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

THE DIVISION OF HEALTH OF -MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
BIRTH mHLEB MAR 4 ]954 REG. DIST. MNO. 3 l8 PRIMARY REG. DIST. NO. R:gl':lmr'.r.Na.._“..u:.i‘@.awi.ﬁ. I
S e e e S =
1. PLACE OF DEATH 2. Usual, RESIDENCE (Whare ¢ d lived. If lostitution: residence befors
a. COUNTY STATE L adinimton)
> STATEr1linois J8%%¥on -
b, CITY . . LENGTH OF || ¢ CITY o | S Resiiies wh g
g (f suude sorporate E‘d“ write BURAL and £ in] STAY (i this plucwt||  — OR et
TOWN  St, Louis, Mo. TOWN Carbondale wH RO
d. FULL NAME OF Of not ia b f or I ion, rive streot address or loeation) o STREET © ( raeal, give loearion) 5/,( [/
HOSPITAL OR ADDRESS p
INSTITUTION. . BARNES HOSPITAL 704 S. Illinois Ave.
3 DNEACBEES%?E 4. (First) b. (Mlddie) ¢, (Last) . 8. DA'I!_'E (Month) (Dey) (Year)
{ Type or Print) William Clarence Bicknell oEA™H  Feb, 15 195L
5, SEX )| 6. COLOR OR RACE | 7. #IADROEJ:'EEB gﬁéﬁggﬂ(gﬁ/ 8. DATE OF BIRTH 9. AGE dn ,.;,. " u:.u L[ e
. ¥ Hor Min,
male vhite married Dec. 12, -1902{ BI™ s
10. USUAL OCCUPATION (aivekind ot xork | 10b. KIND S_r BUSINESS %s}éu- 1. B!RTHPLACE (City and State or Foraign Country) %8{}:%’;9"”’1”
 protesser S.I. Univeriity Baily, Tex. N
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
} William David Bicknell unknowvn Elaine Bicknell,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT" 5."STGNATORE OR NAME — —  ADDRESS
o0, 0O, OT oW . Kive war or dates of w .
o | MRS e | 492428678 arbondale, Ill,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION N INTERVAL BETWEEN
1. DISEASE OR CONDITIOR
i oy o aa v | "oIRECTLY LEADING TO DEATH () ____ Tumor (metastages to lungs) 2 mo.
— ANTECEDENT CAUSES Primary site gﬂmom
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heart fatlure, msthenia, | 7ise to the abose cowse (a) ating
cte. It memms the diy- | b6 underiying cuse losl,
ease, injury, or complicg- DUE TO (¢)
tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS i
: " Ovndittons contributing to the death but not
. related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION
ves K wo
21a. ACCIDENT Bpecity) 2ib. PLACEOF INJURY (ag.,tnoraboct | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .t home, [arm, factory, strest, office bide., evs.) -
HOMICIDE J . .
21d. TIME (Mot)  Dan (Yer) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy o | Mt s , /DX
2 I hereby certify that 1 dfrom _Febe 8  4p5L 4, Febe 15 15 5L that T last saw the deceased
alive on , 19 and that death occurred af,_1 3. m., from the causes and on the dale staled above.
Zia. (Degres or titlel_}| 23b. ADDRE% ARNES HOSPIT A L 2%. DATE SIGNED
< M., D, 2/15/54
T, L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or oonnty) - (State)
LM A Oliy, | :
BLFLE 2/18/5‘1 1.0, 0. B .Denton, Texas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR f’ FUMERAL DIRECTOR'S 5| GNATURE ADDRESS
o REG. / 7. A - o g ) - , .
FEB 17 1954 | 7 C £l "o et ZA ¢/ 1%t 3. Unm Hatts Carbondale, Illinoils
- /T Tom 38 (Licensed Embalmer's Sthlement 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:

by me, or=ly ....... dzl‘u%\/l ......... "—‘f .................. P . mbalmer No.. ..

working under my personal supervision..

Student........ el XN i ctiiceanenenene o Signed.... . AR L L NI

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

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

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



