FILED NOV 7 1955 THE DIVISION OF HEALTH OF MISSOURI

00
; | STANDARD CERTIFICATE OF DEATH e e o, D28
! BIRTH NO. REG. DIST. KO. :! g PRIMARY REG. DIST. KO. B_Q.O.b._. Registrar's No. 2?/
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed livad. 1f iastitution: residesce before
a. COUNTY _a. ;iTjTEM b. COUNTY scliniminn},
Vr Boone 1asonri Cooper
b.TCOIL: (1! outeide corpurato Hmits, write RURAL .naw;'i:n.. oy csr Aligrflk: plc.)i} c. C%’N a.b é}f;sm;w:;ou:?  Jiita of
Columbia wka TOWR Prajrie Home : b 0 _ .
d. FU(I).LPN_PANII-EOORF (If not in bospital or institution. give streot sddress or IoéL%on) ASJDRREgS . (It rural, give location) QC; 7 ‘C;_
INSTITUTION Sechmitz Nursipg Home -
3 NAME OF 8. (First) b. (Middle) ¢. (Last) l 4. Dg"I:'E (Month)  (Day) (Year
(Type or Print) Mary Bornhausger " Longan cean 11 1 55
5. SEX / 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED Y 8 DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | & UMDER @ s,
female’/ | white WIDQRDPUEERP (eoeci Tee § 19717 N L 2ni i it i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit ds . 12. CITIZEN OF WHAT
do! 3 x Life, If retired) DUSTRY y and State or Foreign Country o] 1
"M Be e e howge Plegah, Missouri ]
138, FATHER'S NAME 13b0. MOTHER'S MAIDEN KAME T4. NAME OF HUSBAND OR ¥IFE
Il Py 1
, .Bernard.Bornhauser Caroline. Schaaf | James Longan(deceaged)
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nU unkoown) | (I Lugl;a_:a;o;d:l: u_lszr'r!:n) e - NG. .
‘ Mrs., W, G. Green Columbia, Mo.

18. CAUSE OF DEATH - M ICAL CERTIFICATION IFRVAI;{EMD TEN
. Enter only onecause per I. DISEASE QR CONDITION N H
line for a), {b), and (c) DIRECTLY LEADING TO DEATH® () 2 dgéﬁﬁ i

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B
ae Keart follure, asthenia, | riee o the abore cause (a} stating

ete. It means the dis. | the underlying cauae last. . 3 3 4 X
case, injury, or complica- DUE TO {c} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @

21a. ACCIDENT (Bpecily} " | 216 PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factary, streat, office bidg.,ete.)

HOMICIDE
2id. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

’ WHILE AT ~HOT WHILE
INJURY w. | "woRrk "Srwonk |

2. I hereby certify that I aucnded the deceased from _Q_L IQ%: lo _Z&L Igﬁat I last saw the deceased
Zo -3/

alive on - and that death occurred at’ ALK m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SI1G p (Degrea or mle) ?4!: ADDR 2c. DATE SIGNED
E CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
& TIBN RETO\.’T_ (Bpecify) ‘ :
S u 11-%3-85 Union Cemetery Kleiveyr, Mo,

ERAL DIRECTOR'S

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

Nerd. 2 1a56 s £ EP

{Licensed Embﬂmer- Stated nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student . ..o iiiiiiiiiniir i raesrseir e gped e s RN A o o 42y g pr i oo
Signature of Student Enbalmer

Licensed Embalmer Naﬁé i

/A

A

P. O. Addreggxt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



