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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R S e
FEB 13 |
FILED FEB 13 =~

Registration Distrlet No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. \?/_02?

?"'

f 2613

State File Ng m

Registrar's No / f)ﬁ

1. PLACE OF DEATH:
Jasper

. USUAL RESIDENCE OF DECEASED:

47

(@) County.... Misaourl J
o) State.... BOQUIL . (» Coumyudd ASPED .

L) i _,._.._. e amnne
&) City or town. % l.nc‘é\imz: 'ril.e RURAL nnd npme o(to'mhm) {¢} City or town w ebb c 1 t y /
(¢) Name of hosmr.al or institution: (If cutaide city or town limits, writs “HURAL") "";.

Jane Chinn Hospltal @ swetvo.d.ane._ Chinn Hospital Lo
(If ot in hoapital or institution, write street ar location) U (Tfrural, give locatian)
{d) Length of stay: In hospital or 1nsr.il.ution..._.._.....@.....dﬂyS Nl
(Specily whether || (¢} Citizen of foreign country? no {Yes or No)
In this community 5 daV 3 (2
years, months or days) If yes, name cotintry. :

3. {0y PRINT
FULL N.

vame,. Egther LeRoy Bickey .

MEDICAL CERTIFICATION
DATE OF DEATH: Monthd ANUATY. _ day 19

addresd OPLAin, Miggourl . ¢

. Date slgnrd]."lg'45

20,
. . 3. Sacial Securit .
3. (B} If veteran ;;) ol urity ymr.._.__l_g_ﬁ'_ﬁ__.____,_____,huur 5 mimlte__,___a_s___A_h{.
Dame war 2 21. 1 hereby certify tht I attended the deceased from. Lot A= 4D ...
p 5. Color or 6.,(a) Single, widowed, married, 9. to. =19 19_45
s s ale | newhlte divorced — BINEGLE il 10 Fast caw LI ativeon. L=18 10 45
6. (5 Name of husband Of Wif€..oo—.ceo.... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive oo vears || Immediate cause of death
7. Birth date of deceased....__.. Jﬂnuam_l 44. ___19 45 S, I dll' opathi ¢ meningi t 1 8 4 davs
"~ (Moath) (Day) (Year)
8 AGE: Years Montha Days If less than one day Due to
0 0 5 .............. )1} SR )
U Dute to
9. Birthplace..... Webb_ g.i.ﬁ.}[___ .............. .M.i.ﬂa.ﬂurl.__._.
(City, town, or county) (State or forcign country)
10. Usual occupation infant . e 9!’1“,7 Eﬂnd‘"'f‘"". Tihe S mnihe o umtEy /
11. Industry or business. Mﬂ.] Fur = 1_1/ PHYSICIAN
~ or findinga:
[ 12. Name... B8Lher R1 QKEAL_______.__.__.___._.__i_._ operations (g Undertine
E 13. Birthplace.._ 2 alisaw Oklahoma’ ! iv_ :.ﬂ:fﬁ'éiiiﬂ
Ly, or CO .. (State or foreign G:nnl.ry) Of autopsy..._.. ahould be
ﬁ 14. Maiden mma_‘.g E.‘:Ey fiemi nQ U autopsy ;hatm.;ﬂ sta-
stically,
§ 15, Birthplace Jo(g.} &2'“”““) Bé&ffrour;iu,) 22. If death was due to external causes, fill in the following:
16. () luformane Bather RACKEY e, || (@) Accident, sulcide, or homicide (specily)
) Address_RaFoD._# l,,u_‘&ebb Ci ty..,.._MQ....-... (4) Date of occurrence
0 o BUPLAL o Dute et 1YR0/85 (|0 St st
{Burial, cremation, or romovel) oth) (Dey) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, In pubhc place?
() Place: busial or cremation. L.OT €85 _Park Cemetery
18. (a) Slgmmire of funeral director... PARKER-HUN SAKER._- e |1 While at work?. : ___“fmp:ﬂi' ‘:m Y ;h::)of ABJUTY e e
50&5’2%1:11Dg opg liz Z-zﬂMiz ;C% 23. Sim;m_ﬁ ;71 Q/ZM/ {M.D. orolhe.f)_@o
9, ...a v
= & nte received r's signatore)

=

1/ §0

(ueenled Emba.lmer s Statement on Reverse Side)




#fQ/—//é

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

, Registered Apprentice No

working under my personal supervision.

' ' Licensed mbalmerN oz-?/ 7 .
P. O. Address...... /é‘—a:/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘[ER in his OWN IIA
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above,




