Al

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doactor, coroner, stc, must use only stondard nomenciature 1n ifem. 4. No symproms wtll be listed.
!diseases in Part | must be casuolly reloted.

5

o
<

-F10a. USUAL OCCUPATION {Gipe kind of work done

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 7 1957

Registration District No, . ...

" STATE FILE NUMBER

116_.._ Primary Registration District Mo. .,.._".A..:M}OBO........ Registrar's No. ..........59-------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ruid-n;n _bei'ou)
admisgion
o COUNTY  Pranklin o STATEl{ sgouri ™ ©WTY gasconade
b. CITY (lf outside carporate limits, give TOWNSHIP only} | Inside Limiis c. CITY . 1 J Inside Limits
o]
ﬁﬁNWashington fesd Moo Tohn Owensville 33 es0 NeX
c. FULL NAME OF {lf NOT inhospital, givelocation}fL ength of stoy in 1b If outsid " | . Rasid F
HOSPITAL OR d. STREET {If autside, give o::nnon) e on Faorm
insTiTuTion St . Francis Hosp. & hrs. apDREss Rural Route Yeds NoD
3. NAME OF Firat Mliddle Last 4. DATE Month Day Year
DECEASED . oF
(Type or prins) Harvey ¥Milton Bickmeyer veatv Jan., 1, 1957
5. SEX [6. COLOR OR RACE |7, marrien [ NEVER mariigb (][ 8 DATE OF BIRTH e Ig' ro s FrmT g.:n e T i
male white wipowep ] ovorees [} 6-1-193% .

10b. KIND OF BUSINESS OR INDUSTRY

1, BIRTHPLACE (Clity antdd stirtc or country) 12, CIFIZEN OF WHAT COUNTRY?

D

{Fea, na, ov unknawn) | U yes. give war or dates of servicel

during most of working life, even if retired)
sheet metal worker |McDonnell Bircpaft Hermann, ko. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Walter Bickmeyer Clara Bieber
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NKO.{ 7. INFORMANT Address

7
21. I attended the dec d from . lo

yes Korean War 495-34-778p Walter Bickmeyer Owensville, Mo,
18, CAUSE OF DEATH [Enler only one couse line for (a), (D). agd (c}.] - * = JINTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: Z - ONSET AND DEATH
IMMEDIATE CAUSE () : __
.
. -
Conditions, if any, D,
. - uwhich pare risg fo - J Vy
: afroqe c;un dﬂ- T
stating the under- ; :
- lying cause lasl. A L
e PART 1 TH BUT.NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN.PART 1{a) 15 WAS AUTOPSY
= PERFORMED?
hi _ ) cyes [ wo
:l-_' 20a. ACCIDEN SUICIDE HOMICIDE INJURY OCCURRED, (Enler noture of injury In Pdrt I or"Part 1 of item 18.)
] ] a
o
= | Pe. TIME OF, Hour _Moush, Day, Yeor oo -
s ENJUR/ a. m. / / _W . f r
Fot p.-m.
& feiai
Z | 20d. (NJURY OCCURRED e, £LACE OF INJURY (¢, ganingr aboul hany, o 20f. CITY. TON, OR LOCATION COUNTY STATE
i O e oL PR Ml >
WORK AT WORK ] ) 7 S

her ,
and last saw him alive on

[

-z

7. 7

—m ot the date scated above; nnd’}eo the best of my knowladge, from the causes atated.

T s

DAY/

(State)

- Aoy/' ) J. | |
i ?262?7
23d. Loc;no {City, towen. or county)

Charlotte, (near Drake,lo)

AN

23a. Bui A Tiof. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY-
REMOVAL {Specifin -
purial 1-4-1957 Z & R Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Lo QU ExsvtdLe= 113151

26. REGISTRAR'S SIGNATURE

2L




STATEMENT BY LICENSED EMBALMER

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

byme,.orby ...ccovvviiiiininia... Seetsssesarrersanraermstrasanatsonansrannrantanannins PP . Student Embalmer No,........

T E

Licensed Embalmer No...770 .0

P. 0. Address (UL €. ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
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.

\-vork'mg under my personal supervision..

Student - ..ot reaeeean
Signacure of Student Enbalmer

IGATANH



