MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — . \ 68 :
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 63-010 O =
Registration District No. J'[ 7 Primary Registration District No. "E_Z_éé _Registrar's No. __-.fz.g_____---
SRR ol 1L

STATE FILE NUMBER

1. PLACE OF DEATH o 7. USUAL RESIDENCE (Where Jcceasad Tived, T insirution: Retidence before

a. COUNTY c alla‘, ay a. STATE Mi s80U lbICOI.INT\‘ c &ll&V‘ ay scdmission)
h. CITY {If outside corporate limits, give TOWNSHIP anly] Langth of stay in Jb <. CCI)TY Inside Limits

TowN Rural Jackson T\L’Q 2 ¥Yrs TOWN Auxveasse Yes J No O

¢. FULL NAME OF (If NOT In hospital, give locatlon} Inside Limits d, STREET If outside, gi i i
L e o S (If outside, give location) Reside on Farm

NAYXMe =88 Stone & Gravel Co|"™D N P.O.Box 1 Yer D Ne D

. NAME OF DECEASED R First Middle Last 4. DATE Month Doy Year
OF

{Type or print)
Juliuse Borders Jr°™™ Maprch 14 1963

O ‘ 5. SEX 6. COLOR OR RACE 7. Marriedl] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White | WO _ 0wl l)gy3/ig34 g [Mew] B[ tee] M

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (City and sate or country} | 12. CITIZEN OF WHAT COUNTRY

during most ¢f working life, even if retired .
Truck Driver & Bulld¢zer operator Kentuc

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND GR WIFE
Jullus Borders Sr. Mary Etta Price Laura Kathryn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

tYes no. or unkaown)) U1 yfge wor or dores of ered) 12322529182 |Mre, Julius Borders Jr,Auxvass® Mo

18. CAUSE OF DEATH {Enter only anie cause: per line for {a), (b), and {¢). : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a] cC rushed head and crushed thorax

Vs 300
Rev. 4/59

N /40
»iHo

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause lest.

Conditions, if any.] DUE TO (b)

DUE TQ {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11l. If deacerasad W female  was®
disesse condition given in PART ) (a) there a pragnancy in last 90 deys.

[ves [ DN | O usknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {En?nr neture of injury in PART | or PART I of item 18.)
Y No K b3 = D Operating bulldozer in tunnels vith
e TMECF  Foul Mo, Doy, Year ceting of 60 ft or morewhen portions of
2448 o 3/14/53 ceiling crashed down on him

20d. INJURY OCCURR 4203 PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED}CAL‘ CERTIFICATION

WHILE AT W UXVELEE" SCoHE *F §Pavel S. Auxvasse Callavay Mo

"NOT WHILE A‘I’ WORK a
and jast saw m,:. alive on

2T. 1 attended the decensed from — to.
) -7 d=45 P Mt

Desth occurred at. " m on the date stated shove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagres ot title} 22b. ADDRESS ' | 22 DATE SIGNED
ad C. W, 1ot Fulton, Mo .5/16/63
23a. BURIAL, CRFMATION, | 23b. DATE " NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Y181 Mapr,16,1963 | Auxvesse Cemetery Auxvasse Mo

¢ . AL REG. | 26, REGISTRARS AIGNATURE ‘
74_JUNERAL DIRECTOR DRES DATE RECD. BY LOCAL 2. RE J
. .16~ 3 ‘

{Licensed Embalmer‘s Statement an Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

~working_under my.personal, superyision.
S FA [ P LA e -

InTEINe At Ty

ro
Student_"

Signature of Student Embalmer:- ©

1, Licensed Embalmer No..2 7 2

P. O. Address Mﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faslure P ‘comply

,; " _ with the above constitutes_grounds! fér revocation of- license). -
If .embalmed by a STUDENT, he also shall sign.in his OWN handwrltlng
If this body is not embalmed, fact should be so stated :above. A

A




