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ymptoms will be listed. All

Coroner cannot cortify ta a death due to natural couses.

dissases in Part | must be casuvally related.
* USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Uoctor, coroner, ofc. must vse only standard nomenciatura (n item (3. No s

ALED JUL 1

1957

Registration Distriet No. ...!"._.2...“......«.u..u,.‘...

THE DAVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

20173

STATE FILE NUMBER

Registrar's No. .6.7.6._--__._.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (¥here decegsed lived.

If institution: Residance bafors”

dmissigh}
. COUNTY a STATE _ | . b. COUNTY a /
¢ Buchanan ‘Missouri nchmen
b. CITY {If outside corparate limits, give TOWNSHIP enly}| Inside Limits c. CITY Insjda Limits
OR YestL NeO OR ot!7 Yool Not
vown  St, Joseph X TowN _St,, Joseph o) 225 Nem
<. Egls-lg-l'?:ﬁ‘SOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (M aursida, give locarion) Reside on Farm
INSTITUTION Mg, Meth, Hosp. 60 years ADDRESS .-2609 Felix St. YesO Nog
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED 3 OF
(Tupe or print) GEORGE SICKEL CEATH June 17,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peary | IF UNDER | YEAR IF UNDER 24 HRS.
o oy Masnizo [ wever manglo b last bisthday) [3iemins | Dows r”.,.,. [ e
male white wipowep (] oivorcen () Dec, 14, 1874 R2...

12. CITIZEN OF WHAT COUNTRY?

i0a. USUAL OCCUPATION {Qlive kind of work done
during most of working life, even if retired)

v

10b. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country)

‘ lesman Shoe Company Baltimare, Marvland [ISA
13. FATHER'S NAME il 14, MOTHER'S MAIEN MAME®
B. Sickel Flizaheih (eher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANY Addreaz
(Fes, no, or unknawn) (If yes, give war or dates of service)
— uniaiovn Miss Elisabeth Sickel 2600 Feljx,St.Joserh,

Conditions, if any,
which gape rise to
above cauze (G,
stating the under-

DUE TO {8)

_1 18. CAUSE OF DEATH [Enler only one cause per line for (), (b). and (¢). ]

PART I, DEATH WAS CAUSED BY: R . . . 3
IMMEDIATE CAUSE (g} W
M&&MM

1
-

<

NTERVAL BETWEEN
ONSET AND DEATHM i,

=

. = « . - - S

PR

23a. BURIAL, CREMATION,

235, DATE*
REMOVAL { Speeifi)

23c. NAME OF CEMETERY

OR CREMATORY =

> iping cquse last. DUE TO (¢}
=] PART 1l OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(n) [ x;isgmg‘f
=
< K +L-o-"
g %&L‘i i:—ﬂ-d-d-" . < vesX no ) /
"'-: 20a. ACCIDEN SUICIDE HOM ICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
§ D r D D .
2 | . TIME OF  Hour  Moath, Dey, Year - .
(o] INJURY a. m. .- - .- . .
o p m. i
w
Z ] 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHEILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK h
T 2. Jattended the d od from " - 1o - sq to f’ [l 5 q b‘ and fast saw ;f:_: alive on _L_ll___——-_—-.' 37
Death occurred at 1::0 P‘ mt on the date stated above and to the best of my knowledge, from the causes stated.
|| 2Z2a. SIGNATURE (Degree or (ltle) ...CF" 7 |22 aDDRESS ‘T .7 17 j22¢. DATE SIGNED
e W d . e | 6T

g - LOCATtON (Cify, totr . or counly)

(State)

{Licensed Embalmer’s Statement on Reverse Side}

o ) Fo-

¥

burial ---- 6/19/1957 |- Ashland Cemétery - -° ~|'St: Joseph,’ MiSsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR NATURE
Heaton-Bovman St. Jpseph, Mo, June 24, 1957 )
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v ) 4 =+ «.... STATEMENT BY LICENSED EMBALMER .
. ’ N - - ! :. —. - .‘ - :

*

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

..................................................................................

Y

working under my personal supervision..

Student

: Sig
Signature of Student Embalmer

- - 1
APRER | P

T e

Note: The above MUST BE SIGNED BY TﬁE LICENSED EMBALMER in his OWN HANDWRITING. (I
« . o 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 emb§lmed, fact should be so stated above,
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