WRITE P.LAINtYfUSING TUNFADING BLACK INK—MAEKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
MLED NOV 151957  STANDARD CERTIFICATE OF DEATH Stae Fite é8407

BIRTH NO. REG. DIST. NO. _j.m_ PRIMARY REG. DIST. mﬂL Rzaul‘mr:Nu.Ab-gﬁm‘fu-mm

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. 1f 1 idepice befars
a. COUNTY a. STATE b. COUNTY admimion),
St. Louds Missourd /
b. CITY (1f outsid limita, writa RURAL and gi ¢, LENGTH OF c. CITY :
QR et cormrai e, Tie RO Fbios| STAY da s sl OR .98 phrk
Town University City yrs TOWN Hnsoou_hﬁ.lls Yo °i E s
d. FIEIJI(SIS-PE‘T‘?‘AME OF (If oot in hospital or institution, give streot address or Ionlfon) A%rglsEE;S (Il raml, give location)
NSTiTOTISN Christian Old Peopls's Home none
3. NAME OF a. (First, b. (Middle c. (Last)
fals iy i { ) ( ) 4, DS"I:'E (Month) (Day) (Yean
{ Type or Print) Dona Bell Bickel DEATH 10 22 1957
5. SEX J | & COLOR OR RACE | 7. MIARRIE% gwggchésnmaa. 8. DATE OF BIRTH 9. :Gsb&r;:';:n T v :Dr'm ¥ UNDER U R,
{Bpacify) t on ays | Hours | Min.
Pemale | White dowed' 4-20-1879 78 ... |2 |
10a. USUAL OCCUPATION (Giveki d of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12, CITIZEN
e nrinxmmtqurkiuluu .:“"'u I‘_’.:r:) DUSTRY . (City and State or Forsign Cmuuﬂa COUN Y?FWHAT
ousewl ,94( s Lincoln Co, Missouri o We Ao
138, FATHER'S NAME ' 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James A, Montgomery Sally C, Dowell | James L, Bickel

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES'* 16. SOCIAL SECURITY
(Yee, 0o, or unknown) | {If yes, kive war or dates of sorvice) RNO.
None

-

_[LINFORMA q SWATUHE OR NME

/’774/

/7

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | rite (o the above cause (a} siating
ete. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (c)

18. CAUSE OF DEATH . MEDICAL CERTIF o
. Enter only oneceusoper | 1. DISEASE OR CONDITION o
line for (a), (b, and (c) DIRECTLY LE.ADING TO DEATH* () / - /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20t
relafed to the disease or condition couring death.

- 334% |

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
ves [ wo ]

2ia. ACCIDENT (Bpecily} ‘| 23b. PLACE OF INJURY (e.s..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, factory, street, office bldy.,ew}

HOMICIDE 7w
21¢. TIME {Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

oF : WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2. 1 hereby y that 1 atiended the deceased from _,éﬂ:_&,
alive on m- ., 1937 and that death occurred atb250 A

1953, lo /0 ~ A2, 18 ’“?, that I last eaw the deceased

H m., from Lhe causes and on the daie staled above.

23a. SIGNATUR|

(9 (Degree or titjs)

23b. ADDRESS ‘ ‘ 23c. DATE SIGNED
60> G Moo |2 <7

24a, BURIAL,

REMOVAL v |

Oet

Zh. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) (Stato)
los7 | _Galilee, Cemeterv i

Trov MQ.

(D23 3G

1 oate rRecD BY LOCAL RERAR su;n URED

3] SIGIIATUIE ﬂﬂb'ifs
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STATEMENT BY LICENSED EMBALMER 1\
. b N

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

working under my personal supervision..

Student.......cimneiimiiiiieieictacaicacsaersaanaasas
Signsture of Student Enbalmer

- i L o P. 0. Address (&7 M<

.
PR

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm lus OWN HANDWRATING. (Failt
" to comply with the above constitute’s grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥/ this body is not embalmed, fact should be so stated above. . eoewoeT o Ty,




