nomenclature in item 18. Mo symptoms will be listed. All

+™ diseases in Part | must be casuclly related. Coroner cannot certify to o death due to natural cousoes.

etor, coroner, etc. must use only standor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-024'791

STATE FILE NUMBER

F“_ED JUL 0 g 1g5@-mahon District No, JL? ............ - Primary Registration District No. . .360 ............... Registrar's No. /é 7

1. PLACE OF DEATH ! 2. USUAL RESIDENCE {Whers decaased lived, If institution: R'sldon:’:u b.fiou"
oami $510n
= COUNTY Callaway o STATE Migsouri & COUNTYSagllaw way ¢
b. CITY (If outside corparate limirs, give TOWNSHIP onty} | Insids Limits e. CITY of 9'-0 Insided imits
OR
TOWN Fu l 't.OD YQXD Ne D T?)EIN Fu l tOI'l [ YesO No x
c. FULL NAME QF (If NOT inhospital, pive location)[Length of stoy in 1b 1§ - . " Resi
HOSPITAL OR d. STREET CIU'SI#, @ive locotion) eside on Farm
INSTETUTION Callaway HospitEI 30 Min. ADDRESS Roé’.D . 2 Ye NoO
3 ::::A :t’b Firnt Middle Lant 4. Dggﬁ Month Day Year
{Tvpe or grint) John Herman Bock st July 21 1958
5, SEX 6. COLOR OR RACE 7. MARRIED EHNEVER mARRIED (][ 8- DATE OF BIRTH 9. AGE (in years | IF UNDER 1| YEAR [IF UNDER 24 1RS.
o : irthday) [afomths | Dow | Hours | AMin.
Male Wwhite wipowep (] DIVORCED D]uly 7 1896 Bﬂj [

-] 10a. USUAL OCCUPATION ((ive kind of werk done

FEPRY Y e Y e e r

106, KIND OF BUSINESS OR INDUSTRY
Same

12. CIMIZEN OF WHAT COUNTRY?

U.SCA.

11. BIRTHPLACE (City and atate or comntry) 4]

Richfountain, Mlissouni

13. FATHER'S NAME

Peter Bock

14, MOTHER'S MAIDEM NAME

Mary Springer

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, no, or unhunl IS yes, gine war or dates of servics)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs, John H, Bbek R#2 Fulton, Mo,

18. CAUSE OF DEIATH [Enler only one ¢a

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (a), (b). and {c}.]

INTERVAL BETWEEN
_P EF ONSET AND DEATH
v J_Ag.{ /Aot <

Conditions, if any, DUE TO (b)
which gave rise fo
ctbwe c:me ;c)-
stating fAe under-
iying cause loal. DUE TO (¢)

Y201

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}

T8, WAS AUTOPSY

rsnsonME[t;/
ves [ wo 2

).

I attended the decease f’rom_%g__
Death occurred at m

on the date stated above; and to the best of my knowledge, from the causes stated.

=
e
5
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part I or Part M of item 18.)
i a ) a
= 20¢. TIME OF FHour Monih, Day, Yeor
] INJURY a. m.
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (§  NOT WHILE [] Jarm, factory, sireet, office bldg., elec.)
WORK AT WORK
Y, i her . Ly =

and last saw him alive on

2a_SIGNATURE @/ (Degree or title) 22b. ADDRESS, 22¢c. DATE SIGNED
v RE) J{/ Dtune e e 2° | g (T Yoo | 792-55
2la. Bunl . CREMATKC 2. NAMEOFCEMETERY OR CREMATORY/ 73! ¥, tolon. or county) (State)
L ST uly 24, 1958 Hillcrest Fu ton Me
4. JFUNE DIRECTOR 25,, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGMATURE

[,

A2- /958

{Liconsed Embalmer's Shtemerft on Reverss Sids)



T oy ome

.+ STATEMENT BY LICENSED EMBALMER

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

L2 o ¢ TS T S 3 el

working under my personal supervision..

Student....ooiiiiiiiiiiiiiii i Signed A TT¥ .
Signature of Student Embalmer

Licensed Ernbal.mer No. 2. 7. %

L N

- ’ i - P O. Address A feri—stv %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

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




