THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

209

STATE FILE NUMBER

FILED JAN 28 1957

eolfare
li_: Registration District No. -...._..,.3.8 ............ Primary Registration Distrier No, ao_ocpk, -~ Registrar's No. 3 g
114 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Ruid-n:-'h-[uu)
. a. STATE b. COUN odmisxion
O o COuntY Boone missouri U89 onade
0506 : b. CLE)LY (1f auiside carporate limits, give TOWNSHIP anly) | Inside Limits €. Cg!';\‘ 1 \ Inside Limits
TOWN Columbia Yesgd No TOWN Hermann 2)2) A\ veio Mo |
- Sgéil;.‘.nff:&\%g': (E]“.‘Elsh‘f"ﬁsbhe’:‘!"@ﬁa)ﬂ&"ﬂ’h of stay in 1b d. STREET (1f outside, give location) Reside on Farm
i INSTITUTION __ Cancer Hospital | #5 days ADORESS ol Yeso Neo
[}
S 3 ::r!l‘ :I:'D Firat Middle Last 4. O&TE Monih Day Year
L]
= (Type or print) Otto Fredrick Bickmeyer DEATH 1 24 57
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [iF UKDER 24 HRS.
B 9] maRRIED (] NEVER MARQ;DD 8.8 | tast bg;?duv) i | g | Howrs [
P M W wipowep [ oivokgeo KJ 7-28-89 | |
< 10a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ataio or count 2. CITIZEN OF WHAT COUNTRY?T
. (City ry)
> dutring mout of working life, toen if retired) (
c Chiropractor None Gasconade Co, Mg U.S.A.
'«E g V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e n
e . Otto Bickmeyer Louise Toedtman
o W !t.‘;_ WAS DEC:::SED EVEI}IIN U.s. ARMEE“FOR}:ES? A 16. SOCIAL SECURITY NO. |7, INFORMANT Addreas
- ‘( ¥es, no, or unknown) (IS yes, give war or dales of rervice N
> w Unknow 494-10-0458 Hoppital records ,Highway 40 _
E I 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (¢).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
s W IMMEDIATE CAUSE (a) AP 2 ratre o’ /}/ga v
E=
-
§ -
. Z Conditions, :jcmv DUE TO ()
§ g wn:ch gace naa )
& 4 abote cause : -
41
3 o = l‘:":ri:: ! c?u‘uunl‘::;. DUE TO (¢) -
3 x o PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
- @ e PERFORMED?
5 ¥ g 200 / . es B0 no
ST E 20a. ACCIDENRT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part Ior Parl H of item 18.)
.o |5 D O 0
s < © 2
- 3 20c. TIME.OF Hour  Monih, Day, Year
2 3 .. IINURY  aoms g
E x| . i
1 3 g X | 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (¢. ., in or abowut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T U WHILE AT (] NOT WHILE [ farm, factory, street, office bldg., ete.) .
5 . WORK AT WORK
, E 2 ,
:_ . 21. I attended the deceassd from /A =/0~-F & _ . to _.é_‘_&ﬂﬁ.iz.___-nd last saw :::; aliveon _f-2¢/-5%
v .‘E, Death occurred at “ /0 I" m on the date stated above; and to the best of my knowiedge, from the causes atated.
)
0 - Zo. SIGNATURE (Degree or title) £y 2. aooress . ’ 2. DATE SIGNED
' € - .
I _W =22 L. SITE COANE R AoSPrTAL S 2HET
] H 23a. BURIAL, CREMATION, [23b. DATE ~  * -] 23c. NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (City, towcr. or county) (State)
-. 8 REMOVAL [Specifph ) . - D
2 | Q.Qm.. 25 1257 Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
ANTA Leoriasms 200 51957 My, REPadmpon.

{Licensed EmBolmar’s Stélement or Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e
: )
by me, or =3 gy .

working under my personal supervision..

Student..... e erasesesmmanemsseanemesazaserasanesenns
Signature of Student Embalmer

Licensed Embalmer, NQg?é—-‘-

, : P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not emb.almed fact should be so stated above.‘ .




