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/l xazem EI egistration %nct No... } 7 ....... Primary Registration District No!'t'*a‘lg Registrar's No.

LI i

f i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
a Henry
g z:; g?:;n;: town.. Windsar: (@ Stateldgsouri... - (8). County Benton
d [ ‘(‘[‘i‘l‘;l‘ll-lldl :IEy or town liwnjta, writa “IKURAL" and name of township) (¢} City or Lown ¥l Ole C amp Ru.r ﬂ o
g (c} Name of hospital or institution: / R _ (If cutside city or toww limits, writs "RUHAL") &
E (lf oot in hoapitsl ar institution, 'rit; street number or location} (d) Street No... (”"".l. give locﬂ.ian)
o (d) Length of stay: In hospital or institution » . 20
Z 2 Ya ars (Specify whether (¢) Citizen of foreign country? {Yes o1 Ng)
-« In this community )
z yanrs, months ar days} Tf yes, name country.
=
. . MEDICAL CERTIFICATION
2 || 3,9 PRINT Krg Mary Bookelman ’
- 20, DATE OF DEATIl: Month.. Q.;..sp day. 22 YGth
m 3. {b) Ii veteran, 3. {c) Social Security 4
- . eAr.. . .10 S—
i 4" name war Neo None ¥ Drmm_ue_
E S 21. I hereby certify that I attended the deceased from.... ""?é. ... —
| Female /C°‘°’\§‘ﬁit 6. (a) Single, W‘j‘ ‘&’dow'gﬂ Y3 o AeS D 1943
4 4. Sex | id e that I last saw h €27 alive on €L ... ,ﬂ : 19v‘3.
E 6. (5) Name of husband or wife... . 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated ?b.‘? , Duration
i Gegrge Bockelman BV oo years || ImMediate canse of death..ﬂ.yﬂ..ﬁ.&.ﬁ.d[:fﬁ:[:..... ﬂ!/kffv ....................
g 7. Birth date of deceased.....S€D% ) 17th ; 1863 :
{Month {Day * {Year)
= - sy 7} =
4.} 8. AGE: Years Months Days If less than one day Due lof"!/.ﬁ."!dl‘t—
Z ;
E 80 2 23 hr. min.
- X Due to.,
& |l o Birnpisce.........Benton County. ... . Missouri o7
g P (City, :-?lwn oll_'lnounly) .{3tale or loreign country) ST )y = n
At me Other cundmom e A ya
% 10, Usual occupation ) y s [¢1 de proguancy within 3 months of doath} // Z f’;
= || 11. Industry or business : S {, / PHYSICIAN
J g 2. Name Herman Vogt ajor findings: | [ 5/ ]
T ; : N L nder
=& . Uermany {/ R I the canse to
E = { 13. Birthplace i i 5 'which death
Ly, towp, or oty, - State or foreign countr:
S [|lg g e maizen vame..... 0B K onke ; Of autopey : Reharged st
B G tistically.
S 15. Birthplace ermany . : i .
g 2 (Citw, wawmn o mumy) : (iniaon Torcign conntre) 22, If death was due to external cauees, fill In the following:
= 16. (a) Informant L.I"S Carry F[:khoft (2} Accident, sulcide. or homicide (apecify)-
B ) Addr Cole Camp Mo . (5) Date of occurrence
17, (2 Burlal . (8} Date thereof.. Dec 33,1943 || (2 Wheredid injury occur? ey o vy (T
{Barisl, aremation, or removal) Maoth) (Du) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubHc place?
Cole Camp Memorial
{¢) Place: burial or cremation 7,
Sl i
18, (a) Slg-nature of funeral director. 8 -;él 1 C j . While at wor 3 ( ..I l(?)” "M:c':a.:)uf injury.
() Addréss ole | amp Lo - . W
23. Signaturo™eer NS A2 LNttt X ... (ML N,
10, (@Pheesamalsgn.3 M 43 [ Nete e b Lmirr— A . -
{Dota received local rmh:.ru} (Ila" nr's n-l.m) 9. Addr A o . 2 . : Date signed!..’...’ﬁi*.}

I ( 0 {Licensed Embalmer’s Statement on Reverse Side} »
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STATEMENT BY LICENSED EMBALMER
]

- 1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
; : ‘ :

........... , Registered Apprentice No........... .,
. 1

ngnerl 8 ﬁ

1
Licensed Embalmer NOJ\D?aD ....................

P. 0. Address . : e

working under my personal supervision.
—~

+

Note: The above MUST BRSIGNED BY THE LICENSED LMBALMFR in his OWN HANDWR]TING. ! (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abnva




