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WRITE PLAINLY—USING UNFADING BLACK lN'K-——MAKE A PERMANENT RECORD b’ -

“FILEE MAR 15 1954

THE DIVIRION OF FRALTHR OF MISSUUN
STANDARD CERTIFICATE OF DEATH

Perkins 4686

State File No,

REG. DIST. MO, jéﬁ&aauunv REG. DIST. m.ﬂ“él Registrar's No /d -

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inetitution: residence before
. COUNTY . STATE adroimion),
* Howell s L Missouri A COUNTYH o11 )
b. CITY (1 outatde corpurte limits, writs RUBAL aod give ¢. LENGTH OF [| ¢ CITY 7 ’ A
o eurponh.l " . ‘. . * townehlp) AY (in this place) OR /' “w my Jrithin Lmits of
TOWN  Mountain View Lz vears TOWN E“Wup'ﬂ“ -
4. mLLPPPAME %F (If not in hospltal or institution, give strest ndd'r_- or location) ADDRESS #(llinl % i’ U‘Fu’;
a.gs%héi :%E a. (First) T (Middle) c. (Last) \ 4 DS-';__-E (Month)  (Day) (Year)
(Typeor Pinty  FREDRICKE FRANK HOCK peAtH_Feb. 23-195h
5. SEX "U 6. COLOR OR RACE | 7. x&%&g gf\}rgECEBRRIED'/ 8. DATE QF'BIRTH 9, AGEh&:‘r-’-n J UNDEN 1 TEAR | [ DRDER M H3s
. s . {Bpesify, ¥ athe | D, Houm | Min,
m w n Sept 2-1910 1.3 [ 2% [
10a. USUAL OCCUPATION (Giweklnd of work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE A
dmtph.mqlolwwﬂalmc."lnﬂn:h:l) - DUSTRY (City end State or Foreign Goustry) 12cgb'|;‘|_¥_ﬁf‘lr?0FM'lAT
ar Gollinsville, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredricke Hock Mary Munie Gussie Hock
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | af Wn éd-m of service) . NO.
ves 7 Mrs. Fred F. Hock Rt 2 Mtn View, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per | | DISEASE OR CONDITION ’ - ° ONSET AND"DEATH
line for (a), (b}, and (o | DIRECTLY LEADING TO DEATH®(5) : 20
Thia does net mean | ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B)
as heart failure, asthenda, | rise to the above cause (a) sating
de. It meons the diz- vllu underlying cauae lost. i
case, infury, or compli PUE TO {c)
tion which eatseed d:ctb 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition cxtiaing death.,
19a. DATE OF OP_FE)?; 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
o 20/ ves (1 wo [
21a. ACCIDENT (Bpeciy) 216, PLACE OF INJURY (ex..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldy..ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o | WHEEAT ) MLt
22, T hereby certify that I attended the deceased from MLIE_, 185 Y 1 /‘ ? 22,1957 that 1 last saio the deceased
23 19_£?,' and that death occurred at __...._P_

alive on

m., from the causes and on the dale slated above.

OF CEMETERY OR CREMATOR

(Degree or title) q 23b. ADDRESS

23c. DATE SIGNED

/2 5/

7 24b, DATE 24c, 24d. LOCATION" (ouy, town, or conntyl'
= | 2278 St. Mary White Ch@irch, Mo.
DATE REC'D BY LOCAL | REGISAMAR'S SIGNATU " I 3{..,; % FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
o/e/ 8 Duncan Funeral Home Mtn View, Mo,
/ ” (L& Embaloer’s Statement on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L e T 3 i - T UL , Student Embalmer No...c........

working under my personal supervision.

30 s 13 + 1 igned A . C ...... é .... %@Vv/
' Signature of Student Embalmer
Licensed Embal r No ..........
P. O. Address% /ﬁ“(/,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L thi.lsi body is not embalmed, fact should be so stated above.




