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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 12 1958

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD_ CERTlFICATE OF DEATH

REG. DIST. NO. /E PRIMARY REG. DIST. W-M Registror's No._....%...z_.....ﬂ..m...

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where o d lived. If 1 don: resid befors
a. CQUNTY a. STATE b. COUNTY ptinimion).
Gasconade : Missouri Gasconade _
b. CITY ( outald Lo Umita; write RURAL and give ¢. LENGTH OF ¢. CITY ) & I» Restd -
DR e serem * vownabip)| STAY (in tbis place) OR 037 o O ity or preorpeorated towat
TOWN Hermann mos . TOWN Bliand e O Rg
d. FULL NAME OF (1f not in hosoital gr justitation, give streat address or location) || fret STREET (If riral, give location) 7
HOSPITAL © - ADDRESS
STTUTONE T en e H?z#f Valley Rest Hope RBural Route /
) M . . 3
‘Oddeasen o Y b. (Middie) c “‘l';’" 4OATE  (Monih) (Day) (Y
(Typeor Pty FPLLZ J Boc DEATH 7 58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | 7 UNDER o0 HES.
WIDOWED, DIVORCED (8pecifr) Last birthday) Mnnth:' Days | Hours | Min.
male white ) 10-26~77 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE . —
done during moet of working life, svan If redired) | DUSTRY (City sad Seate or Fareign Countrv) e SUNTRYS AT
Farming Farmer Bland, Mo.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Bock Augusta Kuschel none
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes. no_orunknown) | (If yes, xive war or dates of service) N_O.
no - none Ferdinand Bock Bland, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAIﬂgE!WEEN
. Enter only onecaise per 1. DISEASE OR CONDITION . DEATH
L1 for (&), (b, and (&) | DIRECTLY LEADING TO DEATH® (5 Cerebrovascular thrombosls 19 hrs
PR . ANTECEDENT CAUSES
*Thit does not mean O
e gt e oo | ngortic conditions, §f any, ioing DVE T0 @C€TEbIal arteriosclerosis 10 yra
ar heart failure, asthenda, | Tise (0 the above caute fo) sating
e, It means the dis. | the underlying couse lost.
ease, infury, or complica- DUE TO (=)
tign which saused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
related to the direase or condition causing death.
19a. DATE OF OPFEJ;N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 332%| wlw
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.p..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T . home, farm, [actory, strest, offics bldg., evs.)
HOMICIDE "
21d. TIME iMoptd) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE|
1NJURY = WORK AT WORK

2. T hereby certify thot I altended the deceased from'_9=1=58 19 1o T=2=58 19

, that I last saw the deceased

aliveon _1=2=58 | 19___, and that death occurred all 31 5P ., from the causes and on the date stated above.

23a. SIGNATURE (Degreo o title) | 23b. ADDRESS Z3c. DATE SIGN|
Comecl 7 &ﬁ.a-u/, 0.9 Hermann, Missourl 7-35-58
24a. BURLAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL ¥)

ia 7-5-1958

ur

01d Bland Cemetery near Bland, Mo,

DATE REC'D BY LOC?;L

ot Eobales’ ent™on HMeverse Sid

RPGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S s:aumn:‘ ADDRESS
&WM— ‘/.../_/_'_-_ _....‘.._i :_. A Bt S ‘ / = EMJU"‘Q

— -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.lhe' reverse side of this certificate was embaln

by me, or by .........._.. % .............................................. PP . Student Embalmer No...cccc.......

working under my personal supervision,.

................................................ ! i d.
Student Signoture of Student Fnbulmr Signe

Licensed Embalmer No....*7 .. & .-

P. O. Address -&wf/ka"ﬁ
Note: The above MUST BE SIGNED BY THE LICENSEI? -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.
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