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oroner cannol certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..%;*.‘:llh.. Primary Registration District No. _Boqa)....

”,_EB 0 CT 2 0 Igsa?agu siration District No..

_28-038532

STATE FIL.E NUMBER

Ragistrar's No, I-IDS_.‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o, COUNTY z a. STATE b. COUNTY admission}
Saline lMissouri Saline
b. CITY {Hf cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Insidgv its
OR OR
Town Karshall Yegll NoD 44 7'5 TowN_ Marshall Yes Yfp, NoO
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b ~ ;
HOSPIT AL OR d. STREET [culslde, give location) Reside on Farm
wstitution Fitzgibbon Hosp} 1 hour aporess 926 E Porter YesO NoX
3. NAME OF Firgt Middle | Last 4. DATE Month Day Year
DECEASKD YoF e
{T¥pe or print) FRED VWILLIA EIKERIIAN veati Oct. 16,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR [iF 3
e MARRIED X} NEVER marRiED [ I et \'b(ir?hﬁ;r; e T :::—f“ ‘;::L...
Male o hite wiooweo (3 / ‘mvorceo ] June 24,1886 .
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countryi 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) i [«]
Carpenter builder Osage, Co, ligscouri USA

13, FATHER'S MAME

Herman Bikerman

14. MOTHER'S MAIDEN NAME

Yetty {last name unknoyn)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (If pes, give war or dader of service)

16. SOCIAL SECURITY NO.

495-01-113¢

17. IKFORMANT Address

Urs., Ralph Trent Bethel Kansas

esg 'k Y
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢).]

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T o Bt L foe fort

INTERVAL BETWEEN
ONSET AND DEATH

HOD et

by

O teme

Conditiens, if an¥. | pue 1O (b 137 6 r A 22
which gave rise fo o ® — s e
above cause {a),
steting the under- . 4‘;
=z Iying couse last. DUE TO (¢) OI
= PART H. OTHER SIGNTFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a) 13, WAS AUTOPSY
= PERFORMED?
g ves ] no &
; 200. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part H of item 18.)
§ O (] ]
2 [ 2. TIME OF  Hour  Month, Doy, Year
h INJURY 4. m, .
E p.m. * .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghowt Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (O “ovwHILE Jarm, faciory, street, office bidg., elc.)
WORK AT WORK

2. I atterided the deceassd from

Death occurred at

- QSS/ and last saw @c!ivc on
m on the d'ate atated above; fnd to the beu of my knowledge, from the causes atated.

(Degreg or tile)

2q. sm%

A0

22¢, DATE SIGNED

20— #4553

" ksl v

23a. BURIAL. CREMATION,
R:noul. iSperljr\

235, DATE

10x19-1958

?_'k NAME OF CEMETERY OR CREMATORY

Sunget Memorial Garde

3. LOCATION (City, fown. or county) (State)

Harshalls Mis

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGX'UR
w

o-1% -'5¢

{Licensed Embalmer s Sfuhmeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o

working under my personal supervision..

Student ..o e Signed MLl L N AN T

Signatura of Student Embslmer
Licensed Embalmer No.‘%

P. O. Address /. . -.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




