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DEP ARTMENT ogzlgamem.-m ANQMLJAQI'B’ZQSOUI'U DIVISION OF HEALTH STATE FILE NUMBER

IFHYSICIAM OR CORONER)

CERTIFICATE OF DEATH

Registration District No-_'Péé_F!imcry Registration District No._é_O&Registmr's No. 0

MIDDLE

VS 300
Rev. 1/70

99 %

5 .
i A
nﬂﬁ » Farmington
STATE OF BIRTH (17 HOT IN U.5.4., Namit

USUal RESIDENCE
WHEFE DICEASED
LINED, IF DEATH
QCCURRID IN
INBNIVIION, GIYE
REGIDENCE BEFOTE
4 DMISSION.

o
o.p 4

12471 011608

r DECEASED —NAME  FiRsT

. Mary Jane Bockenkamp

SEX DATE OF DEATH 1 MOHTH, Dav. vear)

a/k/a E‘g?g&?kgmz.female . October 28, 1971

RACE whilk, NEGRQ, AmERICAN INDIAN,
LIC. 1 SPECHY

. white

AGE—aa1

UNDER | TEak UNDER
MmOy, DAYS HOUN

o 87

K.

1 0¥ DATE OFBIRTH | monTH, ©aY, COUNTY OF DEATH

‘| ™ Jan 7, 1884 |.. St. Francois

CITY, TOWN, OR LOCATION OF DEATH

INSI0E CITY LimITS
K SPLCIFY YEL OR NO

Je, no 7.

HOSPITAL OR OTHER INSTITUTIOMN —NAME (IF HOT IN LIEHEN, GIVE SERIAT AND NUMMER )

Route # 2

CINZEN OF WHAT COUNTAY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F wirE, GIVE maIDEN MAME S
- COUNTRY ) SPECIFY )
. Missouri . USA o Widowed ' |
SOCIAL SECURITY NUMBER li%t::hcosﬁu::'flo‘:w.clﬁ?;tn:mn Of WORk DONE DURING MOST 0% {KIND OF BUSINESS QR INDUSTRY
H90-03-9427-4 |, Presser w_Shirt Factory
RESIDENCE—STATE COUNTY CITY, FOWN, OR LOCATION WNSIDE Cofy tmirs | STREET AND NUMBER
{3PECIFY YE5 ON NO) . » - -
Le«Missouri |wSt.Fran. |. Bonne Terre " . 02 N. Division St.
FATHER —NAME Fonst mIDDLE Lagt MOTHER — MAIDEN NAME inst MIDDLE [¥$1
5. Miditonn House ", Marparet Glore
| NFORMANT —NAME MAILING ADDRESS (STREET OR D.P.D. NO., CIFY OF TOWHN, STATE, ZIF}
w e D. Fryman w 402 N. Division St., Bonne Terre,Mo,
PART 1. DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c)] T Ee Ot b DEATH
n. LamEDIATE CAUSE
’ . . -y -
ol W" v j Aol § )l

COMDITIONS, 7 ANy,
WHICH GavE RISE 1O ib)
IMMEDI&TL CAUSE 1),

 OF A% A NIEQUENCE OFt

Yoot !,1 e j"’fo‘?’:

LYENG CAUSE LasT

[ cause | @

CERTIFIER e

STALING THE UMODER CUE TO, OR a3 & CONMQUENCE OF:

Y ) SRR 0 Flrgo.

OR UNDEVERMINED |sreciFy )
o 206,

1mONTH, DAy, vEal] |HOUR

2.

PART il, OTHER SIGNIFICANT CONDITIONS: CONDINDNS CONTRIBUTING "ofun SUT HOT RELATED 10 Caust Gwvin Ji pant 1 100 AUTOPSY If YES weee nincincsTcon-
tYES OF MO} | SIDERED IN OETERMINING CAUSE
X OF DEATH
L = 1w, AJS 196,
ACCQIDENT, SUICIDE, HOMICIDE,” ~ [DATE OF INJURY

HOW INJURY OCCURRED (ENTEN NATURE DF (INJURT 14 PARE | OF PaRT 1), (1Em 14}

M. | 20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FAfm, STREET.[ LOCAT QN

{STREES CR R.F.D. MO., CITY OR TQWM. STATE} |F DECEASED WAS FEMALE

MAILING ADDRESS — CERTIFIER

ISPECIFY YES OR Mo} |FacToRY. oFF1CE BLDG.. ETC. {SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\ 20e. 20§, 20g 20h [ ves Cine s
/CERTIFICAIION—-— MONTH ar TEAR l MO DAY vEak AMD LAST SAW St/ HER ALIVE ON |1 DID/D40ubiQ3 ¥IEW THE| DEATH OCCURRED af Mg PLACE, ON THE
PHYSICIAN: 10 MONTH Dy Yean BODY AFTLR DEATH. (HOUR ) DATE, AND, 10 THE BESE
| AITENDED Zug R _ / - . OF MY KNOWIIDGE, DUE
e, BICEASLD FAOM é 30 6? | 2. (4 ] s) 7 / . /0 - - / 14, '-f =5 e, ?.’30 P, 16 e causeni stano,
CERTIFICATION —MEDICAL EXAMINER OR CORONER; ON THE 84513 OF THE HOUA OF DEATH FHE DECEDENT wai§ PROM; CED OEAD
ERAMINATION OF THL BODY ANDSOR THE INVESTIGATION, IN MY OFNIDN, MOMIH AY YEAR HOUR
OtAH OCCURRED ON ™E DATE AND DUE TO THE CAUSE(S] $TATID.
X M.} 22b. ",
CERTIFIER— NAME (TYee OR PRINT DATE SIGHED (MONMTH, Dar, riak)
1o, . //"/"7/

Ciry on'rown . e

-7 STATE
[

278 0 1E 1730 )
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —N, LOCATION 1 CITY OF TowN state
LSPECIFY ¢ . . 4 .
w_ Burial w.__Germania/ w_Rt # 2, Bonne Terre,Mo.
BURIAL DATE MONIH, DAT, YEAR} FUNERAL HOME — NAME AND ADDRESS I STREET O AF,D. NO., CITY O8 TQwwn, STALE, IIP ]
s e 31, 1971 |u C.Z. Boyer & Son,313 Benham St.,Bo T M

FUNWOR— GNATURE
\ 25b. e /7 It A
-~

1.

REGISTRAR — SIGNATURE »7 ,(ld /61

OATE RECEIVED BY LOCAL REGISTRAR
RL | = § =2y
‘
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

F ]
working under my personal supervision.

Student o Signed gwé"; fé’}?’“’%

Signature of Student Embalmer

Licensed Embalmer No. \5_//,7

P. O. Addressw
L3628 :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({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.
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