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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..___‘_s_.g. .........

THE STATE BOARD OF HEALTH OI’MISSOURI

"FILED™AP™ 1 1947 STANDARD CERTIFICATE OF DEATH

Primary Regmtraunn District No-i._ O._..ci__._...

gL

State Fth o._.__r_8.[%w 7__...

Registrar’s No..
1, PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
Boone . .
(@) County (a) State Missouri (8} County. Boone 2
#) City or town_2R1uUMmbhia con s %
- (I lanmdn city or town limits, write "RURAL" and name of township) (&) City or town olumbla
©) Nan‘Je of hosp: 61' msﬁtuuon. / {If outxide city or town limits, write “*RURAL™)
i rice Ave. . (@ Strect No 4,01 Price Ave. 3
{({ Dot in hospital or institulion, write street number or location) g (If rural, give location)
(d) Length of stay: In hospital or institotion
8 Months (Specify whether || {¢) Citizen of forelgn conntry? No (¥es or No)
In this community "
yéors, months ot days) I yes, name country.....cc.cou
MEDICAL CERTIFICATION
3049 FRINT  ROSS MOORE BICKLEY
20. DATE OF DEATH: Month Mar, da 18
3. () i vetern 3. () Soclal Security ' e P -
¢ ! None year. 19 h’? hour lO minute. A L. )08

PHYSIGIAN

Undetline
the cayse to
'which death
should be

Bla-

charged
tistically.

nAMme War. No
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (¢} Single, widowed, married, _%—“?7 i %}V LA / g "
. ; oo W f b0 LML LA A e 1957
4. Sex h‘ale race. White dworced..MaF..r_:.lz_e..g ...... that T 1ast saw h.Ldwsmnlive on
6. (b) Name of husband or wife. ..o, 6. {£) Age of husband or wife if || and that death occurred on the dai
Julia Cauthorn Bickley alive years i mayd’ 4
7. Birth gdate of deceased 6 - Q — 1878 ceemseesedls St e Ny ... e S
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
68 9 9 ............... |2} S—— L
A . . Due to
9. Birthplace Mexico ... Missouri )
{City, town, or county) N .. (Stato or forsign country) i
10. Usualoccupation. B€LAXed _Engineer R || iher °°““'“°’“, idia S woaa o e
AR P L ﬁ
11. Industry or business B Y Prrer . 'L V —
jor findin, Y
2. Nome J chn Howard Bickley ' f operations C&\ {)
T T o : i A JEH | A .
S\ 13 Dirthotace England - & \
(Cil.y In' (State or forcign umnu—y) Of autopsy
g { 14. Maiden name..__. ATl ”ﬁ’a.de L “..u..n..,..,..“..mm"hT..
Kentucky

E ] 15. Birthplace :
= P P—————— PRy i) 22. If death was due to external causes, §ill in the following:
16, (¢) Informant Bufard Rickl ey (2} Accident, suicide, or homicide (specify).

[£]
17. (@

Address....hOL_Price Ave., Golumbia, Mo.
Burial (8 Date thereof..._3=20=h7__

(Burinl, cremation, cr removal) {Mooth) (Day} {Year}
Place: burial or cremation_.. mbia Ceme

(e)

18. (o} Signature of funeral direct JMM At ?
" () Address Columbla. Mo. o
/] 1. @ 3-19-47 - ® Txh, E_&EQQ.M&Q&__”_
(Datas recelved bocal registrar’ (Regisirer's signature)

Date of occurrence

Where did injury occur?.

(e)
(@)

‘C“f ot town) (County)

Did injury occur in or about home, on

(State)

arm, in industrial place, in public place?

%]

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certihcate was embalmed by me, or by.

, Registered Apprentice No...
working under my personal supervision.

—

Signed. / (9)7’/ 27 @/‘@—4’

Licensed Embalmer No. % g\ ; A
P.O. Address..W_a

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

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



