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otc. must use only standard nemenclature in item 18. No symptems will be listed.

Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1q ngi stration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Raglﬁrar s No..é_éé. ............

________ S8-017605. .
el

PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ||53d If institution: Resédence I:)efore
. b. missi
a. COUNTY Clay STATE Missouri COUNTY Cla admission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 od 2 Inside Likirs
5 Y No [J OR ; ol v Ne []
TowN Excelsior Springs ] Town Excelsior Springs e ] Mo
. FULL NAME OF {lE NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Resids on Farm
HOSPITA R ADDRESS Y N
INeTITUTION 700 Q1ld Orchard ifetime 700 014 Qrchard es[] N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or pring) OF
Bertha Alice Sickel DEATH May 9, 1958
5. SEX I 6. COLOR OR RACE ?'MARRIEDNEVER MARRIED] ] 8. DATE OF BIRTH 9, A‘GE “'".z:u;.: I:\::.TP?,ER[‘)LEAR I:ol:’l:DER Q:M:Rs.
Female White woowed(] | pivercen( | 9-28-1882 75 l

10a. USUAL OCCUPATION (Give kind of work done

during most of working lite, even if retired)

10, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
Housewife Hone Ray County, Missouri 0 UsA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Craven Eliza ? John Sickel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT
(Yus, ne, or unknawa}| {If yes, giva war or dotes of service) o EOO 0]‘:.i Mﬁ{‘d
- - - None John Sickel, Excelsior Springs, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditicas, if ony,
which gave riss to
above couse (o},
stating the undar-

line for {a), {b), and (c}.)

£l W/‘M(

INTERVAL BETWEEN
ONSET AND DEATH

70 qagq,

DUE TO (b} MMM /)

ctr s

231X

lying couse last DUE TO (<)
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rebated 12 the tarminal diseass condition givan in PART | (a) 19. \;A.S A(%JTOPSY 2 |
ERFORMED
YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
] ] ]
2c. TIMEOQOF  Howr  Manth, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
AT WORK EB
— —— — N
21. | attended the deceosed from Y iull A 5 7 . to _) - 9’ ) 3' and last inwmu[iva on 5 - 9 - S\ P
Deuth occurred ot yy- e w on the dote stated above; and to the best of my knowledge, from the cavses slaled
Zﬁnuae (Degre- or ml.) é 225, MDDRESS N . 22¢. DATE SIGNED
S2pth ML) plpcer Yuwess, Mo | 5-10-cp
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCA‘T«]N {City, town, or eo’umﬂ {State)
REMOVAL {Specify) 12-58 X L
5-12- Masonic Cemetery Excelsior Springs, Mo.

. FUNERAL DIRECTOR

Prichard Funtal Home, Inc.

. . é T
I xz:elb” ” :;l ” ”IES, i‘ﬂ iGEaE*F“’“'“"" Statement on Raverss Sida)

S5 -oZ

rd

25. DATE RECD, BY LOCAL REG. | 26.

EGISTRAR'S SIGNATURE

w&xm@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|
DY M, O BY it iee ettt ite ettt s etscrasretsssaesse s st b s b rrrr s e e csesrrenaranrr e .» Student Embalmer No. ........cccoveuiis '

.-working undef my personal supervision.

i
|
|

I €1 L L= 11 U .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — i-
If this body is not embalmed, fact should be so stated above. .



