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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

F

.

ILED AUG b~ 19_;,5

- BIRTH NO.

THE DIVIRIOUN OF FEALIR U MisaJunl
STANDARD CERTIFICATE OF DEATH w¢f 3% State File No... 2432?.

(
REG. ms'r.)ulo_" -¢3mem¥ REG. O1sT, NO."_'A'L‘j_ Registrar's Na.lz ............ e

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. [f ioatltution: residence befors
. COUNTY . STATE Ny b. COUNT admbsion).
s Gasconade 2 Missouri "Gasconade
b. CAEY {If outside corpurste imits, writs RURAL and .{:;hlp) g'TAI:(E:{I.:;I:]; ﬂ?::‘ c. CgY {If outaide sorporate limits, write RITRAL azd give township) d_j? 0
Tows Rural Boulware Twp.l 44 yrs. TOWN Rural Boulware TwpD. v/
. FULL NAME OF (If not ia bospizal or institution. give strest nddress or location) d. STREET (I rurnal, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Mt . Sterling, Mo. Mt, Ster Mo,
3. SIE%ME OF o, (Flrst) b. (Mlddlt:) ¢ (Last) 4 Dg‘!_'E (Month) (Day) (Year)
(Typeor Piney GuStAVE FPerdinand Bock pEATH  July 27 1953,
5. SEX 6. COLOR OR RACE | 7. MIARRlEI[)). HIE\\%ECIESR‘I;E&.) 8. DATE CF BIRTH 8. [;\EE {In n,sn ;: ;:l |Dg ; R uMm
, ! L oars In,
male £ | white  |marvieq /| Nov. 6, 1875 Zi | |
10a. U USUAL E&Qiﬁmon (Qirasingof voek 10b. KIND OF BUSINESS ogT I;l‘; 11 BIRTHPLACE  (ti4y ead Stete or Foreign Country) 12, ., SITIZEN OF WHAT
PHEMET Own farm Woollam, Mo, P24 S.A,

1

13a. FATHER'S NAME

Ferdinand

14, NAME OF HUSBAND OR WIFE

|Mary Heldbreder Amella Biele Bock

13b. MOTHER'S MAIDEN NAME

Bock

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yn.rlinc.)ot ynknown) | (f m.‘;iHn’“r or dates of service)

16 SOCTAL SECURITY | V7. INFORMANT 5 5| GNATURE OR NAME AODRESS
none "{Mrs. Amelia Bock Mt. Sterling, Mo.

||-08 Beart fallure, asthenta,

. Enter only cpecausaper

18. CAUSE OF DEATH

lHne for (a), (b), and ()

*This does not mean
fA¢e mode of dying, such

de. It wmeany the dis-
cane, injury, or complica-
ton which caured death,

MEDICAL CERTIFICATION
(4

g/ [

1, DISEASE OR CONDITION :
g A & Bt il

DIRECTLY LEADING TO DEATH® ()

ey

5

-ty X i W

ANTECEDENT CAUSES

Morbid conditlona, if any,
rise Lo the above coure (a)
the underiying cause last.

DHE TO (b)
daig

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condiiion cousing dealh. :
13a.+DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . . . g TR 2. AUTOPSY?
. TION & 26) 0
- . . ves L) wo L
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.q.. bnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strewt, ofioe bldg_wa) . [ -
HOMICIDE _ - ) o . -
21d. TIME (Memth) (Day) (Yar) {Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ - WHILEAT ] NOTWHILE
TNJURY o | “worx AT WORK

2. I hereby certify that

the deceased from _L_&_. xd'_'Z to- _L}L_. IQSZ that I lpat sow the decegsed

alive on - , 13 , and that death occurred af 'm., from the causes and on the date stated above.

2a. SIGNA Y Y ¢ orgitley | 23b, ADDRES 23c. DATE SIGNED
Tia, PURTAL, CREMA- | 24b. DATE e, ﬂus OF CEMETERY OR CREMATORY | 244, m_cxnéu (Ciy, m.ereaun:y) , (Btats) .
TION, REMOVAL (Bpestfr) . . .~

Burial 7-30=-1953 :

DATE ‘S SIGNATUKE 4?4 25- FUNERAL DIRECTOR'S 31GNATURE ADDRESS

- /
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2 f—ég gz Z %é Aurensvnes
s Statement Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or br_ﬁ":‘—_

. Student Embalner XNo.

vorking under ray persona! supervision,

Student ....scncscsesnnncnssnriasennsnaias

Student Embalmer

Licensed Etl;balmer No. a3 ‘? 3 ?
P. O. Address OWENSCUILC E &

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

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




