THE DIVISION OF HEALTH OF MISSOURI

29-0184'79

. Health,
& Welfare S‘AHDARD CERTIH(AT! OI" DEAT“ . il STATE FILE NUMBER
. Publi 3 0..?" A A8
h s:";:. rm MAY 2 6 1959.@.““,"” District No. _,_&.2.&,,"““_-_anary Regutrunon Dlslrlcf N° (o e Rﬂﬂrm s No.. ,,,,,.,,éﬁ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasxdcnce y{:
. . T b. admi gsion.
$. 00 a. COUNTY ‘{Ohlteau a. STATE S SO’LlI'i COUNTY m:’ .L.t ’Ll
=57 b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits . CloTRY Inside Mimits
tomCalifornia, Mo Walker |™ OwE Tomw California, lio Yes[J No 4
<. ;glgé.l_li‘_{Atd(Eng (If NOT in hnsplfal give location) | Length of stay in 1b o‘gcf i'll')%gié'gs (If outside, give location) Reside on Farm
| £__instoution’ Home- Rural 12 ¥rs ~Jamestown Star Rt.| Yegl veO
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) (o]
Ernest Emil Borghardt DEATH RMay 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years §F UNDER | YEAR| IF UNDER 24 HRS.
- MARRIED[ | MEVER MARR:EDEF Al" Sin;dm omghes | Daye | Fasra 2"'m'
Male o Uhite o weoven[]  oworceod|0ct 30 1905 N |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlpg mast of wer bifw, wven If retired) INDUSTRY, .
Retired Farmer Ovn Farm FEissouri o | G.5.4A,
132, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME J4. NAME OF F[U‘SBANQ OR WIFE
Charles L. Borghardt Emny Heyssel None

15. WAS DECEASED EVER IR U. §. ARMED FORCE
{Yes no, or unknqvm)l(l‘l
Yes !

18R Ld” ey g

16. SOCIAL SECURITY NO.| 17. INFORMANT

No

57

18. CAUSE OF DEATH (Enter on
PART I. DEATH WAS CAl

IMMEDIATE CAUSE (o)

GsoEnB gcvu'se per line for (a), {b), and (c}.}

INTERVAL BETWEEN

OEET AND DEATE

C’.ov,..,o-‘;,%,&"_.e-«‘.:

WHILE AT NOT WHILE
WORK AT.{VORK ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

form, factory, strest, office bidg., etc.)

Condltions, If eny, PUE TO (b)
which gave rise to }
above couse (o),
atating the under-
g lylng couse iost. .DUE TO ()
= PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PARTY | {a} 19. WAS AUTOPSY '1
‘6 20/ PERFORMED?
o ‘4 YES D NO E
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
; o o O
| 20c. TIME OF ,Hour .Month, Day, Year
'a INJURY a.m,
1% p-m.
20d. INJURY OCCURRED 20e. PL.ACE OF INJURY (a.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

52&-.—( (.u-ﬂ-—-. W f"‘—ﬂ-m‘-hns‘u%uh"

Death occurred at

alive on

jm on the date stated above; and te the bost of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standurd nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

22q. SIGNATURE (Degrae or m(.) 3 | 22b. ADDRESS i 22¢. PATE SIGNED
%—‘:‘"70\-\. M—W 3'-;"* Coes e P -k,_o oFf RIS
13e. BGRIAL, %MTIDN, 23b. DATE 23c. NAME OF CEMETERY DR CREuATOR/ 23d. LOCATION {City, town, or county) {Stuta)
wcif s * .
! Buriar  [5/25/59 Evangical Cemetery Cal::.forn:c.a , lio

ERAL DIRECTOR

25 DATE RE

. BY LO/ REG.

'15

on Reverse Side)




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 Loiiiiiieicnvne e cis it ieea ittt i re i ernrenmmsss st srannaissstasensrarnnnena sy st , Student Embalmer No. .....

working under my personal supervision.

LT Te L2 1 | AP Signed (ATt L L NIRRT STETATATS
Signature of Student Embalmer
Licensed Embalmgr N 4..-/52.49

P. 0. Address\ !

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.



