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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

() City or town._. AGEE wlania
(i onmr.le ity or town limits, weite “RURAL’ aod nams of township)
(¢} Name of hospital or institution: /

FILED _JUN T0 2’1*647 STANDARD CERTIFICATE OF DEATH state rite o 161
Registration District No..._ 2 Primary ﬁegistratinn Distriet No.uﬁla.z.._,..,... Registrar's No ‘/
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ~
(@ County..B en-ton (@) Stte..3iSsoumrd.. . @) County.. Benton /{ N

Iemia

City or town........4.5
{If outaide city or town limita, write “RURAL")
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Q]

’ . £
(I not in hospital or institution, wrilte strest number or location) () Street No ar rural, swe location)
(d) Length of stay: In hospital or institution . L <
26 Grecity wiather || €2} Citizen of foreiga country? N o * . (Ved'ar No .
In this community. ears ot v
years, months or daya) If yes, name country. +
3. (&) PRINT George Henry Bockelman MEDICAL CERTIFICATION
FULL NAME 20. DATE OF D M h_%l /5/""
3. (5) If veteran, 3. (c) Social Security f o . A day P
....... ™ i .~ .M.
name war._ VO No.52k=32=0254. minuse .
21, I hereby cemfy that I attended the deceased from.
ey
5. Color or 6. (o) Eingle, w:dowed ‘married, = ‘b -_/ 3“'\ 1%“‘ é —-—/ k“-— 19% -
Eale d white Ma.rri ed o é' gk
4. Sex divorced.... oAl that T last saw h.&2% ve on ~7 5~ , é 7
6. (») Name of husband or wife.....oooemvcvceceee and that death occurred on the date and hour stated above. [
N 1 . Duration
Viela te cause of death. . ... S =
7. Birth date of dmsed_t';ahrnarg, R o) W -1 -1~ T
{Mont {Day) {Your) -
8. AGE: Years onths Days If less than one day
62 e 11
hr. min
Due to
9. Birthplace. B0t on_County Misscuri (O
_. {City, town, or county) {Stats or foreign country) o
Ret ired werbhumt Other conditions. .
10. Usual occupation (Include pregnancy within 8 months of deathy = W
11, Industry or business N e ’ £ & R PHYSICIAN
Major findings: : I
§ 12. Name. John Beckelman - Of operations 5. 4 Underli
e, g h 7 . nderline
£ 15. Bihpace BENT AN County Missouri W/ L ‘ . et
.(City, town, or connfy) . {Stats or foreign couniry) Of autopsy :’h uldal.)
g 14, Maiden name._.__. i‘,QlJisua....ﬁeimsﬁt h . C au chaorged sta?
. istically.
B . Ligsouri == tistica’
g 15, Birthplace TeTT I ——t Eatee famoign pow—rS 22, If death was due to external causes, fill in the following: .
16. (@) Info Llj'_rs Vi ola Bockelman (2} Accident, suicide, or homicide (specify)
(5 Address ionig le (¢) Date of cocurrence
17 @ Burdel . () Dac neeokBl .2Lgt LG4T @ Where didisjury occur? e oty Sy T
(Barial, cremstion, of removal) Month) (Day) (Yosr) (&) Did injury occur in or about home, or farm, in industrial place, in public place?
r..emoria.l Pa.rk Sedalia
(¢) Place: burial or cremation
Hyt of pla
18. (a} Signature of funeral director... o A While at wmk? /‘S’ﬂf’ (:1)» Somd inju
(8) Address Cole a.mp W~ Al - /
- g 23. <
19. A~15 4" (bj__.gz-_g- | 798 .l j
(e} {Dats veceived local rexistrar) 2__@‘/ - k.
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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 —

Signed £ R %M

- RN

" working under my personal supervision.

* Licensed Embalmer No
'P. O. Address Cvrﬂ @ M 2
\1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _I-IA_NDWRITING. {Failure g comply with

the above constitutes grounds for revocation of license.) o

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




