s-vwbl 6 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Q/‘ CERTIFICATE OF DEATH 2 2 U (?‘ :3

1. PLACE OF DPEATH Z Do not use this :paca.
(8) Comnty...Franklin. ﬁ Registration Disiriet No...........0 .. q 7
(b) Townshlp.... Primary Registration District No.

(&) Clty........ Washington. ... (@) Street No.. 281 & Penn St. i .
(I! death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein clly or town where death occurred 18 yr5. X mos. X ds. {f} Howloagin U, 8,,1f of forelgn birth? . mos. ds.

2. PRINT FULL NAda::D Honry H. Yocke
(a) Residence,No..4th & Penn St. Waghington, Mo, . . 8t. D

{Usunl place of nbode, if no street address, write county or city)

Regl ed No. :5-27
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Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a E DIYORCED {wrife the word) 21. DATE OF DEATH {MONTH, DAY, AHD YEAR) ng 3lat 3 L1939,
Eg Male White riﬁ 22. | HEREBY CERTIFY, That T attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Y
28 HUSBAND oF 1116 Tock ,A’M?—JM 1979, tor A Yo T A
.gg o AR illie Vocke. 1last eaw habanegealiveon........ 7% % JIJ, IBJ? Death {s said
%ﬁl 8. DATE OF BIRTH (MONTH, DAY. AND YEAR) SGPt . 12 h- 1875- to have occurred on the dnte sta above, at,.lQS.QO.onmo
2. 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related, causes of importance were as follows:
o R
g 63 8 19 ; Date of oaset
O -
w 4 8. Trade, profesdon, or particular kind of
‘ﬂ.% 9_ work dt?nn. as lnwyer?bookkeeper.etc ................. Ma:¢mtﬂ ...............
E B : 9, Industry or business in which work x
L= o was done, g8 saw mill, bank, ete,............
& D | 10. Date decensed last worked at 11. Total time (vears) .
2 E 8 this occupation (month and lpentia [3
5’3 year)....AP,r._. ..... 1 939. accupaton...... X [l e
-gf-: ol 12. BIRTHPLACE (CITY OR TOWN) Wa.,ghingt on, L
S H {STATE OR COUNTRY)
= P
33 E 13. NAME Au.gust vocke.
o -2 oo U O
ER AT BIRTHPLACE (cm'c;nmwu).........«unkno,m. {,5 Name of operatio de-
3 by STATE 0R COUNTRY 7 \ e N E oo e, et J CLent Coten! y
-E E Germany., " "What test confirmed diagnosia?., S Was there an autopsy?. ¢
-% g E 15, MAIDEN NAME Willmina Ut tman. 23-. If death was due to external causes (violence}, fill in also the following:
B 2 ick feida?. s fIDJUTY...ovnirerancanns 19........
gg |5 16. BIRTHPLACE (CITY OR TOWN)... Unknown. ::::::?;d'?:m’ ::cl:rrmde? Data of injury '
k| ; * (STATE OR CoURTRY} Germany. dnid ) {Spacily city of town, county, and State)
oy Specify whether infury occurred in Indastry, in home, or in public place.
o Cnonrormant.. Mre. Benry He Nooke . .
P (aooRess) . Waghlngton, Miseourd, Aanmer of tajury
=4 18. BURIAL, CREMATION, OR REMOVAL . .
Fa #ashinzton, Mo June_3rd puaturecliniisy
o - , . D S—T A Ad g 19
é %4 FLACE a .t.Dn, - ATE - .24. Was disense or injury in any way related to occupation of dmaod?hd’_
|2 19. FUNERAL Director (uase). Nieburg & Vitt, Inc.. || 1fe, specity . Vs :
A2 (APDRESS) Washington, Missouri, (Sigoed)....... Hrdnley..
"o 20, FIL L8 22, ,:2 ? 2 adirem). L4 L.0.
‘ Local Regftrar. 4

(LE d Embal ‘s 8 t on Beverse Side)
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I hereby iy that gHe body Wu m reverse side of this certlﬁcate ‘was embalmed by me,
" ) or by i

Registered Apprt;ntice No ;s Working under my personal supervi

P 0. Acfdresa Aot Mty Lk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\
v . with the above constitutes grounds for revocation of licensé.)

If this body is not emhalmed, above space should be left blank.



