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

DEPARTMENT OF COMMERCE
BureaU oF TRE CENSUS

FILED JUN- 327

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.., é j 7 /

19277

State Fils No

27

Registrar's No

t. PLACE OF DEATH:

(o) County. Warren P

() City or town Rural (Elkhorn)lta.-t)
(1l outaide city or town limits, write "RURAL" and name of towrahip)

(¢) Name of hospital or institution: /

{If pot jn hospital or institution, write stroet namber or location)
(d) Length of atay:

In hospital or institution
’ {Specify whother
In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri (5 County. NEAT'TON

k4
Pal

() City ortown Warrenton (Rural) 2}
{If outside city or town limits, writs "RURAL™)
(d) Street No foo!
(I raral, giva location) a

(e) Citizen of foreign counery? {Yen or No)

If yes, name country

3. PRINT
31 BRINT. Ida L. Bockhorst
3. (&) H veteran, 3. () Social Security
name war. No. none
5. Color or 6, (a) Single, widowed, married,
4 s fomale . white J\m _widowed
I_i) Name of husband e B0 (€} Age of husband or wife If
enry J. Bockhorst ycars
7. Birth date of deceased March 15, 1859
{Moaxth) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day
85 1 18 Tar. min
§. Birthplace St bt I'ouis MO by o
i _ (City, towp, or county) (State or foreign conntry)
10. Usual occupation at home ’ ’
11. Industry or business
-] -
B (12 Name.... August Hintz y
= 13. Birthplace Hanover : (Germanv L{
1y State or f comatry,
% (14, Sriden name. . DOBOENY "hbert S e
g{ 5. Binhplace..... HANOVEOT Germany 7
= (City, town, or connty} (Stata or forsign country})

16. (&) Informant Mrs. George Kamper
& Address Warrenton, Mo. R.F.D.
17. (2) Burial (5) Date thereor MY 5 ,1942

{Burial, cremation, or removal) {Moath) (Day} {Yeor)}
(@ Place: burlal orcremation. NBTT ENLON , Mo,
18. (a) Signature of funeral dmtor,..;&gm.n_.m 2 Cn.

® Addresso..__Waprenton, M&.

19. @%MZ? L P> (b)? @ M

{Date réeived iocak registrar)

{ Hegistrar's signature)

MEDICAL CERTIFICATION

Mav day 3
hnur________._.._._._.___.__ 22 minute 50 .A. M.

20. DATE OF DEATH: Month

e 1942

2t. I hereby certify that I attended the decea

that I last saw W___ alive on...>

and that death occurred on the date an .
Duralion -

Immediat,

use.gf_death

Due to

Cther conditions.
{Inclode pregnancy within 3 months of death)

J3&
D&

PHYSICIAN
Major findings: —_—
Of operations
Underline
! the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{e) Accident, suicide, or homiclde (specify)
(&) Date of occurrence.
(¢) Where did injury occur?
(City or tawn) {County) (State)

{4} Did injury oceur in or about home, on {arm, in industrial place. in public place?

{Specify type of place)

While at woﬁ {g ) Meaas of injury e . ___(‘___
23. ngnat.u.re (M. D. erother)—

AL 1 lwr. M!_.._.__..... Date mgned-‘ﬁ

Address__.__

/&(U 7 (Licensod Embalmer's Statement on Reverse Side)



P . R
]
L)
STATEMENT BY LICENSED EMBALMER
I_herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,@_, ........................

warking under my personzl supervision.

Licensed Embalmer 38"7 ..............

' P. 0. Address... o.muﬂ;u_,m

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




