No. 300

10.43

TRREE

=

WRITE PLAINLY—USING UNFADING BL:I‘.ACK INE—MAKE A PERMANENT RECORD

T g—y

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[_[E_ PRIMARY REG. DIST. W0.( 3020  poo . N.,.aZé:"._..-......-_.

FILED MAR 8

BIRTH NO.

1951

4350

State File No...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbaere decessed lived. I institution: resldence befors
a. COUNTY Fr a.nklin. a. STATE Mis Bouri b, COUNTY Frankl iﬁl:ﬂulon!.
b. c11F'(Y 1] om{;a o;rﬁunu timita, -—rllu RURAL snd give o ghl.yfiiflﬁ ygi‘ c, CIT;I (If outeids eorporate Lmits, writa ntm..u. aad give 'sownshin) 05

TOWN ashington, 12 vra)l TOWN d Washi nzt cn . s
d. FULL NAME OF (If not in bospital or lustitution, glve streot address or locathon) d. STREET (If rurad, give locatlon) , 27t v
HOSPITAL OR ADDRESS ’
INSTITUTION 628 Horn. St. 628 Horn'S t.
S.gE%ME %IE a. (First) b. (Middle) ¢. (Last) . 4. DATE . (Menth) % (rj.,) (Year)
rmmm; William Ignatius Bocklage -/ | ‘oEath - Feb, 28, 1951,
U | 6. COLOR OR RACE ) 7. #IARRIED. E%EC"E‘DAR EI‘J‘.' 8. DATE OF BIRTH EE :'?E In n;.n ; NOEN 1 iun # DOER N 5
. DOWED, 1 ] birthday) . onthe Hours | Min
Male White Married Feb. 1, 1876. 75 0| 27 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
ﬁnduﬂu moat of working life, even i retired) DUSTRY . @ COUNTRY?
tired Farmer. Farming. Marthasville, Mo, LA,

13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. nane or SRR ETWITe
Henry Bocklage, ] _Elizabeth G1 Clara Bocklage.
I5. WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. 1 RMANT S SIGNATURE OR NAME ADDRESS
(Yws, gg. or unknown) (Iln-.xi"warordn-o!nrviull N NO.
O x one. 1 . Washington,Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH

dé(m cen-nn
DISEASE
DIRECTLY LEADING TO DEATH® (g W

. Enter only oneceuseper | |- OR CONDITION ogr AND DEATH
line tor (a), (b), and (c)
ANTECEDENT CAUSES
[Tl dos st M W W
the mode of dying, such gwwmm&m_ i 7"3'&'3’” DUE TO (b) ﬂ W /6’{'@
ap heart fallure, asthenio |- rite (o a caude (a ™ = T
‘de. It means the dy- | B¢ underlying cause last, : "‘lz‘/é x
eane, Infurg, or complica- DUE TO (l:)
tion thich caused death, | 1, OTHER SIGNIFICANT CONDITIONS p Ve
Conditions confributing to the death but ol W
related to the diseoss o condition crueing death. Mﬂ& .,bqa«-
18a.- DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION ' 20, MITOPSY?
TION
vis 3 wo [
21a. ACCIDENT, | {Bipecity) 21b. PLACE OF INJURY {eg..tbhorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) | (STATE) ¥
* SUICIDE bome, farm. fastory, strest, offios bidg ., exs.)
HOMICIDE
21d. TIME . (Moawt) (D) (Yo (Hows | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | Mwork ] a3 womk | .
2. I hereby cepiify that I deceased Jr loM 1957, that T last saw the deceased
alive on , and that at occurred af m., from the causes and on the daje stated above.

a,

M {

(Dmmma) Z3b. AD: DRSS%_ 2/ / Ahl,’-/";/

23c. DATE SIGNED

BUHIAL, CREMA- | 24b. DATE

TlOH%EMg\MLMJ M&I‘. 3. 1951

24, NAME OF CEMETERY OR CREMATORY
St. Prancis Borgia Cem

(State)

24¢. LOCATION (City, town, or county)

tery, Washingtm,:

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
<

ABDREAS
Washington, Mo,

?7 R | %nu nln:cronﬁnuAma; |

ZG/I/{ / fﬁf *

— L4 s &

(Licensed Embalt




-------

." 'ON 33’-"-'10 HJ_TVJH 1

STATEMENT BY LICENSED EMBALMER

I herehjr%&rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

R . . Student Embalmer NO.ess YTYTYIT Y
‘working under my persona! supervision. L s B R

Signedisseeianasiacantsnsacascinenncniasres -

Student Embalimer

the above constitutes grotmds for revocation of bcense.)
K this body is not embalmed, fact: should be so stated above. ' -




