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WRITE PLAINLY—_UB]NG UUNFADING BLACK INK—MAKE A PERMANENT RECOR.D\-" [

FILED MAY

BIRTH NO.

5 1950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

wes. oist. wo. _/ /[ 7 _ eximay nec. oist. m.%

State File No. izé.?q._._

Kegisirar's No

1. PLACE OF DEATH

s. COUNTY 3a g conade

d Hved, I inati —tid
b. COUNTY

2. USUAL RESIDENCE (Where 4 before
sdmimion).

A S‘I'ATE
Missouri Gasconade .

b. CITY (If oustalde corpurate Limits, writs RURAL and .-iv- [

LENGTH OF
phn)

c. CITY (If ouseide corporates limits, write RURAL aad givo township)

. Enter only onetaiso pet

line for (8}, (b}, and (¢)

*This doos not mean
the mode of dying, such
-a# beart fallure, asthenia,
ete. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, If any, gloing DVE TO (B)
rise to the above cause (o) dating
the underlying cause last.

OR ] A
ToWNRural Boulware TWD Trett TOWN Rural Boulware Twp, < 2 i
d. FULL NAME OF (If oot in b 1 orl iom, give street sddres or | d. STREET (1 rursl, give location)
HOSPITAL OR ADDRESS '~
INSTITUTION. Qwensville, Mo, Route Owensvilla, Mo, Ronte
3. BIE%ME or; . (First) b, (Miadie) ¢, (Last) I 4. DATE (Month)  (Day) (Yean)
(Typeor Pint)  Henry Thomas Bicker DEATH April 5, 1950
5, SEX 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r vwoim 1 YEAR | F w1 omm.
0 WIDOWED, DIVORCED (Bpecity) . : last birthdsy) | Months ’ Days | Hours | Min
male white | married June 15, 19056| 44 |
10a. USUAL OCCUPATION (Gwakindofwosk | 0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tat or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Tumber man et Drake, Mo. T.S.4.,
2'38- FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. Nj\!‘} OF HUSBAMD OR WIFE
Henry Bilcker. Lizzie Reed rvslyn icke
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ~INFCRMANT' 5 SIGNATLUIRE OR NAME ADDRESS
(Yos, 0o, or giiknown) | (If yes, xive war o dates of sarvios)
no 3edk 489<16=- 057% Mrs. “velyn Bicker Qwengvilles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL RETWEER

DUE TO (c)

2

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death,

72,%,4%
F

FY 2y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - < 20. AUTOPSY? #
TION - = D
. ) N e - a Y NO,
2ta. AQCTDENT {Bpedify) 21b. PLACEOF INJURY (a5..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, fastory, strest, offios by .. ste) . -
HOMICIDE
21a. TIME {Month) (Day)} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

alive on

1950 that I last saw the deceased

2. 1 hereby certify that I attended the deceased from %._ 19482 to _%L
Ohrl 4 1960 and ihat death occurfed ot _5 8.4 m., from the causes and on the date stated above.

" Zf

Colley O Jo 0.

(Degrea or title)

cﬁ?ﬁ;,gv1£{h bhreo |

Z3¢. DATE SIGNED

Y~l-SO

u. aunm. CREMA-
Durla

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Bland,

Mo.

24d: I.NATION' (Oity, town, or commty)

(State)

7"7'

4-8-1950

Unlon Cemetery

Side

:25. FUNERAL DIRECTOR:S SI“AWI[

"ADDRESS

wr gl s e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by = o, SV

e eeterbeeeameemesesasasam e eeeseeseoasasetsseseememmeteeatasmaoeeimersearies seeeeeosS easeeasssnrenaseass sememtaresbsem eanann sms et s ensnnn e et £ert hoan \ Student Embdalmer No.

e Pz NN 2.
SIgned.csciscecracessssssncacnsncasassnssanss - Licensed Emba‘lmer No _3 [j r )

Student fmbalmer
P 0. Address O EN SYMLE T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂmé to comply with
the above constitutes grounds for revocation of license ) - ‘
.If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




