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No. 300
10.48

.'?9

FILED JUL 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_L.Pam»w,nzc. DIST. NM R,gmm”m

State File NDQSQ :9?

I. PLACE OF DEATH

a. COUNTY

Lincoln

2. USUAL RESIDENCE (Whare decessed lived.
a STATE  Nebraska

If institution: residence before
ndmhlunl.‘

b. COLNTY

" LAY T e, ST ST SR e e e RO Sty )
TOWN ] mr-k Twp,Near Troy ; TOWN ¢ AL
d. FULL NAME OF Ut oot in oapital or institution. eive streat sddress or location) d. STREET (i rural, give location) ¥
HOSPITAL OR ADDRESS 2(
INSTITUTION 562); Leavenworth Ave.
3DNEACNEIES°EFD a. {First) b. (Middle) c. {Last) —4_ Dé}'g (Month} {Day) car) :
{ Type or Print) Suzann Bockes pear July 19.1950
5, SEX } 6. COLOR OR RACE | 7. MIAD%%EDD BWSQC%BRRIED 8. DATE CF BIRTH 9. AGE&&:{:;)‘" a.l: T 1YEM | F UMDER M hEs.
B; Yo on Da; Hos Min.
Female! | White ever mArrigdysj| October 15,'Qd 5 | o] o)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sounty) 12 CITIZEN OF WHAT
done during most of working life, even if rotired) R . DUSTRY TRY?
Student University Omaha Nebraska eDe A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W. Bockes Doris Lorna Corn None

e
o

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

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If ygu, give war or dates of ssrvice)
none

(Yes, runknowan}
. i O

16. SOCIAL SECURITY

E07~3u-27f8

17. INFORMANT" §

Mr T.W.Boe

ADDRESS

18. CAUSE OF DEATH

. Enter only onecausa per

line for (8}, (b), and (¢}

*This doer mot mean
the mode of dying, such
as heart fetlure, asthenia,

A efe.- It “means the 2is-

MEDICAL CERTIFICATION

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH"(,y Skull fpacture and other injuries

ANTECEDENT CAUSES

SIGNATURE OR NAME
kas Omaha, Nebraska.
INTERVAL BETWEEN
ONSET AND DEATH
x

rise to the above cause (a)} stalma

Morbid conditions,.if any, gicing DVE TO (0 __Automobile accident

- the.underlying catse last.-

DUE TO ()

Z 9234

-

caze, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS® ~ 7 -, ' - N =
Conditions confributing to the death but not -
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - Coel 20. AUTOPSY?
: TION ’ . |
YES D no [A
21a. gﬁfclzPDEEN i (T-dl t, 2ib. P'LACEOFINJURY (: i;:;nbm 21c. (CITY, TOWN, OR TOWNSHIPj ‘(COUNTY) (STATE)
bome, farm, 1 troet, ) . .
Homcpe cclden .S, Biway o Clark Twp Lincdln Missouri
2Id TIME . th;h) (Day) (Tear) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WURY July, 19 1950 3&&?%5? AT WORK. Automobile Accident
z. I hereby cerufy tha! I atteuded the deceased from 19. , 19 !ha! I last saw-the deceaned

"alive on

, and that death oceurred at3:_LL5_

mmsu and on the date stated above. |

‘ ﬁleuwﬂm

or title)

;D Mag 1s€“é te,

ing Coroner

23b. ADDRESS T3y

Troy, Missouri -

23c. DATE SIGNED

7/19/50

coln County,

TIONBgERhé OA\nl’-ALCREMAi 24b, DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .
(Epecliy)
emoval® | Julv 19 150 Unkno Omaha Nebraska .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 farey FUNERAL DIRECTOR' 8 51ENATURE ADDRESS .
- L Kemper Funeral Home Troy, Missouri
________________ s Staterunt on Reverse Side) ~

-




©

v

W,
q,

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, of by omieceiimens

.............................. : . Student Embalmer No.

)

Licenzed Embalmer No.......... 3932 ...................................

-

working under my persona! supervision.

Student cecveivvensnnnccnsescscnsnraanane .o
Student Embalmar

P. O. Address__ITOYy Missouri, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the  above constitutes grounds for revocation of license.)

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




