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HLEDOCT 31 1951

THE DIVISIUN UF REALIR Ur MLBoUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & Z’ PRIMARY REG. DIST. MNO. '3 0/7 Régistrar's No. / 3/

__3{_3029

s e baiy

State File No....

| 1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers ¢

d lived. If |

befors
b. COUNTY Cooper,-um-am.

. COUNTY  Cooper 2. STATE Missourl
b. %1';\' (If outcide corpurats limits, write RURAL and glve c. LENGTH OF c. CITY (If outaide sorporate limits, writa RURAL and glve township) ’

Toky  Boonville wrabio)) TAY(Raaeryl S8y Boonville A2 7 ?—-
d. FULL NAME OF (If not in hospital or institution. give strect address or location) d. STREET (If rural, ghve loeation}

4

line for {a), (b}, and (c)

*This: dpes not mean
the mode of dying, such

|| a# heart fallure, asthenia,

ete. Jt means (he dis-
eate, infury, o plica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

Heeronds  St. Joseph Hospital ADDRESS  J1% Center Ave,
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Month D
DECEASED  '3114iam otto Sieckmann b October 26 193
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE {In years] IF UNbER 1 TEAR | ¢ UNDER M HEs,
Male White ! AR S Bebruary § 1896] MUHEY M| Do | e
ID:‘.ml.JEUJ_kL OCCUPATION}LGmu?of;:dk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - 0 12_ CITIZEN OF WHAT
“EPEPHER I | Own farm Morrison,Warren Co,Mo, OYEN,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Sieckmann. | Fredericka Wehmeler | Agnes C.Fischer Sieckmann
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yosmo oy ly™ | WOBTE W T —_—— Mrs, Wm, Otto Sieckmann,Boonville,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWALND .
Enter only onecaussper | I DISEASE OR CONDITION ONSET AND DEATH

T vears

rlae io the above cause (a) sloting

the underlying cause lost.

DUE TO {c)

tion twohich cavsed death.

tl. OTHER SIGNIFICANT CONDITIONS

Condilions conlributing to the deeth bul not
related to the disease or condition cousing death.

WRITE PLAINLY—USING T/NFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OP.FI%N ‘15b. MAJOR FINDINGS OF OPERATION n '-;v 20. AUTOPSY?
7571 s B o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorsbout | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY)} (STATE)
£ Boms, arm, factory, street, offios bldg., #%0)
HOMICIDE . e ¢ ’
214. TIME (Meonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | wWoRrK AT WORK

alive on

(-1% % s

, 195,

2 I hereby cerlify !hat I.atlended the deceased from 725 £/ 59
and that death occurred al

o Ll }QSL,, that I last saw the deceased

m., from the causes and on the date siated above.

23a, SIGNATU RE

{Degres or title)

7’?/3&3.@11‘/'40-

23b. ADDRESS

2. DATE SIGNED

323 A4a S Bauvw g | re-22. 57

TION URMI':;)\\;_ CREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, :own, orc.ounty) (State)
: . ’
EAS October 281951 Walnut Grove Boonville,Missouri.
DATE REC'D BY LOCAL RE 'S, SIGNATURE 3 8’/ %5, FUNERAL DIRECTOR™S STGNATURE ADDRESS
REG.
/ﬂ-—«?ﬁf O UN— O Goodman & Boller, Boonville, Mo.

7

(licensed Embalmer's Statement on Reverse Side}




RECEIV
DISTRICT HEALTH OFES\SGJ 30 Ll

District File Number_____

Date Filed OCT 39..1951.---

- "C.‘ ?i hﬁ

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 i

Studant Embaimer Mo. ¥33
working under my personal supervision.
W Signed......\&

Student Embalmer

Licensed Embalmeg, No / / 7 Y

P. O. Add:essw €

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the sbove constitutes grounds for revocation of license.)
If "this body is not ‘embalmed, fact should be s0 stated above.




