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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 18 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

K

State File No.

94

(. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® ()

. Entey only onecatse per
lime for (a}, (b}, and ()

ANTECEDENT CAUSES
Muorbid conditions, if any, gleing DUE TO (b)

*This doez nol mean
the mode of dying, such

as heart follure, asthenia, |- rite to the above cause (o) Hating . ... . .
. Itf;um the diy- | the underiying cause lost, -
case, fnjury, or plica- DUE TO {¢)

MEDICAL CERTIFICATIEN 2

BIRTH WO. REG. DIST. Mo, _ S0 pRiwARY REG. DIST, mﬂo_‘}___. Registrar's Na 4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived.” If institution: residence befdre
*COUNTY  BARTOR * STATRTSSOURT b COUNTY ppproN
b. CITY (I outnide eor:nnu u.miu. writa RURAL and give o %T ALinl'imel; n't.)el:) c. Cg';( {If outaide eorporate limits, write ntm.u. snd gtve w-uup) 0% f
TOWN LAMAR 65 TOWN LAMAR - F/]
4. FH&%PT#AT_EO%F (H not in hospital or | wlve stroct address or loetion) d. A%rg% ._(lll'nnl.l:fvolnutlun) ,
INSTITUTION.  MEMORIAL HOSPITAL - -
3.6!5%&&‘%5%% a. (First) b. (Middle) ¢. (Last) .. ]+ oatE (Motl) * (Day) (Ve
( Twpe or Print) MARGARET ANN BICKEL DEATH ~ ° JAN + 6 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARIBQI % 8. DATE OF BIRTH 9.£?E {In y-;n ;‘ UNDER :Dr'nn ; UNDER W HIS.
F W NS AT JAN 16 1943 i o i it
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L Bi (Statg or forelgo country) 1 12. CITIZEN OF WHAT
done during mowt of working 1ife, sven if rotired) ‘ DUSTRY %‘ i COUNTRY?
AT HOME . ,) CALIF, USA-
IIS:. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
DR, VERN T, BICKFL MARGARET BLACK ) XXX .
I15. WAS DECEASED EVER IN U.S. ARMED FDRCB’! 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, oz unksown} | (I yes, give war or dates of service) . NO, ! .
NONE DR. VERN T. BICKEL, LAMAR, MO.
18, CAUSE OF DEATH INTERVAL BETWEEN

Of zND 'DEATH

" Ire ved

11. OTHER SIGNIFICANT CONDITIONS ©
Conditions wntribtuinp to the death but nort

tion which caused death.

e R

[2ed-0

related to the di
192, DATE OF 'opi_-?-%\. “16b MAJOR FINDINGS OF T a gl @! u £ M '20. AUTOPSY?
, M‘E“ "‘"PEQ ’ ves [ wo (M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) .. (STATE) .
SUICIDE home, farm, factary, sttest, offics bldy., et0.) ' R
HOMICIDE R _ ;
21d. TIME (Month) (Day) (Yesr} “(Hsun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT | NOT WHILE . ..
INJURY m | “woRK AT WORK
2. I hereby cemfy that I. attended the deceased from _H__. 1955. to _&_a._ IBL that I last sato the deceased
alive on , 1959 and that death occurred@tl; 30 B . m., from the causes and on the date siated above.
23s, SIGN (Degme or titla) 3. % ' ATE SIGNED
P weo M% T - r -} ,% . {/
‘%o'ﬁa H&l OAVL‘LCREHA- .24b. DATE, _24¢..NAME.OF_ CEMEI'ERY OR_.CREMATORY_. . |:240. LOCATION_(City, town, or,euunty) (Stsu)___
BURIAL JAN 6 1950 LAKE CEHETERY - . LAMAR, MO,. . . - - !
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE _, 25 FUNERAL DIRECTOR'S SIGMATURE - - ABORESS ~>
"JAN 6 - 16 {= KONALTZ, s ~ R,~MO.
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‘RECENED JN‘: ?N‘l:‘sg,
District Health offic p B

District File W
Qate Filed — .

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

. Student Embdaimer No.
working under my personal supervision,

T T Signed._isngé_% M

Licensed Embalmer No... %4981

Student ...e0

M

P. O. Address Lamar, Mo,
Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply wi

the above constitutes grounds for revocation of license,)

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

T




