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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 30 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {2 E PR IMARY REG. DIST. NOMZ

State File'No.....

Kegistrar's No. I/.................. onoe

40 '3‘ )2

1. PLACE OF DEATH
8. COUNYY Pranklin

2. USUAL RESIDENCE (Wbere d
a STATE M ssourd

d lived. If i

befare

ad:nimion
b, COUNTY Frank 1 in I8

b, cg';f {If ogtoide corpurats Umits, write RURAL snd 'i'n..hi LENS:I;H OF
hd } 1 ce)
Towv Rural- Meramec 5z . NETES

R
Tows Rural

c. CITY (¢ ouhldu aorpnm. Ursits, write nun..u. and

- Meramec -

3;: townabi) 30 rjs

< FULL NAME OF of ,o‘hh,ﬂmm

s or location} "'ﬂ?nsgs (I rural. glve lpeatlon) - *
stiuncnVanDuren Home, Pranklin,Ch. VanDureén liomé, Franklin, Co.
3[§‘EACREES?‘:'E) a. (First) b. (Middle) c. (Last) ; -~~~ : ‘T-DSTE,' "Ehf‘m,t'h) (Dey)  (Yesr)
(Typeor Pring)  Hans Neilson Bock . . .i oeaw* Dec: 18, 1950
5, SEX 5, COLOR QR RACE | 7. MARRIED, NEVERc?gARRIED ) DATE OF BIRTH 9.1:\.(‘:'-5 {In yc;n nl; UNDER | YEAR | O WwoEs u Hes,
Male()| White 4 e 20, 1863 "8 "B 2y
102, USUAL OCCUPATION (Give kind of work ! b, KIND OF BUSINESS OR IN‘E 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
B EREY et opdne LathéF” | Denmark .o SYTA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE 7%
Andrew Bock linknown Karen Marie Boc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 5o, or unknown) ] (I yos, eive war or dates of aervice) . NO.,
None R, C, Springer, Sullivan, Mo.

. Enter only cneceuse per

18, CAUSE OF DEATH
ISEASE OR CONDITION

WNCAL C%ON
1. D
DIRECTLY LEADING TO DEATH® (5

7 Fpilics o

INTERVAL Bl

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

ETWEEN
OVQSE'I' AND DEATH

Morbi¢ conditions, if eny, giving DUE TO (b)
. rise to the abore cause (a) slaling -
the underlying cause lasi.

the mode of dying, such
af heart faflure; asthenta,
de. It means the dis-
case, infury, or complice-

DUETO {c).. .. ..

434

tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
- “. | related to the disease orgcoMitioﬂ causing death. M /? M/ @_.

Yae, &

19a. DATE OF OP_F%A’; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. : o ’ . - ves L] wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {eg..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _,_.,(STATE)/ .
SUICIDE homs, farm, fagtory, streat. offics bldg..ete.) - ’
HOMICIDE
2id. TIME tMonth)  {Duy) (Year) (Huu.r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY bbbt

nded the deceased Jro
, and that death Gecurred at

2. [ hereby certify that' I aite
alie M

5‘3 t(ﬂ L / y 19&&_ that I last sat the deceased

m,, from the couses un.d on the date staled above.

B 20 ,/ff E e % Tto - |28
% ag&lg\m CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY | '24d: LOCATION (Clty, town, or county) ' (State)
Boectly)
uria 12-20«50 ock Ce
DATE REC'D BY LOCAL | REGIST 5 rm'r RE

R IHT ]

(ftclmcd Embalmet’s Suuzryf on Reverse Side}
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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 e
- e . Student Embaimer No. . \ |
working under my persona! supervision, ‘
S1gNEd arsersnscccnascscsnancntsososannanasansos Licensed Embalmer No A 7 7 2—
Student Embasimer X
P. O. Addrmw"a'ﬂ / }’na

-

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

I this body is not embalmed, fact should be so stated above. . * L =




