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Ezxact statement of OCCUPATION is very important.

CAUSE OF DEATH In plain terms, so that It may be properly classified,
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MISSOURI STATE BOARD OF HEALTH

H Do not oae (his apbcé.
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ERTIFICATE OF DEATH i .
CERTIF A 27164
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- dayy e b
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(b) General naturs of indoxiry, V
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g 11. BIRTHPLACE OF FATHER (ciry wN) WHAT TEST CONFIRMED DIAGNOSIS?,. W D bl XU T L Pt
g Gumonoxm) A f@Aassannrd L sy L 1T
< | 12. MAIDEN NAME OF MOTHER rn‘,ua H g /_\.Q.’h J'M 7(;&«:@) SO/ ?
B
13. BIRTHPLACE OF MOTHER {CITY OR TOWK)....".......oiummuesersscmsrimtoersnannns 7 stute tho Dismsn Cavura Drare, or in gfodfirom Viouner Mh
(STATE OR ) (1) MEu axp Narveg oy Insger, and (2) whether Accmmmir,
" InroRuANT ... .F. -}.1:.%...' - DATE OF BURIAL
| (Address) A W 7 1 2)
15 W AUDRESS
Fm? é 19, 7’7 L?Q‘ W) ' - 74 &
! .







@nmerce rust@npany

CAPITAL AND SURPLUS $8,000,000.00

Hnsias @y Yissousi
GERALD PARKER : )

November 17, 1927.

Miss_Christine M. Bickel,
6228% East 15th Street,
Kangas City, Missouri.

Dear Madem:

The Federal Reserve Bank have returned
to us the $12,250,00 Registered Fourth L% Liberty
Loan Bonds on account of the death certificate stating
Herman Ludwig Bickel ard the bonds being registered in
the name of Herman L. Bickel,




/A




- ®Ohe ROSE & CO Funeral Home

15th AND JACKSON PHONE BENTON 0970
KANSAS CITY, MO, .November2s -

Barsau eof vital statistics.
Jefferson City Mo,
Dear Sir-: :

In erder tO settle estate it will be necessary te¢ have
this certificate read Herman L Bickel instead of Herman Ludwig
Bickel,

Yours Resp.

k_@w,/éow'
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' -?_ R .. N

8. OCCUPATION OF DECEASED
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particalar kind of work

(b) General nature of indasiry,
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which employed (or employer).........
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED
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EF BOT AT PLACE OF DEATHY.couiavaesrrersarrasarsosmeormrrrnmrrens ranrasass
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10. NAME OF FATHER *
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REGISTRARS SHALt NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classified.
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