MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=0260777

DERPARTMENT OF PUBLIC HEALTH AND WELFAR
4 1000 895 STATE FILE NUMBER
Registratj istrj - e TN _Primary Registration District No. ____ =" ™ _ Registrar's No. ___—2 ¥~ _______.
DO NOT WRITE
S g Awewoe FIED nuc15 1567
1. PLACE OF DEATH 2. USUAL RESLDENCE (Where deceased lived. If institufion: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 o Buchanan * " Missourt Buchanap “™
Rev. 4/59 % b. ccl)rnv (IF ovtaide corporate limits, give TOWNSHIP only) Length of stay in Ib <. COlLY Inside Limits
w TOWN'
: 2 owN 3¢, Joseph, ife TOWN __ St. Joseph, Yol No DO
-?i \ '] o <. LU(;SLFI;«IT-:ALAEOEF {If NOT in hospital, give location) Inside Limits d. .:IT)F)EEEES (1 cutsidd, give location) Reside on Farm
- =
T 25117 b |8 InSTTUNON St . _Joseph's Hospltal |™@& “O 1605 South 20th St,[*=0 *&
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T 7 EMMA BOCK DEATH July 30 1962
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) [ 1 UNhDER 1DYEAR I\F_UNDER 24 HR
Widowed [J Divorced [} Months ays Hours Min.
5 o Pemale | White oo - 11/22/18p5 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state o country) | 12. CITIZEN OF WHAT COUNIRY
&5 - [72] during most of worki life, aven if retired)
E _Library Staft Library St, Joseph, lMo, U.S, A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7] 14, NAME OF HUSBAND OR WIFE
—r
12 Christian Bock Agnes Jack —————
8 - |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. [17. INFORMANT J3 th Address
—_— |« {Yes, no, unknown] | (If yes, give war or dates of service} ro er
924‘2 40 |w N | None Mr, G, Adolph Bock-St. Joseph, Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 ra PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o 5 g mmepiate cause 3 Acute Coronary Occlusion sudden
1" 0 Z
Q |o . . .
Q
” 2 2 conditions, if any,1  DUETO ¢y AT EETiOSClerotic Heart Disease unknown
3 - 3 » 5 wbhich Qave risu( !]o
_—_—:T: Z above c':um d.: . .
]31 - 0 "- I':«T:\::g c’aueuunl;:;. DUE TO (e} Art erlOSClerOSls : unknown
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART I, If deceased was female was
g disease condition given in PART | (a) shere o pregnancy in last 90 days.
A ‘g § IDYes l 1 Neo I O Unknown
g = | 9. WAT AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
a3 o PERFORMED? O || O
2 v YES[J NOW
z 12 d “20c. TIME OF  Houl  Month, Day, Year
< LNJURY a.m,
x @ & iy
Z ] +| “20d. INJURY OCCURRED 20e. PLAGCE OF INJURY (o.g., in of about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
E § WHILE AT WORK (J farm, factory, street, office bidg., etc,)
4 NOT WHILE AT WORK [J
Sap | o PYAVAY: T/ 50762 ber 7730762
-l o = b, M 21. | attended the deceased from to and last saw i, 2live on.
m g o p Death occurred at. 8 . 15 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
5’ E 8 5 ‘}i 22a. S|GNATURE (Degres or titie) 22b. ADDRESS 301 I11inois Ave 22¢. DATE SIGNED
I . .
S S "Lﬂe&ﬂ P e F%- D St. Joseph, Missouri 7/31./62
< | "23a7BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATICN (City, town, ar county} (State)
o A REMOVAL (Specify) J
z s urial Aug. 1 16623 Mt. Mora Ce St. Joseph, Missourl
= < | T24. FUNERAL DIRECTOR ADDRESS Mo 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= & Welerhofer-Fleeman Inc., St. Josepl}, %,Lé, I$LR | Py Ol

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. ﬁ
Student, Slgned —_— ;%W"/ W ;W

Signature of Student Embalmer

Licensed Embalmer No. 57[/7

P. O. Address /MM //“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fau]ure to comply

with the above constitutes grounds for revocation of license).
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,

UYL 7777 ey



