THE DIVISION OF HEALTH OF MISSOURI .
9551

|l AED AUG 18 153  STANDARD CERTIFICATE OF DEATH State File No
0 BIRTH WO. = REG. DIST. NO. J_Zﬁ PRIMARY REG. DIST. No-m Registrar's No. 2 53
0 1. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Wherd decetsed lived. If Luathution: realdance befors
[ > pettis . STATE pissouri "™ pettis MU
b. %1';\' (I outclde corpurste Uimits, writs RURAL and give o & AL\"ETEE: ﬂ?:) c. CITY (If outside corporst= imita, write RURAL and ghve townablc? 5 X o¢

TOWN Dresden TOWN Dresden '

. FULL N hosoital or loetisath dd location} . .
d i 'PAMEOOF (1 not in or give streot or d A%TSFEEES% (1! rum), sive location)
INSTITUTION Dreasden
3. NAME OF 2. (FIrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prist) _CECTLIA ~ CAROLINE BICKEL oM Aug. 10, 1953
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ' |8, DATE OF BIRTH 9. AGE duyean| ¥ boeh | Tua | & ovotn u i
- - oothe| Duye | H .
Fe White RN EL Y| June 2,1908 o l o | M
10. USUAL OCCUPATION (hekind ot wort 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Cicy sad Stste or Forsisn Country) 12, CITIZEN OF WHAT
Bougsewile Own home Portage de Sioux, Mo. g Iy g s,
I[laa. FATHER™ S NAME 13b. MOTHER'S MALDEN NAME 14. WAME OF HUSDAND OR WiFE
Fred Bargschulte | Warie Echele Louis A, Bickel
15. WAS DECEASED svur’:n IN ,.&S'ARMP FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT® § WW_M)W
-, oF War ten 0 T
- Rd ™ o datweleri | Hone Louis A. Bickel, Dresden, Ho.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mvn:m

. oBiise 1. DISEASE OR CONDITION - . ONSET AND DEATH
'E:.‘ﬁ:’?i{“;:. and (@ | DIRECTLY LEADING TODEATH*(5) _&W/&M L : : . gfc.

This dors not mean | ANTECEDENT CAUSES . _
he mode of dring, such | - Mertid conditions, f cuy, gisiag DUE TO (b) : _A?“,__
rise {0 the wbove cotse s . 1.

a9 heart feflure, asthenia,
. 1t means the dia. | O URdariying g

cesd, Infury, of complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but ol
related 20 the diseare or condition g death.
19a. DATE OF OP'FI%AD; 19b.-MAJOR FINDINGS OF OPERATION - ST 20. AUTOPSY?
' / 70 X YES D NO Ei'
21a. ACCIDENT Bpecity) 215. PLACEOF INJURY teg..bnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
. bome, larm, Isctory. streat, offies bldg., e . . -
| HOMICIDE ] .
4. TIME {Month) {(Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o T WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

2 1 hereby certify thot 1 attended the deceased from (s 1952, 10 _@?_IA_ 19.£2, that I last saw the deceased
aliveon Quasg = 7 | 1953, and that death occurred ot Lid2 P m., from thelcauses and on the date stated above.

2. SIGNATU . 0 (Degres or title) | 23b. lDDRES i, 23c. DATE SIGNED
s L dgcere : gt S ' o Mo \5-0-53
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towh, or county) (State)

etioval aug.13,1953| St. Francis Gemotery ortage de Siouxy Mo,

DATE REC'D BY LOCAL TURE 2ST |5 ruseraL oinegior’ GNAJURE AODR

*s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

ettt eni s ey e nras sanamemat g ase ia s oys et ganearamarar b e prarens , Studaont Embalmer No.

working under my persona! supervision.

Student c..iissrsrrarsrareseciinssasanasrrs Si

Student Embalmar . i
Licensed Embalmer No '%0() ﬂ 7

P. O. Address A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to E_omply with
the above constitutes grounds for revocation of license.) ,

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




