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

YHE DIVISION OF HEALTH OF MISSOURI

LD JUN 14 1958  STANDARD CERTIFIC

ATE OF DEATH

State File

 Honry Bicker

"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's N‘o......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 Institution: rewidecce befors

a. COUNTY ...8..STATE b. COUNTY mlsinn),

Migsouri - Gase onaE‘i

b. CnF'IY {1f outcide corpurate limita, writs RURAL and give [ ALEP:GR!; OF c. CiTg’ d. 1s Residence withia limits of

bip} slacel ity oF b e town
own  St.bouis, o B Wesks”|  toww Owensville, T D‘or‘.’:.

d. FULL NAME QF (I not in bospital or institution, give strect adidress or location) STREET (If rural, give location) ’[V
HOSPITAL OR J * ADDRESS 9 3 /
INSTITUTION S ,.,% ohn it Rural Routs 1L

3. NAME OF 8. (First b. {Middle) c. {Last)
DECEASED {First), I 4. DATE {Month)  (Day) (Year)
(Typeor Pine)  Victor Mo Bicker peatH May 22,1956
5. SEX 6. COLOR OR RACE | 7. mFD%RIE% Nli-:‘.\'d‘ggchélSRRlED. / 8. DATE OF BIRTH 9. :.GE u-;.n,m ;; unoc -Dr'w IF UNDER u WRS.
- . (Bpacify, } ¢ oD ays | Hours Min.
Male White |MaTried July 4,1921 <y | |
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN
donnduﬁxmm lwnr!dn.:!llh.n:-nnit :at‘l::;) B L DUSTR (City ad Seste or Foreign Country) 0 UN Ry?FwHAT
_ SaLer umber Drake Mo. . _ UeSehe
13a. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE

Lizzie Reed

16. SOCIAL SECURITY

Unkowh®

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(YarN:tyr unkoows} | (If yes, r_iNil:Er dates of service)

17, INFORMANT' S 51GNATURE OR NAME
Laura Bicker Owenaville MO0,

Laura Bicker

ADDRESS -

. Epter only ope caus) per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDJCAL CERTIFICATION ] g
. - . - .
DIRECTLY LEADING TO DEATH® () >

INTERVAL BETWEEN
ET

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

c - .
Morbld conditions, if any, giving DUE TO (b) W d L ZE Ea

the mode of dying, such
as beart failure, asthenia, | rise to the above cause (o) slaling
dc. It means the dis- the underlying cause last.
rase, injury, or complica- ; DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N . - [
Conditions contributing to the death but wof W / 6 %
| _related to the disease or condition causing death.
19a. DATE OF OPFI%J,N 190, MAJOR FINDINGS OF OPERATION =. AuTopst.
‘ ’7 62—0 * O YES KO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.5.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSI-“P) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. offiee bldg., eta.)
- HOMICIDE
2id. TIME {Menth) (Day} (Year) {Houn Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
* . WHILEAT NOT WHILE
INJURY = | “work ﬁ AT WORK D
22. I hereby nde deceased from th FJb that I last saw the deceased
alivy 19 2 and tha! deaflf occurred at m., from the couses and on the date slated above. S
K" TV é b0 (oot fﬁ?ﬁ‘?
?

%4'&. BUERMIS\!’..A.LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (Sdle)
{ )
HEmovat" 5=22 =56 | . Local Gwenaville Mo.

MAY 23 1956

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

)

25.

(Licented Embalmer’s Ststement on Reverse Side)

FUNERAL DIRECTOR™ 8 S16GMATURE ARDRESS

lbert H.Eoppe 4704 Waghington Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No..........

working under my personal supervision..

Student .. ociicoiocieiaiesan e ses e aieam e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body'is not embalmed, fact should be so stated above. N

.' -




