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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

ctor, corones, etc. must use only standard nomenclature in item 18. No symptoms will be Jisted. All

disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956

STANDA%CfgI FICATE-OF PEATH

Ragistration Distriet No. .o

1003 ™

...................... Primary Registration District No.

STATE FILE NUMBER

9019

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed [ived. If institution: Residence belsre
a. STATE . b. COUNTY admixaion)
o- COUNTY Miesourd Maries
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY d Inside Limirs
OR OR |
TOWN St, Louis, Yos({ NeoD Tows Safe .,n/,j /| Yeso wexm
. b 1
<. Egls_é_l_l;_l:l}:iE '(;)F (If NOT inhospitsl, give location}|Length of ?Iuy in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Deaconess Hospitgl| 8 Hrs, ADDRESS YerX oo
3 ::ul: ’o: First Middle Last 4. DATE Month Day Year
CEASED OF
(Type or print) Minnie Johannah Licklider oesh  Sept. 30, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara [ IF UNDER 1 YEAR hF UNDER 24 MRS,
”‘“?é" CF vever masmizo 0] Tast birthday) [Aomtha | Dawe | Fours | hin.
Female White wioowep [ 1 pivorcep [ Jan o 25, 1899 57

12. CITIZEN OF WHAT COUNTRY?

(Yea. no. or unkno

No.n

; ARMED FORCES?
s yu Klrodnln af service)

None

"] 10a. USUAL OCCUPATION ((ioe kind of work dore [10b. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and atate or country) p
during most of working life, even if retired) . &
ark At Home Gasconade County, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fritz Schuenenbyer Minnie Aufdenant
15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address

Barney'Licklider, Safe, Missouri.

18. cAu
PA

Wy one catte per L
SED BY:

a), (b)), and (¢).] n

INTERVAL BETWEEN

e

IAH CAUSE (g)

/O

'+

WW'

= lyi DGE TO (¢} S/ — ey

o ll.\éﬂm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE connlmNWlu PART I(a} 13. WAS AUTOPSY

= PERFORMED?

g _ | vesO wo ED/

:'—: 20a. Accmsht SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18) -

& | a a

gl 4/ 23S

2{20c. TIME OF Hour Month, Day, Year 4

3 INURY  a. m. ‘

E P m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotsd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, street, office Bdg., efc.)
WORK AT WORK

Ly

211 artended the decea tb!.r

rrcd at

m on the dat

A
Yfa Mjo /7‘56 and Iast saw 50T

him

) V)
a!ivaon‘w/'-ao]?&é
7

tated lbovt and to the best of my knowledge, it

the causes stated.

thoc

( Degree or tirm &C

wEBP A

et 2 %

DATE SIGNED

230, :um-u.. cn;uu!on‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
OVAL (Specify
emova 10-2-56 Licklider Cemetery Crawford County, Mag.

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington,

25. DATE RECD, BY LOCAL REG.

OCT > 1955 |

{Licensed Embalmar’s Statement on Reverse Side}




i{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
Lo o LT =

working under my personal supervision..

Student .. ... ...l
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




