[MISSOURI D! N OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 ..".'. '
Htk% FEB 10 19%% . o %9/7& . /é 151AT9FSQA£Z§43
Registration District No, eeweee. & Primary Registration District No. Registrar's No.

F AMENDED _ :
[—== 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence bLefore
o a. COUNTY . s. STAJE b. COUNTY admissfon)
2 atchison Bissours Atchison |
% b. CII;( {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits !
e OR
TOWN TOWN Y N
3 Falrfx Rock Port. «8 %0
€. FULL NAME OF (If NOT in hospital, give location) Insicte Limits d. STREET {If cutside, give location) Resicde on Farm |
e AT TUTION. Ye: 0 No DD ADDRESS Y no BF .
i : Fairfax FEosp. o8 M none =0 N B .
=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
L (Type or print) - OF
Frederick William Bickel DEATH 1 26 1961
L 5. SEX & COLOR OR RACE 7. Mercled 1 Never Married (J 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
7 Di od 5 ths Hours Min.
Male Whitle Widowed [J ivarced [ )_1-1890 TO ’8" ﬁ‘g I_
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Wy duriqfqug of working life, even if retired)
= aborer : Agriculture Atchison County,
9 © 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—
—2 Mary Hall Dorz Rickel
'_m 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAY SECURITY NO. Address
< (Yes, no, or unknown} (If yes, give dates of service}
H_u.i yeg ] m 4 Eont‘;’ M|?.
o | 18, CAUSE OF DEATH (Enter only one cause per line for (a , aﬂd (c) INTERVAL EE
< E’ PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
1) % g IMMEDIATE CAUSE (2) Zran ln v Ernr it
Q
Gt | | B Z’;é-- 7
a | fat Conditions, if any,y  DUE TO (& @H ¢ 9}/ / Gr & Vi, W:S,_
Ll P-u-) whith gave rise to
1T 2 above :':um d(a), /‘
- - stating the under-
}_ L lying cause dlast. DUE TO (:)‘ﬁl cL ”(‘0 w0/ &a a &
'_% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH béf not relatad to the 1erminal PART III. If deceased was female was
| 2 g Q disease ition gwun in PARTA {a) / . there a pragnancy in last 90 days.
2 51(Zren Clotthr & shygtlom! Yonegulodt [ow ]
T Y N-
z S arltycmo_ g E lergwaeiey B ¢ Vises, [ove | O O Unknown'
= | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE I'leClDE 20b. DESCRIBE HOW INJURY OCCURRED. (E‘pfer nature of injury in PART | or PART i of item 18.)
Z = PERFORMED? - w] ] u]
Z o YES[O NO
s | 20c.TIME OF  Houl  Month, Day, Year |
5 o INJURY a.m.
g p.m,
‘ 20¢, INJURY QCCURRED 20, PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [J / / y / / 7
§ 21, | attended the decessed from. /'/4,/-4 I /a-i tn—w_é.&L_md last saw hilm alive °"_4M /
o De urred st V—"‘ A2 _m oon the date stated above, and 1o the best of my knowladge, from the causes stated.
= 7
8 5 {Degres or 7 275, Ao/n}sif . fv GNED
& = Y E7 AP Ety BV /Mu %
2 23s. BURIAL, CREMATION, | 23b. DATE / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (sthre)
fo] al REMGGVAL (Specify) /
Zz ic Eur‘ial 1-20"1061 I 1Hden q + any Roﬂk Pﬂ?‘fl__s%e_m
= E . “24. FUNERAL DIRECTOR - = ADDRESS "] DATE REQDYBY LOCAL REG. | 26c REGISTRAR'S ATURE
Loy b -
= & Bartholomew Mortuary,Rock Port, ’ / é / /

{Licensad Emha!#’s Statement on Reverse Side)
- oL P ol




.. .t .. g . YT T % ~
~ ’ « STATEMENT BY"I.ICENSED EMBALMER
.. ‘ c . .8 " » .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

* o . [ Student Embalmer. No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3/ 7_31

N . . : - Y . - L e /&
. R P. O. Address C P

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

¥ S with the above constitutes grounds for revocation of license). >
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
1 « C If this body is not embalmed, fact should be so stated above.

i . .




