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WRITE PLAINLY—USING UNFADING ﬁLACK INE--MAKE A PERMANENT RECORD

‘,'

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. g '
ree. oist. wo. f 3T priuary res. visy. w.J 327 I\‘fpiﬂrar’.rwo,_._,,_é,

FILED JUL 13 1951

19890

State File No....uounns

-3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residenpe before

a. COUNTY H 1t a. STATE Missouri b. COUNTY HOlt adinizmlon).
b. CITY (If oateide corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakls corporats limits, write RURAL azd give téwnship)
oR towzship | STAY tln thin place’ ; Five tom
TowN Liberty township. vrs, TowN T, iberty Township . Rural
FULL NAME OF ital or institution u dd r loeation) . , i
d. NELoRAME OF {If not in b or loa. glve streat o d ASDTI;‘REEJS at n:n! ‘nn loeation) & 5” “ &
INSTITUTION North of Mound City North-of Mound-Citvy i
3. NAME OF a. (First) b. (Middle) c. (Last) |‘4 DATE (Month) . (Dey)  (Yean
(Typeor Print)  ANna Marie Sjiekmann DEATH July 5, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | tF WapERm M HEs,
WIDOWED, DIVORCED (S8peyify) Laat birthday) Monu:-l Days | Hours | Mis.
| Feb. 9,1868 83 |
102. USUAL OCCUPATION {Ghvi of wor 10b, OR IN- | .
:mdmmm“ ATION u(’(.w::::;s nftind]; Ob. KIND OF BUSINE_SSDUSI'RY BIRTHPLACE (Btata or forelgn country) ‘ztgl{lﬁ%r# ?or-'wmr ‘
Housewife Housekeeping Addieville, Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

ose

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuﬁo.nr unknewn) | (If yes, sive war or dates of servies)

Fedede el

16. SOCIAL SECURH‘J
None

William Siekmann

L e e e
17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecsuss per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*Thia does not meqn | PANTECEDENT CAUSES

ADDRESS
Ogcar Siekmarnn -~Mound City, Mo. .

MEDICAL CERTIFICATION [} INTERVAL BETWEEN

y . ONSET AND DEATH
MMM&W

Morbid conditions, if any, gising DUE TO (5)
rise {0 the above cause (a) stating
the underlying cause last. .

the moce of dying, such
08 heart failure, asthenta,
‘ete. It medns the diy-

ease, infury, of complica- DUE TO 7((:)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition couring death.

tion tohich coused death,

g D0

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
. ves (1 wo OF

Z1a. ACCIDENT [Bpwelly} 21b. PLACEOF INJURY (e.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, laatory, sirest, offios bldy., e10) - . . T -

HOMICIDE ’ . :
21d. TIME (Month) {Day} (Year) (Hous} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY ot . WHILE AT NOT WHILE,
m- WORK AT WORK -

22. I hereby certi y that I altended the deceased from fﬂaﬁ!ﬁ,
alive on , 19.8°) , and that, death HMevirred at

ISLSL to 19.5__/._ that I last saw the deceased

e =
Ll ] r
m., frj the faz s¢a and on the date stated above.

|l 22a. SIGNATPhE A

{Degres or title)

-OZ/)

23b. ADDRESS 23c. DATE SIGNED

BURIAL, CREMA- . DATE

urléTuﬁrm) July 8, 1951 MMit, Hope.

24a,

24c. NAME OF CEMETERY OR CREMAT%Y

N (City. town, of cuumy)" HE

. (State).

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / ) P-4

cgmaj:._e,t}L__Mmmd LCity
25 FUMERAL DI RE 8 SIGNATURE © 7

A%?!?.SS-—I-—
A Iz Moo

L @in4 f 177

2 /g-1980 A:?/W o

(Licenud_ Embalmer’s

Ftaptment on Reverse Side)



ReciveD

JUL 10 1951
DISTRICT

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, of by eecenn. S
z. , Student Embaimer No.

working under my personal supervision.

Student c.icavesscsccsnsannnsacaanse ssseans
Studmt Embalmer

. t

Licensed Embalmer No ¢7 7 é
P. O. Addmsﬂm_ %‘

""" Note: *be above"MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes grounds for revocation of license.)
If this body, is not embalmed, fact should be so stated above. .

oy




