no.200 IEU JAN 16 1g85p THE DIVISION OF HEALTH OF MISSOURI 22778

10,48 STANDARD CERTIFICATE OF DEATH . 51012 File Nororomrrmegecemens
! BIRTH NO. AEG. DIST. NO. _gjh_ PRIMARY REG. DiST. no.'ua#?: Kegistrar's No........:l:.ﬂ.._ 6..62
. PLACE OF DEATH - 2, USUAL RESIDENCE "(WHeré ‘deceased lived. 1If inatitation: residenee bafore
a. COUNTY a. STATE b.éOUNTY adintnlon).
Mo, asaonade
b, CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If couidde oarporate limits, write RURAL and give townshis)
h township)| STAY (ln this placw) OR . z 7 0
A TowN  St.Louis 3 Days TOWN  Morrison O
[+ d. FULL NJ\ME OF (If not in hospltal or institution, give strect address or Ioal.lnn) d. STREET {11 rarul, give loeation)
Q HOSPITAL ADDRESS O
O INSTITUTION Deaconessa Hospital Rursl Route # 1
g = NAME OF 8. (First) b. (Mladie) c. (Last) 4.DATE  (Mouth) (Day) (Year)
E (Twpe or Print) STEVEN EUGENE BOCK ¥ P 12-29-1951
f_ﬂ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH - | 9, AGE Un years| ¥ thomm 1 YR | & DNOER 34 RS,
g M {0 WIDOWED', DIVORCED f{Bpacify) 8-25-1951 last birthday) Momh-] Dl?. Homl Mis.
§ 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE
« doue during savet of working life, gven If retirad) | BUSTRY (Btate or forelen counser) 12, CITVZEN OF WHAT
E A Y T T T P Paducah EKentuoky | :
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
9 Bugene Book | Grace Taylor g ey g R,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM i
ﬁ (Yu.no.ornnkﬂ\!'f) (It yew, wive waz or dates of servies) NO. © ANT'S SIGNATURE OR NAME .ADDRESS
= - e mmr e e - | com————-— [0 rriso 0. 1
“l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIERv‘AAI;'gEDI?A.ErEN
. Enter only opacsuseper | [. DISEASE OR CONDITION H
2 | tine for (s, (o, amd (o | PIRECTLY LEADING TODEATH*(,) _ Prieumonia , Bronchial saays
] *This doea not mean ANTECEDENT CAUSES
© |l the moce of dving. such | Agortie congisions, if ey, giming DUE To @y COngenital intraventricular b mos.
. 3. || o8 hearifallure, asthenia, | rise to the abooe cause (o) slating defect . - .. .
=] de. It means the dis the underlying cause last. eiec
o east, infury, or complica- DUE TO (c)
> tion which caured death, .| 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E related (o the disease or condition eausing death.
- ta || 192. DATE OF or-;lrém 15b. MAJOR FINDINGS OF OPERATION - . ’ T ; 20. AUTOPSY?
z by
7 | es B w0
o 21a. ACCIDENT (Bpecitn) 21b. PLACE OF INJURY (o.g..inoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
4 E]%Iﬁ}glEDE . homa, farm, factory, street, office bldg..etc) . . “ -'_
&
g 21d. Tél;_lE iMoath) (Day) (Year) {(Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? j? 2‘_
: .| WHILEAT ] NOT WHILE f.
i INJURY m. WORK AT WORK . 7 #/\
; 2. I hereby cei Q tlg:él g nded the deceased Jrom 10-9-51 to . 12=20= 119__ that I last saw the deceaszed
= alive on - , and that death occurred af ——=2 &2 1];5 f;i;m the causes and on the dale stated above.
g 23, SIGNATURE (Degres of title) 23b. ADDRESS 23c. DATE SIGNED
H/M%y &2, 0> | Z0h E. Big Bend. . . |12-31-51
ﬂ BURIAL, CREMA- | 24b. DATE " 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
~ TBN RE{OVAL (Spedin)
z Iz
DATE nﬁtn BY LOCAL i EG mun
w

U 9 .~ E d Embalmer's Ststernent on Reverse Side}




Yol g . ﬁ“'(
T o

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 bymecimencen ..
................................. oeatteamtmminsmAoesststemariRRAEsesstesresssesaass N , Student Embalmer No. .

working under my persona! supervision.

Student ceuvancrrarcncanns Ceesaanenas veneee Signed..=.
Student Embalmer

Licenzed Embalmer No.... /...

P. Q. AddressM.. s ¢ 2

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

If this body is not embalmed, fact should be so stated zbove. ’ .o




