No. 300
10.48

4

t

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9>

: THE DIVISION OF HEALTH OF MISSOURI Co- 722
?"_ED JAN 10 1956 STANDARD CERTIFICATE OF DEATH State File No

"BIRTH NO._____________________ REG. DIST. NO. 2 E PRIMARY REG. DIST. uo.g‘O/I:z Registrar's No 7

1. PLACE OF DEATH
a. COUNTY 1o

2. USUAL RESIDENCE (Where decessed lived. If lnatitytion: residence before
a. STATE MiB s 0111'1 b. COUNTY 001 e wiinialon).

d. FULL NAME OF (If not in bospital or In

c. Cl'n' (If outaide eorporats litnite, write RURAL snd give townshig),

to%n Bural 5 Miles E. HighW

5, SEX OI 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

10a. USUAL OCCUPATION (Ghokhdohork 10b. KIND OF BUSINESS OR IN-
DUSTRY

E‘";%' “ired Farmer . own

JKeb,10,1882

goAJ songoky || o STREET - Qf raral, giva location) (o0 o/, 0
HOSPITAL OR
nsTiruTion High' & Madisod Bt. APDRESS al 5 Miles E, Highway ‘7'([ {
3. NAME OF a (Firs) (3iadle) Py (La.st) 4. DATE (Mmm =
DECEASED 7))  (Year)
(Tyve or Print) Diedrich Samuel Bockhorst pJan,6 é
8. DATE OF BIRTH 9, AGE (In years| ¥ vwoR | TIAR | o GHDER M Hms.
WIDOWED, DIVORCED {gci!

ij) HI&!I % Hounl i,

Lincoln Co. Mo.

11. BIRTHPLACE {City and Stats or l"onu'l Coustry) 6 12 CW?OF WHAT

f!&a. FATHER'S MAME

John Bockhorst

13b. MOTHER'S MAIDEN NAME

{Yoe.n0.orunkoown) | (f yes. xive war or dates of servioe)

no

15. WAS DECEASED EVER IN U).5. ARMED FORCES?

gétl‘iﬂ”ﬁ?éﬁﬁo?a'@ '&JW )

16. SOCIAL SECURITY | [7. INFORMANT' 5 S+-GNAFORE 0 ADDRESS
i No. MraaS‘lQ.J,Q,Bockhorst Jefferson City,'i?o

18. CAUSE OF DEATH

: I. DISEASE OR CONDITION
- nter only enecaunp® | ThHIRECTLY LEADING TO DEATH(y)

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

etc. It meana the dis- the underlying cause last.
ease, infury, or complica-

the mode of dping, suck | Morbid conditions, if any, gising OUE TO (b)
| as heart fatlure; asthenda, | -rise to tAe above couse (a) ‘stating

MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (e) ..

/ . ONSET AND DEATH

tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot 49,0 /
. related &0 the diseate or condition g death, o
‘19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e " e ) 20, AUTOPSY?
) TiON ) m__
A . - - T - . . . _. . ) YES D KO
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.s lnoraboint | 21c. {CITY,. TOWN, OR TOWNSHIP) .  (COUNTY) . . .(STATE)
~ SUICIDE . bome, farm, faotory, strest, offiee bldg. . e10.) - . K
HOMICIDE
21d. TIME (Mouth) (Day) * (Year} (Houn ~ | 2%, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
: T . WHILEAT[—} NOT WHILE, . . Ceve ar .
INJURY- WORK AT WORK s

-

(DegmeorutleD 23b. ADD

<|-.

. DATE

EMA~
Jam,9,1956

Riverview Cempfoyj

24z. NAME OF CEMETERY ORALMEMATORY-

n1 here& certify that I aliended-thg deceased from / 5]57 10— to M{Iﬂ_ that I last satw the deceated
alive on , 19 , and that dealh occurred at lL;&Q_B ., Jrom the causes and on the date stated above.

F2a. SIGNATURE

2. DATE SIGNED

/M (7

24d. LOCATION(OIS, town, of coun tatey
g effersoncity,nql, ' .

DATE REC'D BY LOCAL W‘S IGNATURE L = - :)M 257 F)f N
Z‘h 956 | A Jnd)- It /

j-#-”{" /

([xamedEmhlmnSulummmRm&de) .



H
i

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i ,  Student Embajser ¥o.
working under my persona! supervision, ) / /{ .
Student ...., igned - —

Student Embalmer

. . P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If:hiabodyi::“notembalmed.faaahoddbem_md‘-bom

4

.-




