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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/3

State File No... 41450
PRIMARY REG. DIST. NO‘M Kegistrar's No......... ?72 ..... aa

REG. DIST. NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If dnstt id, before
a. COUNTY Barry a. STATE Misso ur‘i b. COUNT\Lawrence adinision).
b, %}I;Y (If outnide corpurate limits, write RURAL and give g_r AI?ENGTH OF c. CIT"{ {1t outaide corporats limits, write RURAL acd give township}

woghi in thia } .
Towy Monett STI30 yre. |_Town - Monett 45~/
d. FH‘ljé.plld_I:_\l\;l_EOOF (I not in hospital ar institution, glve strect nddress or location) d'AsDrgFI!EErSS (IF raml, pive losation) /
wstirunion. 3t, Vincent Hospital North Central Avenue .

3. DNEcsﬁ 25 8. (First) b. (Middle) c. (Last) y DS;E (Month)  (Day). (Year)
(Typeor Piny  GOLLEried Peter Slebenthaler peath Dec., 13, 1952

5. SEX 6 6. CCLOR OR RACE | 7. M%%%!’EB gf\‘;’gﬁchéSRRIED 8. DATE OF 8IRTH 9.:.(55 {In w,n- ;; m':'n lDﬁ I UNDER 2 MES.

{Bpecity) - 1 ¥ on B Min.
Male White Widowed =" | Oct. 21, 1862 e | =
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY / COUNTRY?
Grocer Grocer Kranklin County, Ind. U.S5.4,

13a.

FATHER" 5 NAME

Henry Siebenthalep

13b. MOTHER'S MAIDEN

Mary Ann Huber:

14. NAME OF HUSBAND OR WIFE

Anna Mary

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUREI'C;'

{Yes. oo, or unknewn} l {1 yen. rive war or dates of service)

No

17. INFORMANT' S SIGNATURE OR NAME .IADDRESS
H. L. Siebenthaler, Monett, Mo,

|| @ heart follure, asthenia,

., Enter only onecarise per

“tion which caused death,

18, CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

line for (8), (b), sad (¢) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE 7O (b}

rise to the abore cauae (o} slating .
the uniderlying cause last. R

*This does not mean
{he node of dying, such

etc. I means the dis-
case, injury, or complica-

ERTIFICAT

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS - j

Condijtions conlribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

" 150, MAJOR FINDINGS-OF OPERATION ' -

i . N LY

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in or sbout
SUICIDE toms, larm, factory, stroot, office bldg,, eto.)

21c. (CITY. TOWN, OR TOWNSHIP)

[ n

>
a

HOMICIDE N
216. TIME (Moot (Day) (Yean (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEAT[ ] NoTHLE™) e e ee e e :

22. I hereby ceglify .that'.I- atiended the deceased from
alive on 19.‘_ and that death ofturred a!.

" ' . . .
o MLS_, 195‘_&;'that I last saw the deceased

m., from the cauges and on the date sialed above,

235, SIGNATURE ra

A

é Z (=4 (Dzm ar itle) ézan ADDRESS
o .l

23c. DATE SIGNED
. I e Y

R-[5 -52..

24a. BURFAL, CREMA- | 24h, D!\TE

TLBN RETOViL 57#!1)

24z, M\'HE OF CEMEFERY OR CREMATORY, R
Shawn°e Cemetery. .

24d, LOCATION {Oity, town, of county) - ~ - .(Stete) _
.| Shawnee, Kansas ., .

Doe /1= FE

Dec, 16,'s

BAH S SIGNATURE
-y

PP

DATE REC'D BY LOCAL

TOR"S SIGNATURE ADDRESS
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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 Embalimser No.

working under my personal supervision.

Student e St LU LTI Signed., .. W
uden almer
Licensed Embalmer No j” l’

P. O. Addreu_%?!:m'—%

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

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




