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

DEPARTMENT OF COMMERCE
. EUREAU OF THE CENSUS

ﬂltll NOV &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘j(é)? .

33357
Siste File No
Registrar's No. |3 3 j

Registranon Dlstnct No.. -
1. PLACE OF DEATH:’ 2, USUAL RESIDENCE OF DECEASED: /?/
(a) County Callaway @ sme_ Missouri ... o coumnGallaway
@ Ciyortown-.. falbon hural Kt. i 2 y 2
{If outaida city or town limits, writa "RURAL" and name of township) (&) City or wown.._fualbon. Rural Rt., # 2 Z
(¢} Name of h'fsm-"a] or inatitution: é - (Irnul.uhh city or town Iimll\ “write * ilURAl. 3. TS
Five Mile North Of Fulton., @ steetNo....... Eive . Mile North of Fulton.
(If pot in boapital or institution, writs strest number of location) (1t rural, pive location)
(d} Length of stay: In hospital ot institution
. {Bpecily whether (e} Citizen of foreign country? N 9] {Yes or No)
In this community............. Llfe
years, mouths or duys) [ yes. name country.
3. {g) PRINT . MEDICAL CERTIFICATION
Fuil Name.. MORA FRANCES BOCKS oo Oct. 15th,
3. (b) If veteran 3. () Social Security 20. DATE OF DEATH: Month day
) ' NO ’ N None l.9'+2! ...hour. 4. minute... 30 Pam.
T 21, 1 hereby certify that I attended the deceased from... 4/13/42 -
5. Color or 0. (¢) Single, widowed, married, 190 toPres e nt,_ 19
T A
4. Sex LEMA le / ““"Yv hite o || that 1 1ast saw B.L. __ alive on 9/22/49 » 19,3
6. (8 Name of husband of wife........cooooooreererrnen 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. atic
H.. B, B aoks alive........ 70 _________ years || [mmediate canse of denthcarcj-nomas ...... Q rl&in h "8ég fu
7. Birth date of deceased............. Aug_4 ................. 23 ..................... 18?4 ...... lf t L. B‘,Ie ta*s taﬂ 1«8 ------ { U left bOdy - anwi Ghea',
(Mostt) Py - CYed) including spine,ribs,. heed,brhin...
8. AGE: Years Months Days If less than one day Barth. X R ay._c .Qnif.irmatian. ..................................................
6 8 l 2 2 S hr rnm D K/ﬂ'"""“"”"" T
ue to. ..
. ememCallaway. County . Missourid o
{City, town, or county) (Stute or fureigo cauntry) |} 777
16. Usual oocupation..............HQllﬁ.eW.lfﬁ........... o ki § maaiths of desth)
11. Industry or b At Home Mﬁ = PHYSICIAN
= . Majot findinga:
E{ 12 xame. Madison Pugh Of OPERHORS v Ny-operation.. Underline
E 13. Birthplace. - Virginia/ e 5 : : ;tﬁccﬁﬁf;:ﬁ
(State or foreign country) of o an Qpay hould b
B (14, Maiden mame WL 116, HATALN . [ ormess S s
= 15L3 ¥,
§{ 13, BirthplacC. alj]’f“‘fi{. Gount’y ’ L&&Eﬁrﬁ&:ﬁhg - || 22. If death was due to external causes, fiil In the following:
16. (o) Informant f-f & Mﬁ () Accident, suicide, or homicide (specify)
(¥} Address ﬁ i 4 v L (#) Date of occurrence
17. () Burial (5) Date thereof...... 10-18- D2 | (&) Wheredidi injury occur? o) PP Ry
(Barial, cremation, or remaval) (Moath) (Daz)_(Yesr) (d} Didinjury oceur in or about home, on farm, in industrial place, in public place?
(< Place: burial or cremation oD E:ZE:I' Cimr..c,h ..... Cem.. /r
18. {a} Signature of funeral director e/ ‘r tlatbaclt While at werk?.., ey R Nivana of
) Adéress... EulLom, Mis $.QU,I.' i tgrf s Stemat ’
0. @ L= /1 in p— 2D \MA', J% e
(Date received local registrar) {Reglsirar's d;nnmre) Address .~

\V{ %7 (Licenscd Emhnlmer e Statement on Rever-e Slde)

10/16/42.

e




STATEMENT BY LICENSED EMBALMER

I heréby cert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF- DYt e

n

Signed. ... et A 7
Licensed Embalmer No... 7//{1

P. 0. Address...... 2. 2/ .
Note: The alove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "z\NDWRlTIN (Failure to comply with

the above constitutes grounds for revocation of license.)

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



