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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED OCT 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30020

State File No

L0502

Registration District No....__ Primary Registration District No.......... Registrar's No._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD,
Jacks . .
(a) County..... ! ckson (@ state.. Jigsouri... . & County.nldnckson..
(b} City or tovs'n.‘:.l..r.....‘:lm (l' i ‘*‘E eI P . <9
ontsida city or town limita)*write * and nama of towushif; ¢) City or town. EB nses T3 4y el
{¢) Name of hospital or institution: 9 ¢ (If vutsida city or town Limits, write “RURAL") /Y
. & :x.neng.ard Perk. -Hosp { (d) Street No 2212 Indiana -
t in hospital or institution, w't:m streat number or lucation) (T rural, give location)
{d) Length of stay: In hospital or institation.. 20 Dﬂ} 8. S
T Specily “whatbor {e} Citizen of foreign country?. {Yes or Na}
In this community.... 23 YR&L"—‘- . )
years, months or days) I{ yes, name country. P .
3. (a) PRINT , MEDICAL CERTIFICATION
FULL NAME Ruth. . Bockemover
ot 20. DATE OF DEATH: Month_Seph.. . _day 21
3. (¥ I veteran, 3. {c) Social Security
year 1944 hour. 2. minate. 20 LM,
name war. I‘IO L3 HQ L3
21, I hereby certify that I attendeg the deceased from
5. Color or 6. {c) Single, widowed, married, =SV R i o Bt 2. / i 19, 2‘/ f
4 sexr Fomale | nddfhite divorced MATTIEd 1| ot Tlast o b alive on S'.'y.,{z—— y 101
6. (2) Name of husband or Wif€...—.oweores G- (6} Age of husband or wife if and that death occurred on the date and hou? stated above. Duration
Edward Bockemeyer alivddB. . years || Immediate cay death -
#
7. Birth date of deceased 3 14 1885
{Moath) (Day) {Yoar)
8. AGE: Yearg Months Days If Jess than one day
59 6 7 I min,
9. Birthplace...... Il(Je’anl.S......_.._..)_.._. i { o | — ¢
ty, town, or county, - ~{Stats or foreign country) - - A v
. HOUSGWlfe Other conditions, UM‘ \
10, Usual occupation - + | (Include prognancy within 3 montfs of death)
11. Industry or business PHYSICIAN
Major findings: 9 A
E 12. Name._. Frank Browm. , Of operations.........._.g - 7 Underline
> Nai l % | A‘/ the cause to
& { 13. Birthplace ... M81NE - ’ 117 {which dezth
City, lovrn, or eountyi' (State or fureign country} Of autopsy _—a ahould bhe
a 14. Maiden name... fibh N charged sta-
I : .ltistically.,
S 15. Birthplace Ind 1ana 22. If death was due to external causes, {ill in the following:
= {City, town, of oonntx) (Sut.u or l‘nn.-gn ouunl.ry)
- : .-or homieid ify)
16 (a) ‘In.forman R Ei dA- B ]{ - (a) Accident, sulclde, or homicide {specify]
war 1‘00 S Jér % (4) Date of cccurrence
& Address... 223 2-knd iane .
17. (e} Bu'r' 181 . () Date thereof. Q... () Where did injury ocour {Lity or town) (County) e}
\(Buml. mmu\nn. or removal) (Month) (Da!) “(Year) (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc p!:u::?
>, \ LI

— S
() Place: burial or cremauan_._.m oral Hills__ .

18. (c) Signature of funeral directot........ _MI_'.".E._..C.L..EQI.'.S:t_l.qt-_........:._.:.

(5} Address. ,318__Br99k1vn

19. (o) 7' 23,

(Tate received bocal nr‘lrnr)

5@«/

{Licensed Embalmer’s Statement on 'ﬁnveno Sidc)
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TR B T A .
* STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN I’IANDWRITING. (
the ubove constltutes grounds for revocation of license. )

If this body is not embalmed, fact should be 5o stated above.

. - L]

Licensed Embatmer No.. -? S-_ ;?.?

. P.0. AddresSe (o P ...

‘ailure to comply with




