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Dv‘ WRITE PLAINLY—USING TUNFADING i'&LACK INK—MARKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI 26(}30

AED SEP 4 1958 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DISY. NO. 42 FRIMARY REG. DISY. NO. 100_._0 Kegisirar's No..............?..?.g.............
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decessed lived. 11 ipstitution: residence before
COUNTY ~ b - T - ~~p:-STATE . COUNTY adinimion
a. Buchanan ° ; Missouri ° Buchanan
b, CITY (If outside corpursts limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
Tg\'z’N St N JOS e ph townabip} STA42 wlydfg Tg\ﬁN S t JOSeph ‘ a ehy ‘meorp?‘rolhd >
X"ﬁ% a.
d. FH!‘IS-P'Iq'PAhtEOOF(F (1f oot in bospital or ioatitution, give streot address or loeation) ADDR& émnl mlve loeation) ‘ \ U_{
wstmution  ©t, JosephsHospital RT # 0
3. E OF a. (First) b. (Middle) e. (Last) 4. DATE (Monih)  (Day)
DECEASED 7. ear)
(Tope or Frint) John Edward Bokay oaw Aug 22 195
5. SEX 6. COLOR OR RACE | 7. \wIAD%F%‘IJEg PSII-:‘YESCQBRRIEG?‘. 8. DATE OF BIRTH 9. lf:GE (Il:l:':;n hl; unl:u 1D!‘|:u ¥ UNDER u KRS,
. {Bpe t oh ays | Hours | Min.
male White Married y 16,1887 8o I l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE (0., .4 5 Foreign Co )y 12, CITIZEN OF WHAT
; working s, sven if retired) USTRY y ind State or Foreign Country UNTRY,
¥:1o (3 a3 Swift & Co. Whiting, Kansas / eSoA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bokay ‘ | Anna Bierer Nellie Bokay St. Joseph,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ﬁno or unknown) l {1 yom, xive wirlor dates of urviu!487.—_05_098f. Ne 11 ie Bokay St . Joseph s Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. PISEASE OR CONDITION _ . . : ONSET AND DEATH
Jine for (8), (b, oad (¢) | PVRECTLY LEADING TO DEATH® (o) \A ik

ANTECEDENT CAUSES

*Thit does nol mean . ’ .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B —L\-‘-ﬁb‘-——
as heard foilure, asthenio, | rise to the above cause (a) stating

ete. It means the dis- the unda!v:np cause last.

ease, injury, or compliea- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the deatk but ot v ‘ A , e A0 Q ’ ' .
related to the diseate o7 condition causing death.
19a. DATE QF OP'FIROAN. 19b. M.A.JOR FINDINGS OF OPERATION , ~ 20. AUTOPSY?
: 4‘ 260 ves [ ) wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) {STATE)
SUICIDE bome, farm, factery, streat, office bldg.. ste.)
HOMICIDE
21g. TIME (Moot}  {(Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2z, [ hereby certify that I altcnded the deceased from .lﬂi_—é_(p- 19, lo M 19, that I last saw the deceaced

altve on 18 , and that death occurred at M_fm ., Jrom the causes and on the date slated above.
m {Degroe or lllle)’\ 23b. ADDRESS . y 23¢. DATE SIGNED
——
%. CL gk
%-".a. BURIS\}.. CREMA- | 24b. DATE 24.., NAME OF CEMETERY OR CHREMATORY 24d. TION (City, town, or connty) {State)
B
BhF1EY " | 8/25/56 Memorial lf,aq'k fLemeter / Joseph, Mo
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE . 25, ERAL CTOR" 5/ SIGNATURE ADDRESS
d 1950 Lot St. Joseph, M

(Licensed Embal s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Ly o L s P ieasaeen . Studenlt Embalmer No.....covueeen.

working under my personal supervision..

Student.......ccviiimireiinniaiiairirr e raa s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

.




