THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 8246
e FILED APR 1¢ 1950 STANDARD CERTIFICATE OF DEATH Stee File N .
$/,0 | mIRTH NO. rec. oist. wo. _/ /7 PRIMARY REG. DIST. m.ﬂd_é Registrar's Na gzla
J 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lived. If lustitatlon: resid before
. COUNTY . STATE b. COUNTY dininsion}.©
¢ Gasconade . Missouri Gasconade
b. CITY (I ouinide corporate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (1 octskie corporats limits, write RURAL sud give townahip) 05 7
townabip) | STAY (in this place) 0
oMy Rural- Boulware Twgo, 11ifat -, me TOWN Rural Boulware Twp. )
d. FULL NAME OF (If nos in hosplaal or i ion. cive strect sddrew or | d. STREET (I ruml, give eation) N
HOSPITAL OR ADDRESS .
INSTITUTION  Qwonawille Rownta 1 Qwans )
S.SIEQ:ME OFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Day) (Year)
(Twpeor Print}  Henry William Ricker DEATH March 22, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If 1:Dmm 1 YEAR | # UeiER 3 ms,
WIDOWED DIVORCE! D‘}Epdl i last birthday) Mol&h, Days Hml Min,
male ¥ lwhite marpried \ Feb, 8, 1878
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven If restred) DUSTRY ,() COUNTRY?
Farmer : 383t rake, Mo. U.8.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF MUSBAND OR WIFE
Wilhelm Bicker: Henriette Geller | Lizzie Reed Bicker
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o7 ginknown) | (If yes, whve war or dates of servics) NO. R .
no $hdt #3t Mrs. Lizzie RBicker OQwensville, ko
18. CAUSE OF DEATH ' . INTERVAL BETWEEN
| Rnter only enscauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean
{Ae mode of dying, such
as beart feBure, asthenia,
ac. It meoms the dis-
eart, injurs, or complice-

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
z E Z E .

ONSET ;a DEATH

Mortid conditions, if any, giving DUE TO (b)

rise to the above cause (o) stating . - .

the underlying cause lost.
DUE TO (¢) .

tion tohich coused death.

" Conditions cont mmwmmww

Il. OTHER SIGNIFICANT CONDITIONS

releted to the di fon cansing death.

J‘)i

.

Vos

WRITE PLAH\TLY—U_SING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

DATE REC'D BY LOCAL

J-2 9 —

1_25_‘] S50

1

19a. DATE OF OPERA- | 19b, MAJOR FlNDtNGs OF OPERATION ), AUTOPSY?
TION .
L vis [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, iarm, [actory. strest. office bidg.. e300 - )
HOMICIDE
214, TIME (Monts) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT[] HOT WHILE
INJURY = | woRrk AT WCRK
2. I hereby certify that 1 atiended the deceased from _ML IDﬂ to _BL&, 19& that I last saw the deceased
alive on - - 19 _&and that death occurred at _é_P_r m., from the causes and on the date slated above.
2a, SIGNA’ (Degree or na)CJm I 2%. DATE SIGNED
2 Sorsnantly, o 3-23-57
ua nunm. CREMA- | 24b. DATE m: or a-:mzrsnv OR CREMATORY 24d. LOCATICN (Oity, town, or county) (State)
)
111'1101 T , Zoar WM, ¥, Cemetery Draks, Ko.

ADDRESS
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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_.._....-. o S

Student Emdalmer No.

5T gnediessrcncaccscscncnacssnsssanancas teaebmu e v Licensed Embalmer No j o?; F

Student Embalmer
P. O. Address Q—O‘—""‘"‘ et @b j’z&s

working under my personal supervision.

2 Note: The above MUST BE SIGNED BY THE LICENSED F.MBAI.NIER in his OWN HANDWRITING (Failm to comply with
the ‘above constitutes grounds for revocation of hcense.)

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




