WRITE PLAINLf;USING TUUINFADING BLACK INK-—MAERKE A PERMANENT RECORD

R MAY 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

w 318
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line for (a), (b), and {c)

*This doey nol mean
the mode of dying, tuch
as heart fallure, qasthenia,
el¢. It medns the dis-
eqse, injurts, or complica-
tion whick caused death.

' RIRTH NO. REG.. DIST. PRIMARY REG. DIST. NO. Registrar's No. ... ook T
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before_
a. COUNTY N R a. STATE b, COUNTY-.| o~ rnh!nn)
f-ﬁ'T" '-i—o pDIs O - -H'D . l*callawa _,;
b. CITY (1t Suteide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY - d. In Regidence within l:Imm of P
TOWN towmbin)| STAY :_h thin place] Tg\ﬁn Holts Summit . ] 'EW" Q}'
Py .‘ = J
d. FH!‘%P?_FANEEO%F (If not in hoepital or i xive stroot “j: a‘or location) . A%'TgREgS (I rural, give location) D ‘l,l'-—f- L -
INSTITUTION Mp. Tor . Ewp /. Nos 5. Assy. R.R.#1 f
3 NAME OF 5. (First) 2 ‘(hf:ﬂddle) e Tam) 4. DATE  (Mouth) (Dsy) (Yean)
{ Type or Print) JAC»Oﬁ BICP(E[-. . DEATH - & - Sz .
5, SEX E)S COLOR OR RACE | 7. \,‘\JIAD%RV!’EB BWSECESRRIED/ 8. DATE OF BIRTH Q.SGE!'?: n;n ;; uz.n 1| YEAR | OF UNDER M RS,
K (Bpecity; t on Days | Bours | Min,
Padl v VISV ©Oet-r3-/899 95 - a |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE | .. ? - . - 3
done during most of working lifs, l“ﬂ‘:’ nllr:’d) N DUSTRY {City and State or Foreign Country) @ lzcgll};il%ﬁr‘qf?': WHAT
C Sv v 2am Railroad Co, Morrison,Missouri
T!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
i Jacob Bickel Bertha Schieder ] Mattie ;
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS i
(Yea, 20, or voknown) | (If yes, glvs war or dates of servies) r ’ o
no S unknown John Bickel Holts Summit,Mo. R.R.#1 ;
18. CAUSE OF DEATH : - - MEDICAL CERTIFICATION |g:§g¥:lﬁgsrﬁ\'fr::‘" n
B I 1. DISEASE OR CONDITION
. Enter only onecause per C'a-ra ﬂaMe af ‘(f. oCU‘HQ

DIRECTLY LEADING TO DE'.ATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gio!ng DUE TO (b)
rise to the nbove couse {a) slaling
the underlying cause last.

DUE TO ()

ti. OTHER SIGNIFICANT CONDETIONS

Oynditions contributing fo the death but a0t
related {0 the dizease or condition causing death,

163~

2 [ hercby ceﬂify that 1 attended the deceased jrom

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION R =2
A ves [ o ]
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE . boma, farm, fagtory, street, office bldg.. e30.) .
HOMICIDE . . } . -
21d, TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
Ao 37 1950 to_ 8" - B 19IZ  that T lust saw the deceased

alive an \ S and that dedth ocourred ot LL:00 g, , from the causes and on the date slated above.
23a, R {Degree or title) .| 23b. ADDR .
i E JMA‘} £ M .D r q JJ? 1 f 0<eeq
T[o ERJJ}ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
Removal | 5=0=5& _ Riverview Cemetery Jefferson Clty,Mo.
DATE REC'D BY Lo%% 25. FUKERAL DIRECTOR'S SIGNATURE ‘ADORESS
[may-1 11856 frAlbert H.HOppe ,4700 Washington Blvde

(Licernsed Emba!muo Smmm on Reverse Side)
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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 emH
L s T+ - ey , Student Embalmer No........--

working under my personal supervision..

Student. ... i iiiiiiiiiiiiiiaiiiiiisiriainaeaa.
Signature of Student Embalmer

Licensed Embalmer No.%/.?.‘

P. O. Address.

1

SN 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above constitutes grounds for revocation of license),

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

L4 : .



