres or fitle) 22¢. DATE SIGNED

[0/ -

73a. BURIAL, CREMATIGN, | 23b. DATE

REMOVAL (Speci

rial ,

23¢. NAME OF CEMETERY OR CREMATORY

Oct 9, 1961 Middletown Cemetery

234, LOCATION (City, 1own, or county)

[F 4

Middletown, Missouri

ADDRESS

&andalig,

W BTk

25. DATE

Mo.

9-196/

RECD. BY LOCAL REG.

‘(Licernud Embalmer’s $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Y . Student Embalmer No.

working under my personal supervision.

Student__ Signed MI«. % -wmff

Signatyure of Student Embalmer
Licensed @lm' No %/ é 7 [P
Fd
P. O. Address ﬂ

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. e |
IfAthis bedy is not embalmed, fact should be so stated above. '




