“FILED SEP 13 1950 THE DIVISION OF HEALTH OF MISSOURI

. Mo.' 300 . . .
e STANDARD CERTIFICATE OF DEATH Svte Fite o 22T,
+ |Letarn wo. REG. DIST. NO. _ PRIMARY REG. DIST. MO, 7 - 3/ Registrar's Na._..“.é_ﬁ..-..-...........
q U 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. 1f institution: residence before
. COUNTY ; . dinimton) .
0 . Warren = STATE. Migsourl b COUNTY wapren “
; b. Cl"r‘Y (If outside corpurate limits, write RURAL aod give csr L‘FNGTH £F c. Cgl‘g (If outaide mn limits, writse RURAL ntd give township)
townahip) {in this place))
a Town Warrenton ﬁ_i‘i'e tows  Warrenton /ﬂ ?(O
[+ d. FULL NAME OF (If not in hespital or imstitution, give strest add or loestion) d. STREET (If rural, give location) -
o HOSPITAL OR ADDRESS :
&) INSTITUTION :
8 =
o SD'QEACMEES%'B a. (First) b. {(Middle) ¢, (Last) ‘A, DATE (Mo‘nth) (Day) (Year)
) { Twpe or Print) Henl"'y A. Sievert - DEATH Aug . 17 .1950
é 5, SEX d 6. COLOR OR RACE | 7. mﬁ)%%%g EWSSCPEISRRIED 8. BATE OF BIRTH 9. &Gm:rn)-n Ll!l" UNDER | TEAR | I UNDER 1 WRS.
(8 1] . ontha [ D H Mig.
% male white never marrieagd|Jen. 19, 1871 | “yg | >
% 10:. UiUAL OCCE!PATLONLLGHekh;n!-mk 10b. KIND OF BUSINESSD%ETHNIY- 11. BIRTHPLACE (Btate or forelgn eountry) . 12, CITIZEN OF WHAT
onae during most of working life, sven if retired) ] UNTRY?
& FTarm hand Farm . Warrenton, Mo, eSL.A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ Frederick Slevert | Caroline Sievert none
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea,no, or unkoown} | (If yes, cive war or dates of servics) NO. B
= no none Mrs, Wm. Bruning Wright City, Mo.
é 18. CAUSE OF DEATH SEASE OR , MEDICAL CERTIFICATICN Ig:ggﬁgm
. Enter only onecausg per 1. DI CONDITION .
2 | limotor (. (b, andl gy | DIRECTLY LEADING TO DEATH® 5) - e £
Eﬂ} *This does not meen ANTECEDENT CALISES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
i . - || of heart failure, cathenia,. | - Tise to the ghove cause (o) slating . e T
‘8 N ste. 1t means the dla- the underlying cauace last. * -
o tase, infury, or complica- DUE TO (cf ﬂu, J =
. tipn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: - -
I~ Conditions contribuling to the death bul not . a’b -
9 related ‘to the du’:uu ::',mnduh:t ama-m; death, 5-4 Y
. [;: 19a.” DATE OF OP'FEJ’N t5b. MAJOR FINDINGS OF OPERATION - e . v LT 20. AUTOPSY?
< J
= P S YES HO&
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabont | 21c. (CITY, TOWN, OB-TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, lustory, street, offios blds..ava.} L 0t N
= HOMICIDE W ﬁ, 2
g 21d. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY G:CURRE_D 211. HOW DID INJURY OCCUR?
l NSy o R | wHnEAT) NOTWHILE . B . . -
S, . ’ m. WORK AT WORK . ’
= 2. I hereby certify that I allended the deceased from , 18. , lo , 18 , thal I last saw the deceased
= ¥
= alive on , 19 , and that death eccurred at ~ the causes and on the dale stated above.
E 2. SIGNATURE - "j (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
E URIAL, -CR YJOR CREMATORY. 24d. .LOCATION (Clty, town, or county) . State) -
£ | o, REMOVAi(Bndm _ (Oliz. town, n. ¥ ey
> Buri | ery | - Warrenton, Mo,
DATE REC'D BY 1%%%1_ REGISTRAR'S SIGNATURE 42/ 25. FUNERAL DIRECTOR" S $1GNATURE ADDRESS
i f-27 - 5o o}’é, ( é%gg +</ " || F.W.Nieburg & Co., Warrenton, Mo,
’ ([#ensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...................... . Student Embalmar No.

working under my persona! supervision,

YT T . .
Student Embalmer

P. 0. Addreas_....z_) ,%,

Note: The above MUST BE SIGNED BY THE LICENSED MALR!ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~

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




