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

DEPARTMENT OF COMMERCE

FILED J

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

B”““”"”“E C"”’ STANDARD CERTIFICATE OF DEATH State Fite No
% Primary Registration District No-5-76’z—1

SR 2

Regisirar's No. 3 /

1.

() County

() City or town.. Rural Round Grove Twpe

PLACE OF DEATH:

Marion

(If outside city or tuwn limits, write "HURAL™ and nawe of township}

{¢) Name of hospital or institution:

¥

In this community
years, months or daya)

(1F not in houpitn] or institution, write street number or locotinn) ’

(d} Length of stay: In hospital or institution

68 years

(8pecily whether

2. USUAL RESIDENCE OF DECEASED:

Y
@ sate....Al8sourd . @ county...... Marmn"%

() City or town........ Rln‘al
- (If gutaidae city or town limits, write "RURAL") (l
@ Sireet No......ROUNG_Grove Township .. .. ...
{1 rarul, give location)
{¢) Citizen of foreign country?, NO. {Yea or No)
1f yes, name country. d

3.

(a) PRINT
FULL NAME

Henry Carl Bock

3, (b} If veteran,

NOe.

3. (¢) Social Security
No NOe.

name war.

MEDICAL CERTIFVICATION

20. DATE OF Dlzgm: Month..... SURE 4, 12

6

minute 1 5 pM’,

year. hour.

21. I hereby certify that I attended the deceased from.

Male 9 5. Color cﬁfhit,J 6. (o) Single, widﬁwad. mairiedd Ao, A 19,408 to....... perfer et 19255
4. Sex race. ! , divorced.... rr e that Ilas\!a.w h.~em,. alive on L oo 19___“_7
6. (4) Name of husband or wife... e B, () Age of husband or wife if and that death occurred on the date ﬂ.ndv hour stated above, Duration
__________ E l izab e th. VOG De l B Ock alive._ 58 ..years Immediate cause of degth .
7. Bisth date of deceased_ DO PR mbET 1 1872 VAN cvrthssy... (B A ALt
{Month) (Day) {Year}
8. AGE: Yeara Months Daye I less than one day Due to
71 9 11 hr. min b
ue to.
9. Birthplage IllinOiS ! /— . ) A /
L {City, town, or county) (State or fireign country) / [ hnad
- Othy diti
10, Usual occupation Fa rnling (:ng;.?.u;.;.;:::y within 3 months of death) /|
11. Industry or business i_!_.i... i PHYSICIAN
ajor findings:
é 12, Name William Boclk Of operations......... ndert
) [ . i ; : - nderline
=
£ L ss. Bitnolace o Be(:'ma’n;ir U—; the cause to
Ci nty, tate or foreipn couutry, Of aut h 1d b
ﬁ 14. Maiden name m:ﬂﬂifoé ’ FOX autopsy. Zhaor:ed stx:
m Ge l ! ........ tistically.
Eé 15. Birthplace Ty (53:: 213'2:{“ e 5 22, M death was due to external causes, £ill in the following:
- £y 9 T
16, (&) Informant Mrs Henrvy Bock (a) Accident, suicide, or homlcide (specify)
() Address Palmyra, Missourl (#) Date of occurrence
17. (a} -“--.—uBux'ial.. iens . () Date thereof 6/ 14/ 44 (e Where did injury occus? (Ciry or town) (Conaty) {State)
(B"'i“]'"m"l‘“‘-“"“""“‘) {Munth} (Day} (Y“') (4) Did injury oceur in or about home, on farm, in induatrial place, in public place?
(c) Place: burial gy cremation......., Gree nWOOd Le m'.. Pal Fra
18. () Signature of ﬁ,n* directog/..£. m ....... s While at work?m S i (S r ‘&?’ ‘i:fé';;:) of inim’)’ N
@) Address Palmyra Missouri _‘dt k)
19. () m o3 : -l ﬁxﬁ‘——(M-D or other)...
- Ile.jzmr s signaturs) Date signch-d""-. gf‘

(D-u‘d’{ 3 ra(ul.rnr) )@
/2

23. Slgnatur
Address.o... ([ M_‘_:/M}w

(Ln:ennd Embanlmer's Statement on Reverse Side)




Y
-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

.

~* % Licensed Embal

** " - P, O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA DWR]TING. (Fdilure to comply with
the above constitutes grounds for revocation of license.)

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



