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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014638
DEPARTMINT OF PUBLIC _nl;-rl’n AND WELFARK 5 Cecmarion Distic N 30 / [‘, \ (?7 STATE FILE NUMBER
Kegisira friEB..- Y_.T_ - rimary Registration District No. == & "7"  Registrar’s No, - ___
DO NOT WRITE MA Qe -
ON THIS STUB AMENDED i EAAS I -
1. PLACE OF DEATH 2. USHAL SEeIBENCE (Wheia deceased lived. If institution: Residonce before
Vs 300 a a. COUNTY Cole a. STATE Mo, b, coUNTY Cole admission)
o .
Rev. 4/5% % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. C(IJ'LY Inside Limits
~0 - - ’: o
s owN  Jefferson City 17 days ownJefferson City - yes G NTD
7 < B * e eali T Tnside Limits d, STREET If cutside, give lacation) Retide on F
053. é 3 W . ;Lgépnﬂsogr (If NOT in hospital, give 1oAtion) ‘ nside Lim ADDRESS ‘ ) ( * outs ! ide c;,’g
2.3 g < INSTITUTION Mamorial Hospital Yes ff Ne D 01d St.. Louis Road. Yes O N
. fa 1 -
2
3 3 NAWE OF _os)cnsen First Middrs o | 4 DAIE Month - Day Year
ype or prinf, 1
. - ATH .
7 Kathryn (M) Borghardt DE May g 1962
5. SEX &. COLOR OR RACE 7. Married [ Never Married [] |8. GATE OF BIRTH | 9 AGE flast birinilY! —DL"&?.E: I‘YEA"] ":og:DER i:::m
- - . Widowed [7}- Divorced o Moriinit | - Deayr )
5 oz Femalo Whi tie 7 O j2/igf8go| 82 __
_— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTK:'
& g during most of working life, aven if ratired) i v .
3 fa Jamestown Mo, - U.S,
7 d 3 13a. FATHER'S NAME 13b. MOTHER'S M-EIE;IENtNAME 14. NAME OF HUSBAND OR WIFE
2 i, L Nettie Butte _ , S
8 z | __E:&:%&‘__S?Ltv*_ ceaged
2 15. WAS DECE D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or weknown) ] (If yes, give war or dates of tervice) . .
9732 XE s N | Hone Gene Borghardt Jefferson Ci
-] [ 18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b}, gnd (¢).
10 < z FART I. DEATH WAS CAUSED BY: : _ ' o QUSETAND DEATH
< o] :EJ IMMEDIATE CAUSE (a)
1 C ] D
O [Q .
]23 -0 g & 8 Conditions, if any, DUE TO {b) . ) ’ y
v [ which gave rise to
——_—-ZT: bd above cl:u:e d{o), :
= stating the under-
13 [/ —0 & lying  cause last. DUE TC {2)
z
— o g PART II. ! { ONTJUBUTING TQ DEATH but nrot relmed to the terminal PART Ill. If deceased was female was
o o x there a ‘pregnancy in last 90 days.
bt <
z E b T ) . -7 {I:] Yes I O Ne LD Unknown
g. . . . é 19, g‘E”;g&?{lﬂEOD”TSY ) _‘20‘a‘."A-C?|DD§_N]"“-\;‘.'SL;-I‘CEIIEE HOMEI|CIDE . DESCRIBE HOW INJURY GCCURRED. (Exffer nature of injury in ‘PART 1 or PART 11 of item 1B.)
MR it B v YESQ NO K
Z o
20c. TIME OF Houl Month, Dsy, Year
Z g " = INJURY  a.m.
L 8 - ¢ g ' p.m.
Z E a-| .20d. " INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION . CC‘)UNT\;’ . STATE
= o o nrg':}s&'a}l.?glgﬁngK O farm, factory, sireet, office bidg., ew.)
U [a] r‘ ’ P
(11} 7_. ———
é o = é 21, | attended the deceased from - k.! -4 b %.._a_-—g'—pé—;—tmd last saw L‘f-rhalivn on JD'-") 'b_h
w g = Death occurred  at. (,L LI e A 2 m ‘E_ the date stated sbove, and to the best of my knowlaj’e, from the causes stated.
g w 8 S 22a. slcmrun?ﬂ? / egree or title) 22 7 f 22c. DATE SIGNED
= |3 _ 4. 5
- < E | \ [} Lt :é:
; <>t 23z, BURIAVLAEREMA:;I?I\F, 23b. DATE ¥3c. CEMETERY OR CRE A e (Stera)
o] o REMO_ {Specify )
Z E Burial | 5/10/62 Riverview
- = 24. FUNERAL DIRECTO - 25. DATE RECD. BY LOCAL REG.
R i = fbnaiﬁ f’. Freeman 9f%°’ﬁzsidlson 2 /62,
! = . ?‘ngz




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 Student Embalmer No.

working under my personal supervision. . ﬁ ﬁ(él <
Student Signed 7, mﬁ—‘&/ ’ ,46—%4,_/

Signature of Student Embalmer
S 23

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HAND RITING {Failure to comply '

with the above constitutes grounds for revocation of Iu:ense) |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

If. this body is not embalmed fact should be so stated above o }
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.. ) 2 . v - 1 .




