WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3§‘77 o

S flﬂgcm%}’ STANDARD CERTIFICATE OF DEATH Stte 7t Vo

Registration District No. W%.__ED_ e ’ Primary Registration District No. ....._\.5? ¢<2» / Registrar's No. 30 %

1. PLACE OF D&\asconade 2. USUAI RESIDENCE OF DECEASED: gﬁ
(a) Couxnty. ¢ y
@& City or town.  RUrg LT Ridhland Twp - @ sae Missouri ® county. 3B8C0ONAAE ~
(11 outside city or town limita, write “RURAL" and neme of township) RuI"al - ‘o
(¢} Name oféosﬁior[qwtudo% Of Her‘mann / (c) City or town O onmias d0s o T e SRR
om o city or town limits,

{If not in hoapital w.mstnntwn. write street number or location) oS ¢ No 8 L’Ii West Of Hermam p

(d) Length of stay: In hospital or institution (d) Stree IF rural, give Jocation)
90 Y ears (Spocity whether 4 xive
In this community... (&) 1f forelgn born, bow long in U. 5, A2__O%_Y€ars years.
s@emnt  KARL AUGUST BOCK - MEDICAL FE,“T;‘“C”“’” L
20, DATE OF DEATH: Month. . ssrerrsrreneneOBY.
3. (&) If veteran, ) 3. (;r) Soclal Security year_ S F AL/ ,,m,r__s;; N 3__0__ mlnute...._@.._........M.
Date war. [}

21. I hereby certify that I attended the dec&u.sed from

. Male /4 S-ﬁmne

6. () Si::gle. widowed, li P a[lf! / z‘—- ?{m..... eeveeneinany 19{./ to... ,Z = ;—; é BN 19.*.‘/

4. divorced...>.. a rraed that I last saw b9 aliveon 19 1
6, (¥} Name of husband or wife ......coooeeene. 6. {¢) Ageof hu & or wife jf || and that death cecurred on 2:5 date %d h°'-“' stated ; “,POW Durati
El Za,lmth Bock alive 8 2 ears ediate cause of dea LAl R e
Dec 16 1850 SAATA LA - >

7. Bi.rth date of deceased

{Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
90 |11 | 19 . .
9. Birthplace Germany ¥
(Rl-r. town, ul' (Scate or torelgn country)
10. Usual occupation e ire Farmer o
11. Industry or bminesg - . . .
g 12, Neme. KaI'l BoCk : _of || Majer tadings: G P {1‘9 ‘el —
) - 1 1
2 U 13. Birthplace Germany / I% { uﬁg% ';_é
P Lt e/
5 14. Malden name Ei’fﬁ'a"b"é’ﬁﬂ Bock Btate or forslgm oouate) P Of antopsy. f'/ -~ ’ ; G . . houég.ge
s{ 15. Birthplace Hermann Ml‘sso.ur‘l {"l : tistically.
A ’ - {City, towg, or ty) (State or forelgn country) 22, If death was due to external causes, fill in théfollowi
16. (o) Informant._ Emma oc (6) Accldent, suicide, or omiclde (specify A 2.
(8) Addgess...: Hermann, Missourl AFD () Date of occn <
Burligl : (%) Date lhﬂ'mflg 7 41 fi (0 Where did Injury occur? ’V(Ia..t e,

17, (0

(.Bnd_nl . ¢romition, af n:mv%tolp St. S.\Innh-n‘l)“) 8"’) @

beme, o farm, in lndmtrin.l plaoe in publlc pla.ec?
"]

(¢) Plice: butlal o cremation 5
18. (a) Slgnature of funeral director Hugo H. lumer

() Addross Hermann, Mo.

(Sp-d!y ('-Y)l" of placa)

. eans o lnm? U
19. (a) S R— M~ ‘// - FM 23. ..-r oz ; P .D.orothe/r):_l-‘fl

{Data rectived local registrar rkiegistrar's dgoatare) Address._ % FEAD +_ Date o

2 I ﬁ {Licansed Embalmer’s Statement on Reverse Side)



ST o 'S'TATEMENTL'BY LICENSED EMBALMER L

"_ - . Jra—y

I BN - . - -.. - - T < .
N | hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me,orby.__ ..
L - ) ' : : e e , Registered Appx_’ent:ce No._. : . .'
o working under my personal supervision. . D - '_. o T T -
Lo ) ) L | _. : .-
o~ 2 o - 1censed Embalmer No Sl 60
- W 1. t Vo - ) t
o . P, 0. Address Hermann Missouri
8 o Note- The al)ove l\iUST BE SIGNED BY THE LICENSED. EMBALI\'IER in hls OWN HANDWRITING. (Failure to comply wit
i‘- the nbove consututes grounds for revocation of license.) ..
R L ' If t]:ns hody is not embalmed fact should be so stated ahove. ‘t > i e e - . ‘\‘\_ SN

- . . A : '



