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. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

N

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.
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1. PLACE OF DEA'I'H.
County.
(a) Coun TP

(b} City or tow
(I outsde city or town [lmits, writs “RURAL" and nemas of township)
(¢) Name of hoepital or inatitution: ﬁ/

4458 Gannett ave. p

{17 not in hospital or institotion, writeatreet number or location)

2. USUAL BESIDENCE OF DECEASED:

(a) Stata Missourl (b) County.

Stalcuin

(&) City or town.
(i outafde clty or own Umits, write “RURAL")

4458 Cannett ave,

. Street No
{d) Length of stay: In hospital or institution {Specily whather @ Stree {11 rurai, glvs locotion)
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yoars, months or deys) {¢) If foreign born, howlong in J. 8. A.? erre Y ERTE,
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FULE NAM a.Bock
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. veteran, . geuri! 00
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that I attended tlw degbbod fro
5. Color or 8. (a) Bingle, widowed, married, £ I , :2 ; ;3 2
4 Sex.Feg..a'_;.'_g..__..._. race MALVE | divurced....M.Q'..r....::’.!..e_g.._.. , 1L i s
6. (b) Name of husbandor wife.__ .. 6. (¢) Age of husband or wife if Duration
Edward Boeok = alive....... enrs
7. Birth date of d o July 1 1874
{Month) (Day) (Year)
8, AGE: Years Months Days I{ less than one day
64 11§ 2% .
e hr. min,

9. B:’.rthplnce.........s.
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: Oth ditiona,

10. Usual oceupatio O ‘u;’l::f or within § months of death)  AJ S——
11, Industry or business Lo e i ' PHYSICIAN

. - or nge: —_
E 12. Name_____ Fréink-KohlaFoliarths o Of operations /” Underline
- i z tha cause to
&2 \18. Birthplace (ﬂ% which death

Ly, town, or " (State or forsign ) Of autopsy should be
a 14. Matden name h "‘-"qﬂ churged sta-

GG * jtistieally
§ 15. Birthplace (c“" Pr————" Ptate o ferelgn u;nnlrr) 22, If death m,d:e to emum ﬁ:ﬁ!n the following:
16. (a) In.formnnt'nmﬁ:nnnrn Edward Bock - (@) Accldent, mulelde, or ° (!PN:L.\
) Addrem___3458 Gannett ave, (4) Date of occurrence

17. (a) Burial () Date the sul 1,193 i (¢) Where did injury occur? r— o

(B uﬂd.mtﬁn or {Meapib) (Day) (Year)

rmonl)
() Place: burial ar cremstio 01d S8,.P r &
18. (s) Signature of funeral directar. €. Zed * FCo.
) Addrems_T814 S Bread@ay”/
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(Licensed Embalmer’s Suumant on Rovuu Side)




_ working under my personal supervision. -

., STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is record_ed'on'the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . Hreeat

Li'ce;'nsed'EmbaImer No 3 X 7 /

P. 0. Address....... ZY/Y/éyﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failuare to comply wit
the above constitutes grounds for revocdation of license.) .

If this body is not embalmed, above space should be left blank.




