Health, THE DIYISION OF HEALTH OF MISSOUR| 58_013508

Welfers  CIED APR 17 . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1958 3_ e/ yr? zé 2
Sarvice ngistrurion' Distr_icl’ No. p Primary Re-gutm.ho-ﬂ D""i:' Na. . L S S— R”‘!is"u"ﬁ -------------------
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY ‘“"”"
30 i Cape Girardeau ° Missouri cape BYF0/tp
1-57 b. CBTRY {If outside corporote limits, give TOWNSHIP only) tnside Limits c C::]TRY Inside Limi 0
00 TOWN Advance R 1 Yo L No jomAdvance R 1 Yes(]
‘ c. Egls_':l’_l?:liﬂ%gf’ (If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES (If outside, give location) Reside on Farm
Al
wstiiution ramily Home 59 yr Advance R 1 Yes [] Ne{ ]
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Doy Year
(Type or print) OF
Otto William Bock pEATH April 9 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yaors JF UNDER 1| YEAR| IF UNDER 24 HRS.
M 130 White :,ARR!EDE]N‘EVER uasmiED[] EE- Llirrl":doy) Mgntha | Days_ | Hours I i,
5 a poweo[] { oworcen(ll0ct 19 1898 9 s 130
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
: during most of working tife, even if retired) INDUSTRY -
3 Farmer Farming Advance R 1 Near Deltla, Mo, U,.8.A
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ck Clars Sparfield Martha Bock
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
3 {Yus, no, or unknawn| (If yas, give war or dates of service)
: 2 |7 yem gt KN DN Mrs Martha Bock, Advance R 1 Mo.
2 18. CAUSE OF DEATH (Enter only one couse por line for (a), {b), and (c} ) INTERVAL BETWEEN
L-. PART |. DEATH WAS CAUSED BY ’ ONSET AND DEATH

IMMEDIATE CAUSE (o) SELFE V=R ITED ,Sggg g&
DUE TO (b) S SNOT7T ClrnN -"05577!'4“!7‘/.0!\!

DUE T0 (6] OFT FRACLE (REYoND TBECORHN TN

Conditiens, if any,
which gave rise to }

above cause (a),
stating the wnder-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

and last saw ::’r:. aliva on

21. | attended the deceased from
Death occurred at

220. SIGNATURE
7 -

23a. BURJAL, CREMATION,
REMOYAL (Specily)

date stated above; and to the best of my knowledge, from the couses stated.

22b__ADDRESS

ra lying couse last
- E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot related 1o the rerminal diseass condition givan in PART I (0) 19. WAS AUTOPSY il
H ] q?é X PERFORMED?
i = YES[] NODE
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
= w
3 o O r. ! ]
E ‘:’ 20c. TIMEOF Hour Month, Day, Yeor
o m {NJURY a.m.
- = p.m.
g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE O farm, factory, street, effice bidg., etc.)
2 WORK AT WORK
£
w
H
o
3
2
<

]

2?;:96!1;;

Z3b. DATE . NAME QF CEMETERY OR CREMAT 23d. LOCATION (City, town, of tounty) {State)

lL- 1l = 'IQC; Memarial Park Capa Gipandeau M nn

w | [BRURESI Mome 11, CafB"bLr Mo. [ 7P NS m% -

{Licensed Embalmer's S!%Lm-m on Reverss Side)




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, Smallr e ettt et rans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oriiii Signed /
Signature of Student Embalmer

Licensed Embalmer N

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING (Failure
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. -




