JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F“'ED VRSWM.&Z‘ g',mm No. _____g?g ? Primary Registration District No. :i__gj._ﬂwhmf" No. --~/ Ji—--"""‘

1980

<60~020090

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore
a. COUNTY Rlarl on a. STATE Mo. b. COUNTY Mari on admission)
b, C(l)'l;f (i outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJ.{!Y Inside Limits
TOWN Hannibal 1% Hours town Monioe City Yes O No (%
e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Raside on Farm
HOSPITAL OR ADDRESSH .
iNstution 3%, Elizabeth Hosp. |Ymn neD Ve36. % Mile West |vsO neO }
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Yype or print} . OF
Lawrence Frederick Bockholid DEATH May 11,1960
5. SEX 6. COLOR OR RACE 7. erria&@ Mever Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24.HR
Male White wiowsd O oered O | 6/28/10% 56 ™11 3™ [P ] "~
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7i; f working life, even if retired) . .
} FEHEY General Farming Mariom Co, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman J. Bockhold Anna Weiman Ethelyn Bockhold
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
., or unknawn) | (I 3 give war tes of service)
Yoy |“Wewss 22 98 40 1542 |Mrs, Lawrence Bockhold M, City Mo
] - 18. CAUSE OF DEATH {Enter only one cause par line for'(a), (b), and [c). INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDFATE CAUSE (a} -3
9] |
Qo
a Canditions, If any, DUE TO {b)
ich gave rise to
above cause I,,]
siating the u -
-1 lying causs lest. DUE TO (¢}
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tereninal PART JIl. If deceased was female was
g dissass_condition gi in PART | (s} there a pregnancy in fast 90 days.
gl . IDYBIIDNDIDUnknm
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? 0 a a
[v] YES NO O
-
’ 5 20c, TIME OF Hoyr Manth, Day, Year
a INJURY am,
o p.m.
20d. INZURY OLCURRED 20e. PLACE OF INJURY {e.q.. in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O
21. | attended the decessed fwm__ﬂj_o_'é?.lQT— m_&ﬂﬂ.—__md lasy saw i .1.\,, on 5 [ ]-- f,,
Death occurred at. m on the date stated shove, and to the best of my knowledge, from the causes stated.
3 27a. SIGNATURE {Degree ar fijls) 22b. ADDRESS 22¢. DATE SIGNED
S i ! D %'ﬂ’l 77 5 —
3 m e m 4 A - / 3L ()
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (C'ﬁ own, or tounty) {Stata)
[ REMOVAL| (Specify)
£] Burial 5/16/1960 | Catholic Cemetery Palmyra,Missouri
<« 24. FUNERAL DIRECTOR ADDRESS 25 DAT RECD BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
> -
@] Harold Garner Monroe City, Mo é éo

d Ernhal

{Lk r's Ste on Reverie Sida)

Al B A ke By itlivr
b, Aleraigtr




0981
STATEMENT BY LICENSED EMBALMER MAY 19 1880

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision. \ A
Student Signed \‘M !_g—-’\a—\-———-

Signature of Student Embalmer
PO Licensed Embalmer No._zL

P. O. Address Monroe City ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .

1 embalmed by a STUDENT, he also shall sign in his " OWN handwriting.

If this body is not embalmed, fact should be so stated above.



