THE DIVISION OF HEALTH OF MISSOURI

e ‘
te-do0 + STANDARD'CERTIFICATE OF DEATH e Fic ... SPIOL

10,48 ,]u—_ﬂ -
' BIRTH uoNDV 14 1957 REG. DIST. No. _ 3R priuary rec. o157, 80. SO0 . Kepistrar's No...... 2 g'Z.,

=
U

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd livad. If ingtitgtion: residence before
. COUNTY . STATE . . b. COUNTY adinimlon).
& Boone ? Missouri Boone* "7
’ b. C(I)EY (If cuteide corpurate Limits, write RURAL and ‘i'n.-h! %T ALYEN:E DEF c. ng {If outside corporate limits, write RURAL nzd give township)
. )1
TOWN Columbia i ‘ i Town Columbia nld 5
F#(%SLPHBAP?_EOOF (If not in bowpital or jnstitution, give strect addr-l or locatlon} ASI;FDRESS (1! rursl, give location) . J
NsTruTion . 401 Price Ave, LOl Price Ave.
3.6‘2‘4‘:!\&55%2 a. (First) b. (Mlddle) c. (Last) 4, DATE (Month) (Dey) (Year}
rTm or Print) JULIA MORRIS BICKLEY pear Nov, 7 s 1951
/ l 6. COLOR OR RACE | 7. m&%%}%g IBIEQ'IEEC%SREIEEI yo 8. DATE OF BIRTH 9, I.:?E o .rc)nn ;Ir uz:n | TEAR | & UNDER u wxs.
. {i Y. ¥, onf Hours { Min.
Female Fhite Tdowed 7" | Nov. 19, 188l 65 st |
10a, U§UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINSSD%Fs!TIRN\; 11. BIRTHPLACE (Btate or forelgn country) d IZ‘.:SITIZENOFWHAT
dona dyr of working life, svan if retired) . UNTRY?
R e e —- Colunbia, Yo, | 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Andrew Cauthorm | Mary Lynch - Rosg Moore Bickle
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or ynknown) | (If yos, ive war or dates of service} NO,
3[s) —— W.B. Bickley, Columb:La, Mo,

INTERVAL BETWEEN
QONSET AND DEATH

18, CAUSE OF DEATH DICAL GERTIFICAT],
 Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (s), (b), and () } DVRECTLY LEADING TO DEATH® (g) w ‘-Q:-S

*This does mot mean | ANTECEDENT CAUSES Z i E MZ [ "S\
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
or heart fallure, asthenia, | fite Lo the above canse (a) slating

e, I meons the dis- -the underlying cause last. . F% 2 | E ’ } v %f ! ]
case, injury, or complica- DUE TO (¢

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS O

Conditione contributing to the death but 7ot
related to the disease or condition causing death.

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

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION - L B T : T - 20, AUTOPSY?
TION 2 3 I )( .
- ves L] wo
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x. inorsbost | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, lactory, streei,offlon bldg.,et0) .
HOMICIDE
' 21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
wun.sn NOT WHILE ,
INJURY: o | “womk T WORK S . .
22, [ hereby iy that I ttended the deceased fro IQLQ_ to &Mﬂ 196.:4 that I last saw the deceased
. alive on and that de occurred at m., from the causes and on the date staled above
v A ey W\l /I WAy 2
/1 /

BURIAL, CREMA- | 24p. DATE 24z. NAME OF CE.MEI’ERY OR CREMATORY : | 244, LOCATION (City, town, cr county) 7 . (St,ur.e)

TI REMNO (Bmdlv) .
og Nov. 9, 1951 Columbla Cemeterv Columbia, Mo,
DATE REC'D BY LOCAL REGISTRAR'S lGNAT 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

en 0 1985 | ins 8. Faloonar A e Fuumenal drvece, Crbontin, 7,

(i;amd Ermt Embalmer’s Statement on Reverse Side)




v 5

DISTRICT HEALTH OFFICE No. 3
District File NUMDES o cmcmammcna
Date Filed - {2 45-998dmmmnn

RECEIVED i..i 1951

8
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, omby .. ——

Student Embelmer No.

Licensed Embal
P. 0. Address. A &

working under my persona! supervision.

StUdent suvsvsenencssassnsseacntanaransennes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of License.) '

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

to comply with




