'S No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1(1 ’;f{‘)

OM—2-43 BURBAU OF THE CENSUS
v 5-17.39 FILED AOP R STANDARD CERTIFICATE OF DEATH State Fila No.
Bol X3%897
Registration District No. 43.2%-.----- Primary Registration District No. ...3.& é_/ Regisirar's No. / 32
\ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: =
% a {a) County... h.stgmf‘r.anc.oi&t River (a) Stnte__..ms.s_Qm.l..___-.. ®) Countﬁt -» Fra.nc01 87?[
o (5 City or town F oy 1 4
O (I{ outeide city of town limita, write “LUNAL" and name of township) () City or town Flat R v.er _(
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o (& Street No. v
2 E {It not in hospital or institution. write atreet nomber or location) (If eural, give tocation)
Length of stay: In h tal Institution.
% (d) Length of stay: In hospital or Insl ! (Specify whether " (¢) Cltizen of forelgn country?_._.... JRQ {Yes ot No)
Z || 1n s communtey. .. £_years  yeo. name count
= yoars, months o days 3 e country.
o MEMCAL CERTIFICATION
3. PRINT . "
> it name..Jwldie: Maxy Rickard = !
p 20. DATE OF DEATH: Month.. APPIY @y .19
3. (b) I veteran, 3. (c) Soclal Security
a ) N year.._..Jlgu.._._.__.hom ........ e minute M
- DAmE WAT. 21, T hereby certify that I attended the deceased from.. .6 -
EI 5. Color or 6. (o) Single, widowed, marred. [} 19&%7. to... 8
o 4. SeL__r_.\L RCE e W divnrced___.__ﬂf.._...._;! that I last saw h 84 _ alive on
2 6. () Name of husband or wife ... ... 6. (c) Age of husband or wife if
VR | - Jasper B. Bickard. . wve...8k..van
S Il 7 Birn date of deceased_HBY..... 20" . 1885
j (Month) (Day} (Yeur) .
= - 3
W 8, AGE: Years Months Days If less than one day Due to___/%({./?’
Z -
= 71 10 | g9 i, | - —*
- P ue to
5 9. Bmhplmm“m.:gomsa'ale mssouri 1 N
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= 10, Usual occupation HO Usewl f e (ln;:usg:eln:::y within 3 months of death) - & -
& - - »”
= 11, Industry or business _ U 1A% PHYSICIAN
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JoES e Name_.._m., Adolph. Carron . . O 1 o6 crermions..-.. - AN :
»d g e i Ct R : . l i d ) hUnderﬂne
2 EN s nirnpace Ste Genevieve Cty,iMo- e |the cause to
% |l Gy, wown. o oy Lawiepégie o) Of autopey W) " .._|should be
3 “{ e — e y2 \{ T charaed
& =+ ®r tistically.
. Birtbpta many - MR
E g 15. Birt ce rew———— Gim or fereizn wn’n,m, 22, M death was due to external causes, fill in the following:
- 16. (a) Informant Harold R:Lck&rcL (8) Accident, suicide, or bomicide (apecify)
o 3 ‘orma
B

0] Addm-.__m.-_*.l‘_‘armingt.on,_ 1 ssourd. |f ® Dae of occurrence

i1 (@) B ) Date thereot.. 4mBDmd P () Where did injury occur? e r— o
(Barial, crematlon, er removal) Yoar) {d) Did injury oceur In or about hame. on farm, In industrial pla.ce n pubhc p!ane?

(&) Place: burial or uemaﬁon__HﬁH A

- 18. (a) Sitnamre of lunernl dlm:tnr.._._C-.-.-H&— cm While at work?.............. o (s”d.!.’ l(,ci)” gi:!;;,o[ lnjary.. ... @ .........
B} Address_ __Earmington — y/n % .
® MUise 2. Sgpatwe__ oo (M. D. starhes?

a o ‘A'? -
19- () Ié-{pmei’nvl lorsl reuisfrar) ® 3 r;&\‘ix&f (Rexistrar's donotare) /T /) Address %_’.MQ_ Date -iznedﬁf:’f’/'ﬂ?

(Licensed Embalmer‘s Siatement on Reverso Side)
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rgtrict Health 0£2400r Nooo K. inns
Jistrict File Number..-i_i.?.-.:s.j.g.
. . Date FileQeeen. fz 2 7 %7 |

b

P

STATEMENT BY LICENSED EMBALMER
R

1 hereby certify that the body whose name is Lﬁ'ﬁ% the reverse side of this certificate was embalmed by me, or by
e .

.i Registered Apprentice No

working under my personal supervision. - w7 - %
R (ﬂ Eé _/_ _’_Z :
A : : Sig'ﬂed = o A

. - Licensed Embal No...... 4084'

P.0. Address.. Farmington,;-Miasourd-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.)

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




