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

DEPARTMENT OF COMMERCE

AL AR TR S /3’?? " STANDARD CERTIFICATE OF DEATH s v o

Registration Diatzict No..

STATE BOARD OF HEALTH OF MISSOURI 2-(;882

Primary Registration District No‘:’r-z.?? Regisirar's No’?gzé

1. PLACE OF ATH:
{a} County 0x

(8} City or town.. Fdina

(If outside city or town limits, write "RURAL" and nams of township)

(¢) Name of hospital or institution:

Gibson Hospital

O

{If not in hospital or inatitution, write street

{d) Length of stay: In hospiial or institution

nutber or location)

In this community.... 8 JI8,

{Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: -
(s) State Misaouri (B County..... KNOEK ——5:"1

(c) City ot town.... . RROX. City rural 7
(I outside city or town limits, write "RURAL™)

-
(@ Street No.2_ B1les West of Xnox. O 1 T o
([f rural, give location) 0

{e) Citizen of foreign country? (Yes or No)

if yes, name country,

Ful% Name. . Henry Wm. Bickel ...

3. (&) If veteran,

3. {£) Social Security

MEDICAL CERTIFICATEON

20. DATE OF DEATH: Momhﬁt;{day 7

year. /f#f hour. /p . minnte/é f M.

16, (a) Informant......

- (b) Address... j
17. (@) Burial

{Burisa!, cremation, ar remvngone Hill c

{¢} Place: burial or cremation... -
18. (o) Signature of fl.memll director... £ X
()] Addrm

19. @ .y B e
(Dnu e Iuclhegln.nr)

15. Birthplace. Sb .Ch&rles County _Missouri. 0

(City, town, or county) , (Seate g foreign country)

© D thereor AUE=15-1048

32,6 O~
-5 A A BOYR -4

(H:[nlrar (] -l.rnnu:re) ;

name war No
- 21, I hereby certify that T attended the deceased from..% £ on
0 5. Color or 6. (a) Single. widowed, married, 19 ?’f to. @/ /Q myj‘
4 Se M " widoweds - vy 7 O ’ 7
X 1 race divarced... oy that I last saw bl _alive on , 19£. .
6. (5 Name of hushand or w1fe reereseroeens 6. (€) Age of hushand or wife if || and that death occurred on the datetghd h°“f etated above. Duration
Ida Drewel =i . ' E5 i A ARV oo years || Immegjate cause of death v /
B 7_“?]31&11 date of décenged ‘Tuly - 2 = 1863 ......&..m. P L W ....._..W 2. %.‘
ik T [Moatb) (Day) (Yeus) / )
T T e e o
8. ‘_%AGE; Yu Yedrath Months | Days If less than one day Due to..
o - BB - 7 R |
e hr. min
- 6 Due to
9. Birthplace. St o _Charles County .. MissgouriC
: {City, tuwn, ur sounty} {State or fureign country) [
i e COther conditions ~
10. Usual cecupation SChOOl Teacher s Fa r {Iaclude pregnancy within 3 months of death) r‘ (}/
11. Industry or business... Sk PHYSICIAN
B ( 12. Name Micha el Bickel . *5f operations ] ‘ —
; g A "L J 1 L ; . AN A . LT Underline
& L 13. Birthplace Germany gahelgglés:a:g
town (State or forcign countiy) Of autopsy...._... should be
ﬁ{ 14. Maiden name.. ﬁ J.er%alm . charted sta-
tistically.

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(&) Date of occurrence

—

(¢) Where did injury occur?.
{City or town) (County) (State)
{d) Didinjury occtr in or about home, on farm, in industrial place, in public plm:e?

(Specil'y type of place}
M

mury aesrrsents e werrny

QM D.or oth?
. Date signed. /ﬂ‘fff

(Licensed Embn!gcr’l Statement on Reverse Side)




REGEVED
B Healy Clet e

Bt Ble e
w e

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.

...... . ..e..s Registered Apprentice No vt

working under my personal supervision.

Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fﬁxre to comply wit

the above constitutes grounds for revocation of license.) *

A

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




