5. No. 2
M-—8-43
5-17-39
1 X37823

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

DlIE:II’ARTMENT ?%?%‘%?E

Registration District No.._é_.__.é...........

THE. STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

8093 .
37

State File Neo.

Registrar's No.

1. PLACE OF DEATH:

{a) County Cape_Giraydean o
) City or towm... RUFAL _Gordonville ;

{If outsids city or towa limits, writs “RURAL" and name
{c) Name of hoapital or institution:

towaship)

. USUAL RESIDENCE OF DECEASED:

/b

sate...Migsgouri..... ® Coumy._ca.p.e___Girard...a
City or town__ural _Gordonville 3

(L€ outaida city o towa limits, writs “RURAL ) ‘D |

4imile west Leming Orchards

ﬁﬁ___mile_..;v_ea.t_.Lgm;.ng_Q.mha,.xd.a_.._/ ................. @ Street No
{II not in hospital or imstilution, writs street number or le:calhm) . (If rural, give location)
(d) Length of stay: In hospital or institution . NOL . in_ either N
- . (Specify whether ]| () Cltizen of forelgn country? 0] (Yes or Na}
In this eommunity........._,.L‘.{n.tlI.e.....li.f..e._..................W.ﬁ..f..,,....,,.._......... :
years, months or days) If yés, name country
MEDICAL CERTIFICATION
3. PRINT : .
jull Mame.. Herman Louis Siemers
i T St e 20. DATE OF DEATH: Month. Marech. . . day. 21
3. £ " . Ae al urity N
vetemt . year...19..4-.8..-.A.....__._...hour.......12_.;0.5___.______minute,_,.___,.:E ......... M.
name war. ol No....== '
- 21, I hereby certify that I attended the d rom
5. Color or 6. (g) Single, widowed, married, 7"'2 3 19?-’-2. oS P i a_/ )

W divorced_".?.idﬂﬂe.d.
. {(») Mame of husband or wife_.......coocereeeere. 6. (£) Age of husband or wife if

e Mary Eggimann Siemerguve... == _ yean

e

race.

-3

that I lastpaw h... .. aliveon._ . L
and that death occurred on the date and hour stated above.

Im:

ate cause of death

7. Birth date of deceased.. Naov. .20 1865
{Month) {Day} {Year)
8. AGE: Years Montha Daya 1f leas than one day —
82 4 1 etme s r. e s min.
o. Bithplace. BUTA1 Gordonville ¥o. 4 | )
- - (City, town, or county) {State or foreign couslry)
10. Usual occupation Farmer C:Ehe'r :nnrﬂlinn\. within 3 months of death)
11. Industry or business........ RGXMLINE o ﬁ' = by PHYSICIAN
. jor findings: R
E 12. Name [94] 1‘n rad. Siemers -Of operations._.__.. 3 d Underline
u ’TJ the cause to
2 13, Bithplace....mm - Av4 75 § e et
(Gity, town, gf county) (State or forcign cotntry) Of autopsy A should be
g 14. Maidenname . HeImina . Bertli L[ 154 charged sa-
istically.
g 15. Birthplace -(C:y —— o -—(5:%% 22. If death was due to extarnal causes, fill in the following:
16, (@) Informaak _ ’ (@) Actident, suicide, or homicide {specify)
(5) Address Yprdenalle, No. (%) Date of occurrence
’ ’ ’ ) Where did injury occtr?,
17. () Burial (#) Date thereof..... 3/23/4-8 ------ « id {City or town) {County) (Siats)
(Burial, crematian, or remaval) (Moith) (Qgy} (Your) (d) Did injury oocur in or about home, on farm, in industrial place, In public place?
'@ Place: burial or cremation__Memorial - o~
- £ (Specily type of placc)
18. (a) Signature of fug While at work?. . e=y. ety ype ol ) einjury_ L2
(6) Address_.__. /?? ,0:45;
. Signmatpre L oL, W avad . D. orother)..—...
19, (@) w2 & }J | ar A g i

(Dats received Jocal re;




.TIWVED
* o+ Health Offlcer L 1O
~L ¥ilg Humber . -—Z--

L H‘{,i_. i atm— B L)

aw e -

e T R

STATEMENT BY LICENSED EMBALMER ‘

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

' o

, Registered Apprcntice; No '

working under my personal supervision,

Signed

P. O. Address).......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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

ING. (Failure to comply with




