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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMEUV 2 c 136,&SOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Bureav oF THE CENSUS

Registration District No._é_‘_K__

Stats File No, ::iti{)lb.

Primary Reglstration District Noii)i&

1. PLACE OF DEATH,
{a) County.

Pettis

Sedalia

{b} City or town

o

{c} Name of hoapital or lostitation:

{If outalde city ar town Umits, write "RURAL"™ and name of ln-'nlhl7

Bothwell Hospital

(I not in bospital or i

lon, write street ber or Joeation}

(d) Length of stay:

In hospital or Institutlon

In this community

{Specify whether

Registrar's No.
2. USUAL HESIDENCE OF DECEASED:

@ sate Mlsgourd @) county
Sedalis

{If gutside city or town Umits, write "RURAL"™)

1320 So.Carr

(If raral, give docation)}

Pettis

(¢) City or town

{d) Street No

years, montbe or days) (e) If forelgn born, how long in U. 8. A.?. years.
3. If-ﬂl.l;‘“ﬂ;? J-ohn R .BOCke] n MEDICAL CERTIFIOCATION
3. (&) If vereran 5 (0 m 20. DATR OF DEATH: Month ct S4day g 16
. N . {¢) Social Securi
name N v year. 1940 hour. 7 minute é rP M
Wdar, [4]
21, 1 hegeby certify that I attended the deceased from_(ded™ ¢ 19 ¥o
6. Color, 6. (o) Single, wido marrjed, | & .
s, Male White “HATT16] /L o = 18
3 race. divorced that T last saw h_-gsanalive on M i IOQ'I
6. (¥) Name of husband or wif 6. (c) Age of husband or wife if l and that death occurred onjthe date and hour stated above. Durstion
Verns Boclelmsn alive_ 838 years m@@lze cause of death et
7. Birth date of deceased O Ch e 21 1888 VA el Rt = L.t
{Manth) (Day) (Yoar) /] 1940
B. AGE; Yeara Months Daye If less than one day Due m'_MM. — {' rA
51 11 | 266 | . . : \l [(RIV :
0 Due tn
9. Birthplace 2o -.Mlggourl. )

(Cll.y town, ntmumy)

-

0. Usuai occupation

Clerk.

{Stats or foreign coun
Ll

[ory
-

U.S.Post O0ffice

[

- Industry or businesa

=
2 { 12. Name__J0hn R,Bockelman
= L 13. Birthplace Missouri
or : fpred un
& 114 Maiden name ﬁ: ifse  fe ﬂnsoth (State or foreign cauntry)
m
5 { 16. Rirthplace Missouri
= . ty, towo, ar oot 3tnta or lorelign country)
18. (o) Informant’__" i&rs «John .Bocke B
{b) Address sedalia MO -
17. (o) ._Burdel {®) Date thereot_. 004 18/40
(anl,cremtlnn or remaval) (Monthy (Dsy) (Yeus)
Mem,Park

(¢) Place: burial or cremation.

18, {g) Sigrature of funeral director,

Gillespie Funeral Home

Sedalia, Mo,

{3) Addrem
19, (0} M_‘
ATV F VLY w Mm)

Other conditions V m% e

{loclude pregnancy within 3 monthe of duﬂ

n-a«.aﬂu—

Major fadings:

of nnpmtlnn!

Underline
the cause Lo
(which death
should be
charged sta-
tiztically.

Of autopay.

e T
(770

|

22, 1f death wad due to external cansen, fill in the following:

(a) Accident, sulcide, ot homicide {specify) THo .
L
V

(5) Dai.c of occurrence.
() Where did injury ocour?
{d) D!d tniur occurlpora

W’&JC at

{Specify lm of ptecs)
’ i||l|!’2;...‘@m:lz Ul Meana of[lnjfn;;é____
23, Slgnaturlt ' i (M. D. or otber)l__

T Date sianedlQ:i]: %0

{City or tawn} ty) {Sate}
ot home, on farm, in tndustria.l p!ac:, 1n public plm‘

Address

(Licensed Embalmer” l:B!.atement on Revorsa Side)




oy g

1 2

""" Lo saquny ot WPHIEG
1g ‘ON 10030 uteeH ousta
a3Aa23d

STATEMENT BY LICENSED EMBALMER

1, +

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No
working under my personal supervision. -

- e g |
= Signed_._......... i SONEN 4 ot oA R

Licensed Embalmer No 3568

P, O. Address Sedalla ,MO .
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license,

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




