THE DIVISION OF HEALTH OF MISSOUR!

10847

$. No.300 ' .
w0 FILED APR 9 1953 STANDARD CERTIFICATE OF DEATH —_
O BIRTH NO. _ REG. DIST. NO. 2__2-3_ PRIMARY REG. DIST. m.i& Registrar's No......» .......C........ ......
qu 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. X lugtl id before
( a. COUNTY a. STATE . . b. COUNTY adinision),
| : g Perry Missouri Perry :
' b. CITY . a . LENGTH OF . CITY Resldence
' OR (M catelde corpurats Umits, write RURAL ndr.:::.mp) CSI'A];( uf this placw) ¢ OR + I-'emr .mﬂmrl:hdmw‘:f
TowN R Br if TOWN Bural T .
d. FULL N'I‘BA"I‘.EOORF {H not in hospltal or institution, glve sireat address or location) . ASJ[I;REEEF.E (Il rura!, give location) ,0 799
INSTITUTION. Brazeau Twn,
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month}  (Dsy)  (Year)
(Typeor Printy  Emanuel M, Bock oA March 31, 1953
5, SEX 6. COLOR OR RACE ) 7. MIAD%%!'E% Ig!li\‘;’loigchéBRRlED , 8. DATE OF BIRTH 9, AGE (a .vc;n nl; Ur | YEAR | F UNDER M his.
. { cify) on Days | Hours Mig,
Male White Married %o | July 30, 1874 | |
10a. USUAL DCCUPATION (Qivskind ot work | 10D. KIND OF BUSINESS OR IN. | 11 BIRT{-!PLACE (Gity wad State or ;...i,@...u,,' 'zcg'"f,}%f;;?FWT
Farmer Uniontown, Missouri J.S5V A,
ﬂ|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Benjamin Bock Sulamith Hopfer | Sarah Boek
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or nnknown) | (If you, xlve war or dates of service) NO . . . . R
Unknown ‘ None William Bock Frohna, Missouri
. 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . |g'rmfg¥.:r. BE;E‘J:EN
Enter 1. DISEASE OR CONDITION . o T™H -
r cnlyonecausoper | Sy b 7Y LEADING TO DEATH® (5 W Ji AD .

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

o

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above m'u.afc o) dat mﬂa

*This doer not mean
the mode of dying, such
oz Aeart faflure, esthenia,

Polirest Hiloudsmncom
;: - é{ .

WRITE_PLAINLY—UBING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ete.” It means the dis- the underlying cause lost. /0
case, infury, or complica- DUE TO (g}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contrituting to the death but ot )
related to the disease or condition causing death.
1%a. DATE OF OP'FIROAI; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
FEZ/X e W@
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.,lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . boma, farm, fagiory, sirest,. offten bldy., eta)
HOMICIDE . .
21d. TIME (Mooth) (Der) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY WORK AT WORK
22, I hereby cert I auended he deceased from Aaek 30 19053 to M‘ﬁ_ﬁ_s_, that I last saw the deceased
alive on , and that death occurred af _T 3% m., from the causes and on the dale staled above.
¢ Za. SIGNA (Degme or title) Z3b, ADD, 23c. DATE SIGNED
v Ao . 4=)-63

1%~

2Ua, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY /Md LOCATION (Oity, town, or county) (State}
TION, REMOVAL, (Bpedity) L P g .

Rurisl Anril_3.1958 Lutheran Cemetery Uniontown, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GMATURE ADDRESS

o
2Sa

3-53"

y emant on R

{

icensed (]

Ld

Side)




STATEMENT B{' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo e T T - N , Student Embalmer No..............

working under my personal supervision..

Student ...t i
Signature of Student Embalmer

Licensed Embalmer No...Z%2 .a.?

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body:is not embalmed, fact should be so stated above.



