8. No. 2

M-—8-43
. 5.17-39

$o I X37823

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

mm =

i D
Registration District No,._./m/f____.

71
STANDARD. CERTIFI

n.,

. F

T ' u— »Primary Remstration District No..!f%-ﬁs

QASE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH State File No..uh.g_t.;;!a..g_sm..

Registrar’'s No. / 5

1. PLACE OF DEATH:-

" (6) County.....-..= Gase ong S
() Cityor tuwn-._—.%_._.. l.g____B.Qﬁrk ;]“‘_*ﬁ\_"_ﬂ._m_ e

(It outside city or town limits, ‘write * RURAL nnd nmn ol township)
(¢} Name of hospital or Institution: Nia,,

9. W. of Hermann /

(llnol-m bogpital or i write street ber or k )
(d) Length of stay: In hospital or institution

85 years

(Spocify whother

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
) sae Migsourl ® comp¥aBcOnade
"Rural®

{If outaida city or town limits, write “RURAY,")

@ Street No.....8. Miles 8, W. of Hermann 4.

(If ruzxal, give location)

No
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(e} City or town
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{e) Citizen of foreign country? {Yea or No)

If yes, name country.

sull Mame FRITZ GUSTAV. BOCK .

3. (b) If veteran, # 3. (¢) Social Security

nene

MEDICAL CERTIFICATION

20,

fame war. No.
" W 1 attended the d
5. Color or 6. (a) Single, widowed, magicd _— 19ﬁ"%to._ Y
vsaMale 0 | e Whit ¢vom¢_Marrifed. it st vam 1ty stive o LRopeg & 0.4~
s. (;,) Nmeg husband or Wife.....o.eeeeme. 6. (€} Age of hushand or mfgg and that d@“h occurred on the date ang/Hour sated above. Duration
Lena Bogk aliveo..... 1. veam || Immediate cause of death
4
7. Birth date of deceased..._ 9 @J1 2 1860 8|
{Month) (Day) {Year) *
8. AGE: Years Months Days If less than one day Due to.
7 24 SR .| SR . |-
Due to_...
9. Birthplace Hermann Mo __ 5.
. {City, town, or county) (Stats or foreign codntry) SR
. ° “l| Other conditions F— - - -
10, Usual occupation F&I‘me r — - - ([n:hdn Pregnancy within 3 months of death) ‘
11. Industry or busi L Mm - ' PHYSICIAN
or findinga: ———— o
E Name Unkom .. Of operations, “ i
: - Gertany 7 T g N e
\ ' . - ) ! p p
=1 13, Birthplace 3. " / P r) i which death
Gy joye s opts) (State or forsiga coutry) Of autopsy e A 4 should be
é . Maiden name._. ! d \ - - . E;hatrésﬁ o
stically.
[5 Birthplace. Ty prp— G%Eumaw E‘X - mﬁ,) 22. 1f death was due to external causes, fill in the following? +3 "% .~ ~
6. @, Mormt_m ra. Lena Bock. 7|l Accident, suicide, or homicide (specify)
® Address BED,_ Herma.nn, Mo () Date of occurrence
- (5} Date thereof 9_2_45 {¢) Where did Injury occur?. ey prow—e o
(Barial, cremation, of U (Month) (Day) (Year) (4} Did injury oecar in or about home, on farm, in industrial plnce In public plaee?
{c) Place: burial or cremation Hermann City Cenmeteny
y : {(Specily t. of placs)
18, (2) Stg:mtum of funeral director Hugo H. BlumBI' _ While at work?. .. . ’-(‘;5"’ M"am of in:utv_...rzh_...' ______ .
®)' Address. ... Hermanmr MO IR
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F e {M. D, onepthth* ...

19. (@ aﬁ
(Date 1ved

(Registrer's siggature)
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. STAmm BY LICENSED EMBALMER t
i . P ." o ‘ V‘I' ., .! ‘I | J‘
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
: 2 : . -y .
. Registered Apﬁi’ehtice No T, ey
working under my personal supervision. L. ) c . ) 3 ’

.Signed | ) - ,L(C? M%

- Liceﬁse(4mbalmer No 5150
P Q. Address Hermann, MO
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Note: The above I\TUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN IL\I\DWRIT]NG (F'mlure to comply with
-the above consututes grounds for revocation. of license.) . ) .

= If this body is not em_ba]mcd, fgctvahould be so stated above. . _' — e s



