THE DIVISION OF HEALTH OF MISSOURI 38204

L 5
FILEC DEC 14 1953 STANDARD CERTIFICATE OF DEATH State File Notveoemomsemrmremeemon
\ ' BIRTH NO. REG. DIST. M0. _ 1D pRimaRY REG. D1sT. wo._ 5004 Registrar’s No.won. 5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imtitgticn: residencs befors
. COUNT K . . Snbmlon).,
». COUNTY Barton 8 'STATE 1y ssourd b. COUNTY Barton * '
[ b. CITY (If outnide corpurates Limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If ousslde corporate inlty, write RURLAL and give townghip)
R towngbip)| STAY (in this place) OR .
TOWN Lamar 7 yrs TOWN Tamar anf/
FH(I)-sLPr'PA'f_EO%F {If oot in boapltal or instisution, glve strent sddress or location) d‘A%rDRR% (If rara!l. plve loeation) L D
INSTITUTION At home *1600 Broadway
3. I;‘E%hég S_:DEFD 8. (Firsty b. (Mlddle) <. (Last) 3. Ds}g (Month) (Day) (Year)
{ Type or Print) JAMES TILLMAN BICKEL DEATH Dec 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] | 8. DATE OF BIRTH 9. AGE (1o yeans| i maoem | e moor i
()] WIDOW/ED, DIVORCED (& J 17 1872 - last birthdsy) Munﬁn, Hours | Min.
M W Widovwed an 81-~1¢ 26 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass or f
dona during most of working life, even if n;r:i) DUSTRY te or forslen countay) d 'z'cgb.ﬂ%Eﬂr:'?oF WHAT
___Retired M, D, M. D. Trenton, Missouri U, S.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel S, Bickel | Mary Elizabeth Brooks Mary Alice Hoa
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, give war or dates of service} NO, .
Ko XXX None Dr, Vern T, Bickel, Lamar, Missouri
18. CAUSE OF DEATH MED!1 CERTIFICATION . INTERVAL BETWEEN
 Enter anly onscausoper | I, DISEASE OR CONDITION _ . ,A"M M—M ONSET AND DEATH
e for (a), (b), and () | DRECTLY LEADING TO DEATH® ) = a‘; sy

*This does not mean ANTECEDENT CAUSES 5 3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M""‘"" LA il

i fallure, ., |. rite I the above cawse (a) sating . . o e e — - o i
o8 heart fallure, asthenia the underiping couse lant. : - .- -

de. It means the dis- i .
eate, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = =~ =~ .

- N . - ’
Conditions contributing to the death but nof UNerrapi _ A £3

related to the disease or condition causing denth.

19a. DATE OF QPERA- | -19b. MAJOR FINDINGS OF OPERATION' . .~ - o h T e 1, AUTOPSY?
TIiCN ; / /
~ e e A0 YES D NO E

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..fnorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE homae, farm., fagtory, strest, office bldg., et0.) P e S S P
HOMICIDE 4
21d. TIME | (Moath) (Day) (Year) (Hour) l2|e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! - — i Lot WHILEAT NOT WHILE N ) .

INJURY o | woRrk AT WORK . BN IR .-

2. 1 hereby certify .tha.t I attended the deceased from | 19.&{ lo _&&‘._L 19..¢<-_ that I last saw the deceased
alive on _A&,ﬂ_L 1953 and that death occurred at M m., from the causes and on the date staled above.

.231!. SIGNATU Deg;rmnr tit]] Z3b. ADD . . 23:. DATE SIGNED
7)2/'-\ 7 m 0 Ey.p(, Asopoudl | /R[L/53

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2Ua. BURIAL, CREMA- | 24b. DATE zé, M\\IE OF csmmav oR CREMATORY 243 LOCATION (Olt7, tow, o couaty) (Btate)
TION, REMOVAL (Bpeeity)
buriasl Dec 9 1953 Lake Cemetery lamar, Missouri
DATE REC'D BY U.'K:E%L REGISTRAR'S SIGNATURE /& ~ 1 | 5. FURERAL DIRECTOR'S 81GNATURE ADDRESS
- . Konantz Funeral Home, Lamar, Missouri

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

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

Student Embdalasr No.

Signed 717/'%@” f .} 417#44,@1)

Licensed Embalmer No.. X3/ L ‘

P. O Address_gé.sz, Pz ‘

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

working under my personal supervision.

Student suscrssccncensnsns errracusaanens e
Student Embalmar

If this body is not embalmed, fact should be s0 stated above.




