‘THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300 -
o2 ﬁ@ AUG 419, STANDARD CERTIFICATE OF DEATH D> 2 S
: BIRTH MO, REG. DIST. NO. ‘ 3] PRIMARY REG. DIST. wNO. %2 é Regisirar's No. ...../0..... —_—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d t lived. If i i befora
a. COUNTY 17 ,oa. STATE R b. COUNTY ad:niseioa),
g 4 henry : ; - Thao, Bent on gpiv’
~ b. CITY (I outeids corpirats Umite. writa RURAL and give ¢. LENGTH OF ¢. GATY (If cutside corpore limits, wriws BUBAL and give townahip)
"/ OR I linton townahip) Si’A.Y iin this placedf} O /
% TOWN flegka C,o.Q, HFural willlams Tw
4 -1 d. ?SSLP?"I"‘AM EOOF (1f mot in howplial or institution. give street addrose ot loaﬁon) .ASDTDFE (It rursl, give lmﬁo‘)
0 8 INSTITUTION tiotzel zospital 4 Miles: Eagt of Cole Camp
53] =
' 3. é"“éﬁ OF . . (Fimst) b. (Middic) ¢. (Last) 4. DATE (Month) (Day) (Year)
: : OF
& (Tobh: or E40p) - Faward Fredrich Bockelman DENTH 7 26 S%
ﬁ 5. SEX ¢/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lu years] IF UNDER 1 YEAR | ¥ UNDER u s,
% IVl WIDOWED, DIVORCED (Specify) laat birthday) Mum.h-l Deys { Hours | Mia.
; Married / Jan.ath 1877 75 I
=) 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn country) © , [2. CITIZEN OF WHAT
= dona o mmo{ -otkiu 1ife, even if retired) DUSTRY, O COUNTRY?
E 1 ym Mizsouri . Us A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Johon Bockelman .| Uargret Bahreghbergrs Katherine Bockelman
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i {Yes,n0,0f unknown) | (If yea, give war or dates of servios) NO. r B
S .|| No == None Mrs Edward Bockelman Cole Camp ko
] .18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘;'sﬁg‘r\f:l&g%sw‘!m
i || Entercaly onesaussper 1 I, DISEASE OR CONDITION . . \ TH
2 |/ tue tor (o), (o, aa (&) | DIRECTLY LEAGING TO DEATH® ) Atds e Ll tvrt it > :
i This doct mot mean | ANTECEDENT CAUSES .
= || the mode of dying, such | Afordic conditions, if any, giving DUE TO (b) ——ém&‘vﬂ("- —-ﬁg—uﬁﬂ’
PR o heart foflure, asthenia, | rise to the above cause (a) stating . A
< cte. -1t means the dis- | the underlying cause last. A /\ e
o ease, injury, or complica- . DUE TO, (c) &w q A . ‘ dl > .
. tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS® L »
= Conditions contribuling to the death bui not : -
E related to the disease or condition causing death.
i || 192. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION.. ... ... -, - .. - . o | 0. auTOPSY? _,
=2 B : TION - - g - . '
= d - . YES D NO l:l
o ’ 21a. ACCIDENT " (Bpecity) 21b, PLAGE OF INJURY (o.g..inorabout | 27c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, ofice bidy., ate.) : : .
Z HOMICIDE . - . o .
g 21d. TIME (unm'. (Duy} (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. . WHILEAT[] NOTWHILE
h!' INJURY o . o | woRK AT WORK . . . ‘
"7:' 22. I hereby certify that I atlended the d d from _2—4{ ,‘{95 L-to 7-2¢ iQ;Q',’lhal I last saw the deceaced
i alive on 2-25 138 2- and that death occurred at J%/J‘:m., from the causes and on the date stated above.
ﬁ 2. SIGNATURE o " 737 (Degwe ar uitle) | 23b. ADDRESS 23:. DATE SIGNED
-y C)?O%?/ @ Jo 5" E 0is M Mo |72- 2450
B 1AL, CREMA- | 24b, DATE /| 24c. NAME OF C METERY OR CREMATORY | 24d. LOCATION (City, wwn,oreonmy) (State}
& °g REMOVAL Goettr Holty Cross -C
i urial 7J July 23,1952 y Cross Cemetery. Benton County missfm-f-f’a»
) DATE REC'D BY LOCAL | R R'S SIGNATURE arz )l s, %::s AL_D) S1EMATURE nnn-:ss »
- . - &M B-L" gIckhoff Cole Camp lo

(Licensed Embalmer’s Ststement on Reverm Side) .




o
| T
-~

STATEMENT BY LICENSED EMBALMER .

I hereby ceértify that the body whose name is recorded on the védc of this certificate was embalmed by me, or by

Student Fabslimer No.

StUTENt cevenecnnonn Signed....... g ﬁ ...... g« ;e’@g‘_’d_% .......... .

Student Embalmer .
Licensed Embalmer No 150 .

working urnder my personal supervision,

P. O. Address COle Camp Mo

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

If this body is not embalmed, fact. should be 50 stated above.




