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W, WY,
_t diseasos in Part | must be casually related. Coroner connot certify to o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

"FILED JAN 7 1957

STANDARD CERTIFICATE OF DEATH
Registration District Mo, ... : ..3 ........ Primary Registration District No. . 30[ a.......« Ragistrar's No7/ .

STATE FILE N

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

OR
TOWN

Cape Girgrdeau

Yes NeoD

-mwNCape Girardeau

admission)
s COUNTYCape Girardeau °‘“’ﬁissour1 CAPE"Girardeau
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY tnside Limits

N

Yes X MNoO

c. Egls:rl;r?:r% OF (I NOT inhospital, give lacation)]L ength of stay in 1b 4. STREET (I outside, give lo.cu!ion) Reside on Farm
NsTIuTi@outheast Missour 2 M¥hs ADDRESS none YasO NeOX
3. wame o rmpOSPLVEL L Laat 4 DATE Month  Day  Year
OF
(Typeorpriny  Tda Be Nothdurft vt Jan 1,1957
5. SEXx l 6. COLOR OR RACE 7. marrieD ] NEVER MARRIED (] 8. DATE OF BIRTH |9. ?f;é‘i&::';’]. :uu:n 1 YEAR r;:t:a ztuu‘f.
F w WIDO oworceo (JNOVv, 10,1900 § ) nﬁ l Dﬁ l

J10a. USUAL OCCUPATION (Give kind of work done

duripg most of wo! life, even if retired)
ﬂou 3w ffﬁ

105, KIND OF BUSINESS OR INDUSTRY
Home

11. BIRTHPLACE (City and atate or country)

Allenville, Mo.

@)

12. CITIZEN OF WHAT COUNTRY?T

USA

13, FATHER'S NAME

Fritz Bock

14. MOTHER'S MAIDEN NAME

Clare Sparkfield .

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, ﬁ. or unknownt | (JF yes. pive war or dates of servics)

16. SOCIAL SECURITY NO.

none

17. tNFORMANT

Velma Roloff

Address

.Cape Girardeau,

18, CAUSE OF DIATH [Enier only one catse per lne for (a), (). and (c).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEgd

ONSET AND DEATH

20d, INJURY OCCURRED

WHILE AT D HOT WHILE
AT WORK

]arm Jfoctory, Mreet,

20¢. PLACE OF INJURY (e,

office tNdg., ete.)

9., in or about Rome,

20f. CITY. TOWN. OR LOCATION

COUNTY

Conditions, if any, DUE TO (b)

which gave risg to - T

cbore czuu a),

stating the under- i
- lping couse lasl. OLE TO {(c)
=} PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 18. ;::?ai s:;ggv
=
3 174 X | D) me X,
:—“_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ewnfer nafure of injury in Part I or Part H of item 18.)
g 0 g 0

20¢. TIME OF Hour Month, Day, Year
IMJURY a. m. M

=1 p.m.
w
X

STATE

Death occurred at

«n on the da

and Jaat saw friem-live on

n. Innndad:hcdexndfmx E) 9,( lgl ‘gl SS rowtg \qg"

stated above; and to the beat of my knowledge, fro

her

T 5]

the causes stated.

Brinkop Howell Cape Gir

ardeau

/- SFGST

GIS?Rz s SIGZTURE ’

{Licensed Embalmer's $tatemant on Raverse Side)

220, MIGNATURE U g 22b. ADDRESS . v . DATE SIGNED
23c. BURIAL. CREMATION. | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town. of county) §/  (State)
REB{;L (! cifp) R
ria JAN & - 1%57 Memorial Park ape Girardeau, Mo, — — —
24. FUNERAL DIRECT - DATE RECD. BY LOCAL REG.
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PRSI T : L —
~ STATEMENT BY LICENSED EMBALMER
1 . o ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or L= , Student Embalmer No.,........
working under my personal supervision..
Btudent ... i iaiiaai e caaaaanaas /$/ W
Signature of Student Embalmer
: ) - Licensed Embalmer No
e ﬁ . R . ' P. O. Addres
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ]

to comply with the-above constitutes grounds for revocation of llcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




