MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63_043076

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE

2 3p08 _ 23 STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration District No. _——_____ r— Primary Registration District No. gistrar's No.
ON THIS STUB 1 =07 M K kA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY

Vs 300
Rev. 4/59

'\ /57
208D

Callaway a. STATE Missourib. COUNTY Moniteau admiasion)
b. Cl'l"tY (If outside corporate limits, give TOWNSHIF cnly) Length of utay in 1b c. CITY Inside Limin

¢ CR
TOWN Fulten 10 Monthﬁ TOWN Californis Yea O No O
. FULL NAME OF (if NOT in hospital, give location} Inside Limits I d. STREET (1 cutside, give locetion} Reside on Farm

HOSPITAL CR ADDRESS
Route 4 Yo O No D

INSTITUFION ot , Hosp. No. 1 Yes Gl Neld

. NMAME OF DECEASED First Middle Last 4. DATE Month
(Type or prini)

DATE AMEMNDED

Day Yeaar
; OF
Herman Theodore Borghardt DEATH 11 18 63

. SEX 6. COLOR OR RACE 7. Married B Mever Married [] (8. DATE QF BIRTH | 9 AGE {last birthday) [IF UNGER 1 YEAR [ IF UNDER 24 HR

male White Widewed [] Divorced [ 9/20/1898 65 Months | Days Hours 'I Min.
 USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
duri t of rking life, W retired N .
urine mat of e T e Farming Missouri USA
132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Charlie Borghardt Emma Heyssel Amelia H,Borghardt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l(ll yw&wnr or dates of service) 488_32_4452 State HOEp. Records F*ulton’ Mo

18. CAUSE OF DEATH (Enter only one caure per line for (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE causE () _ Acute Myocardial Infarction

-
z
w
=
S
(W]
Q
[

Conditions, if any, pusto @y Arteriosclerdtic heart disease.
which gave rise to
above cause (a),
steting the under-
lying ceuse last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the tarminal PART II. If deceased weos female wa
disease condition given in PART | {a) there a pregnancy in last 90 days.

l 0O Yes ' [} NGJ [0 Unknawn
19. WAS AUTOPSY 208. ACCEJENT SUI%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of fnjury in PART | or PART Il of item 13.)

PERFORMED?
YESJ NO¥

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 0e. PLACE OF INJURY (a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [J

axocate Fospital No. 1 10/31/62 | 11/18/63 .axcexsdfeaia

Death occurred ot 12:55 P.M —_m on tha date stated above, and fo the best of my knowledga, from 1he cayses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

USE BLACK INK

Sp. SIGNATURE titla) 22b. ADDRESS 22¢. DATE SIGNED

In.©. |State Hospital No. 1, Fulton,Mo.|11/18/63

hl .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) -[State]
. ’

B zg/%a

ADDRESS l 25. DAJE RECD. BY LOCAL REG.

oy 18-1963

(Licernad Embalmu'.',:l Statement on Reverse Sida)

4

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘with' the above ¢onstitutes ‘grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign.-in_ his OWN handwriting.

If this bady is not embalmed, fact should be so stated, above. v RE




