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AINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

5

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19882

fi[ﬂ] JUN 27 1852 State File No
ﬁ[ﬁﬂq NO. REG. DIST. NO. : ; PRIMARY REG. DIST, m&_&. Rmu.l'rnrlNa.AZ .... X ﬁ rrreaeetstors
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare 4 d livad. kd before
a. COUNTY a. STATE b. COUNTY - 4 adnision).
COLE o - T B
b. CITY (It outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write EURAL and clve townahis) 4 / 6 /!
township)| STAY (ln this place) :
TOWN JEFFERSON CITY, MO, 2 WEE TOWNNRT I.STON i
d. FULL NAME OF (I not in bospital or institation, glve street addross or location) d. STREET (If rural, glve location)
: HOSPITAL OR ADDRESS
. INSTITUTION o, MARYS HOSPITAL 8615 CURTIS PLACE
3. NAME OF 0. (Flh) b. (Middie) c. (Last) 4. DATE (Montb)  (Day) (Yean)
(Typeor Print)  WTLLTAM BOCKW INKEL DEATH JUNE 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i tnoen : TEAR | o oo u s
WIDOWED, DIVORCED (Bpecity) Iast birthday) |Mentha , Hours ' Min.
MATE WHTTE STINGI! SERPT, 11 . 1sus  #5 10
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Bhuw!o:dn sountry} 12, CITIZEN OF WHAT
dona during mowt of working lifs, even If rotired) DUSTRY COUNTRY?
SITPERVTSOR "CPENTURY ETEC, COl, ST. T.01ITS, MO. ﬂ 11.53.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
GEORGE ROBKWINKETL CATHERINE, B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of servies) NO,
NQ AHT=2801 501 FRANK BOCKWINKRL, ST, TOIUTS, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlycnecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (¢)- DIRECTLY LEADING TO DEA “y .
- St Lt o
*This does not mean ANTECEDENT CAUSES c
the mode of dping, such ﬁ:fwea:dmmb?a‘m' if ?ngl ﬂﬂg DUE TO (t) i
|| o# heart faflure, osthenia, e abope cause (¢ - po
ac. It the diy. | the underlying couse lost. - - é" Z . Z ¢ Z i s 2 r - - 1=
ease, infury, or tica- DUE &
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death bl not
related to the disease or condition causing death.
19a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
EYX | w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, ofes bldg.. 10 .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - @ | “work AT WORK ]
2. I hereby certi v tha.t I aitcnded the deceased from At ij 6— A 19"5 27Thal T last saw the deceased
ﬁ —, 185 3—Gnd ihat death occurred ol rom the causes and on the date stated above.
W % &L). 23, DATE SIGNED
Q.z,‘,.: ) CET - 7R, |
JRIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR M'ATOR‘? . {Clty, town, or county) (Btate)
T REMBQVAL (Budla o ' .
URIAL - JUNE 24 952 QLK GR _CIME {
DATE REC'D BY LOCH. C’?@s’j@ﬁﬁulm 25, FUY| “ABDRESS '
|#3H5§§- ; 5}1(:1{‘!

(Licensed Embalmer's Sutemmﬂn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer No.

working under my personal supervision.

Studont .ovaveavearevocnsrassannens vaseases

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed,’ fact should be s0 stated above.

. (l':'ailme to_ comply with




