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THE DIYISION OF HEALTH OF MISSQURI

Welfare -F”_ED 0 CT ‘1 1 1957 STA"DARD CERTIHCA‘! OF DEA‘H STATE FILE NUMBER
wblic ! % / 1/
ervice _R:gi:fmfior! 9,’.,,4:, Na. !j ? Primary Rgglsrronon Dls!rl:l Ne. ol e Regl:trur s No. Nao. .___._.%__{ ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
0 | o. COUNTY Gasconade o STATE Mjggouri b COUNTY Gascon&@iies
é-57 5. chY {if outside corporate limits, give TOWNSHIP only) | Inside Limits < chY . P Inside Limits
| TOWN Morrison You (B No [ 2k, Morrison 03 77| vel® v D
i c. FULL NAME OF (If NOT in hospital, give focation} | Length of stoy in 1b d. SBRD%EE.’;S (I outside, give lucation) - Reside on Form
| o At Home 0 vears A Yor [ Mo
3. NAME OF DECEASED First Middle Last 4. DS;E Month Day Year
T i .
(Type or print} Anna Louise BOCk‘ting DEATH Sept . 18 3 1957
5. SEX 6. COLOR OR RACE 7'MARR$ED[:] NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female { White wiooBen (3 oworcen[ ]| APPLD 10, 1879 |78me)%mthw| mw.] #in.

10a. USUAL QCCUPATION (le- kind of work dons
during most of workin, w, aven if retired)
ouse W{

10b. KIND OF BUSINESS OR ~
INDU
own

JRY
ome

11. BIRTHPLACE (City ond stote or cowitry}

Berger, Mo.

§2. CITIZEN OF WHAT COUNTRY?

USA

2]

135. FATHER'S NAME

Fredrick Hartwig

13b. MOTHER'S MAIDEN NAME
Louise Krueger

14. NAME DF HUSBAND OR WIFE

Charles Bockting

15. WAS DECEASED EVER IN U, & ARMED FORCES?

(Yes, no, or unknqwn}| (IF yas, give war or datea of service)

16. SOCIAL SECURITY NO.| 17.

none

INFORMANT
Clarence Bockting, Hermann, Mo.

Address

I . I

PART |. DEATH WAS CAUSED BY

IMMEDNATE CAUSE (o}

18. CAUSE OF DEATH (Enter only cne <ause per 99 for {a), {b), and {c).}

Condltions, if any, DUE TO' {b}.
which gave rlse to
above couss {a),
stating the under-
lying cauvse last,

!

INTERVAL BETWEEN
NSET _AWD DEATH

2a.

19. WAS AUTOPSY

PERFORMED?
YES[j NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
3
k:
e
ol
3 0 0
8 20c. TIME OF Hour Month, Day, Year
32 NJURY a.m,
E oo
F 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor chouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - SR
:na. WORK AT WORK ! ot
E 21. | attended the deceased from — — "o ﬂ //?_-S\D and last sawi'olw. on Mﬁ__——
H r N wladge, from the'covses stated

Death occurred ot

m on the dma statad cbov-, ond to the best of my kne

R B

{Degree or title!

&,;ﬂb.ﬁuz 4m§/:;' %’

22c. PATE SIGNED
:
G295

3
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAU\E- CEMETERY OR CREMATORY 234, LOCATION {City, town, or caunty) {Srate)
REMOVAL (Specify)
burial [21,8ept 1957 Good Hope Cemetery Morrison, Mo..

24. FUNERAL DIRECTOR ADDRESS

MortoncRuneral Home, Linn, Mo.

-125. DATE RECD, BY LOCAL REG.

I-2/-57

REGISTRAR'S SIGNATURE _

{Licensed Embalmaer’s Statemant cn Raverne Side)
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_STATEMENT BY'LICENSED EMBALMER .

-~
S

L

' lfhereby' “certify that the body whose name is recorded-on the reverse side of this certificate was embalmed
by me, orbBY ..oeeeeeeeeeeeeeeeenn. erreresrriieiereerareinians ..... ., Student Embalmer No........... RS

working under my personal supervision.

Signature of Stadent Bmbaiiner WA A AL A O N A 2R
o "~ - - - - . Licensed Embalmer No. %/‘7&
. . . : P. 0. Address Y

'+ .. .Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above c¢onstitutes grounds for revocation of l:cense)
If enbalmed by a"STUDENT, he also shall sign' id‘lis OWN’handwntmg. Frek, 1Y Lapwad
If this'body is not embalmed, fact should be so stated above. , o . ' :
. . . =t ~r RPN Lgas . — e - .

_ .. T I e '




