- No. 2 DEPARTMENT OF COMMERCE

o FIEE JOL 1% 1948

X37823

Registration District No...... / [_ ...........

THE STATE BOARD OF HEALTH OF MISSOURI 19112 ‘ |

STANDARD CERTIFICATE OF DEATH % Sute Fite No
Primary Registration District No. _\5_ % %2 . Registrar's No._ ... g_...."........,.......

1. PLACE OF DEATH:
() County....

Gasconade

e

{c) Name of hospital or institution:

{d) City or town.. "B.LII‘B.LW Richl&nd ..............

ar r outsids city or town lm.'nu, writs “RURAL” and name of township)

i _..._J___Mj..._ms_gm:bh..QIJ__ﬁa&c_gna_d_e.___j._____?.._.__j_

(If not in bospital or institution, write atreet pumber ar location)

(a)
©

1CH]

USUAL RESIDENCE OF DECEASED:

L]
State_..._. Towa. . .. ¢ County ? ? /7
City or town DavenDOI‘t / 3

{ar om.nde city or towa limits, write “RURAL™)

Street Now.. msg Rockingham Y]

(L[ rural, give locaticn) ,

16. (a) Infurmantlﬁr Millard E. BiCkhﬂm

v

Accident, sticide, or homicide (specdiy}

[=|
-1
Q
[}
=
-4
Z
Length of H bospital or institution .
(d) Length of stay: In hospital or ﬁasmut oo || cicizen of foreign oounf:ry? H_q’ T Ves or Noj 0(/
In this community 8 ours
yenrs, months or daya) . If yes, name country.
=1 MEDICAL CERTIFICATION
B 32 BRINT  Touis A. Bickham )
< R ER WY 30, DATE OF DEATH: Month._ S.UNG 4, 12th
. t . . (e a. uri . ,
a 3. (b} If veteran N X ¥ sear......1 1 945 ______ hour 4 minute.... 15 P - |
name war. 0 * No . |
E - v}' 21. I hereby certify that I attended the deceased from 3
: O 5. Color or 6. {a) szle, widowed, ma.rg,ed 19, to. ‘
TL s sex. Male race_ W1 L6 avorce. W1 dOWeE d that Tlast saw h alive on
E 6. (3) Name of husband or wifé......cccoeeeenrr .. 6. (¢) Age of husband or wife if || and that death oecarred on the date and hour stated above. i
: Duration
v Beverly Vivian alive......__.. years|| Immediate cause of death
% 7. Birth date of decensed ..o vVember 251.__ _192 4______________ _Accldental. Drowning-
= (Montk) —..Gasconade River, 1 mi. south ...
o 8, AGE: Yeara Months Days If less than one.day Due to Of G'ascon&d e 3 MOQ
* . -~
g 33 | 6. .18 R
. - Due to
é 9, Birthplace Sedal 18. M.’LSSOU.I‘i 4 ‘ U
o . _ . . {City, towa, or county), . - {State or foreign country) = T T -
. QOther conditions.
% 10. Usua!l occupation Preas Set ter - : (:nfif:de nrez‘mncy withia 3 mapaiha of denihy
SE T ae e I
= 11. Industry or business . = SR PHYSICIAN
or nndings:
1 |l8] o vome. Millard Ea Biokhem . . | ™6 seslom.. P |
o E D - S A u,.u. Yy : e ) P .’4 ﬁ - IR Underline
Z 1=\ 13. Birthplace thOH Ohig / 5 the cayse to
d S forei |
2 % st sttt SEEBYEBB L LR P i | Ot e i
- E Ixeter MNo . 9 / 22 tistically.
— - - —||2-|-15.- Birthplace & " * 5 o e .22, - H-death was due to external causes, fill in the following;” —. .
E = {City, town, or county} {Stats or forcign country, Ac Cident
B
B

Date of occutrence.......s kI une. 12 1948 a’ 7

®) Addres Birmingham Ala, ®
. @ . Removal /> Date thereet.._ 6= 13=48 () Where did Injury occur?._.... Ga&s: .,?,{{?;‘19-7&3;,— _Mo:m.)__
(Burial, cromation, of removal) (Month) (Day) (Yesr) {d) Didinjury Wut home, on farm, in industrial place, in public place?
. (¢} Place: burial ar cremation.....! Mo geonade River
18. (a) Siguature of f“rfefal dire‘ctor..,.. . While at wogk?. Wlm ’tycl)” i{{léah;;)of {3 E RS
(b) Address ’ . S ,t.' ' ) #9—
. S]sﬂ,a ure. £ A
v @ —éz’mle o v RS A, || ssress . Hegfmann, Mo, > Dats o 4:8

(Licensed F‘andim;r’; Siatement on Reverse Side) -
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c"‘-JanﬂN e"'j %3‘ J .

6 0N 1000 WEsH jo1ms)q
: 03A1393y
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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 Now oo ,

working under my personal supervision. . G
Signed o 27 @L

’ ' Licensed Embalmer P{/ 2082
' P. 0. Address Her mann, MQ. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 1o comply with
the above constitutes grounds for revocation of license.) . Lt .

" If this body is not ‘embalmed, fact should be so stated abave. ' ' . o f' s




