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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEE A PERMANENT RECORD - Lg':-

RLED JUN 13 1058

IFE AV LT PRIl W7

STANDARD CERTIFICATE OF DEATH

REG. DIsT. wo. _f 55 PRIMARY REG. DISY, m.j__-iz.z Registrar's No, . fo z_{..._..........

15298

State File No

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbare/lecstsed lived. 1If iastitution: residence befors
a. COUNTY Hol t a. STATE Mi 88 OuI‘i b. COUNTY Holt adinission).
Gﬂm-w.mum-dunumbud.h c. LENGTH OF || ¢. CITY . d In Restdence within limits of
STAY (in thie pla OR a
SN Rural Liberty Twpa .| 4 yra.| T Mound City | RETRERT
d. FLILE, NAME OF (If oot in hoapital or Insthution. give strest addrem or location) A%TgEEI’ (I rarsl. chve keation) (/(/U
ermution.5 M. N. of Mound City "> 5 M. N, of Mound City 2
3. NAME OF © a (Fimst) b. (Middle} ¢, (Lot) a m-rE (Month)  (Day) (Yean)
(Tepew sty FRIEDRICH WILLIAM SIEKMANN oA June 7, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, IS‘EVER MARRIED, 8. DATE OF BIRTH 9. AGE llnw;n l:m;t.h@ ID‘I"I:'I  UNDER U WRS.
RCED B Min
Hale White 8 LD gl Aug. 15, 1862 | " |
m:._. lmng&q:‘m‘non G Lo of woek: 10b. KIND OF BI.SINESD?gT l'{l‘; 1. BIRTHPLACE  ((i, vas Seate of Porsiga Constry) | 'za:gﬂﬂ%ﬁ'-} ?FWHAT
Farmer Farming Franklin County, Missourli TUSA
||l3.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
kmann Wilhemenia Anna llarie Siekmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yua, 5o, or aniknown) (llﬂl.:lnmwd;md-viw) RNO. '
No e - Nene Oscar Siekmann. Mound City.
N Rstar aty ampcoemner § I DISEASE'OR CORBITION - T - © | ‘onsev AnD EATH
| Enter anly enseanss per ITION
line for (a), (b), and () | DIRECTLY mo:r;gm DEA'EH'(a) -
«Tais docs 0ot mecn | ANTECEDENT CAUSES '
the mods of dying, such | Morbid conditions, qmmDUETO(b)
a3 heart falure, asthenda, | rise to the above canse {a)w&nc
ete. Jt meens the dis- the underiying couse last. .
case, fnfury, or complica- DUE TO )
tion kich cased death. § 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the death but a0t~ ’
related to the disease or condition cousing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION , , 20. AUTOPSY?
TION
i ves (1 o ]
21a. ACCIDENT (Hopeeify) 215, PLACE OF INJURY (eg.. Incrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, fsstory, sirest. offies bidy.. sto)
HOMICIDE . .
21d. TIME (Odomth) (Day) (Yeur) (Hoon | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE|
INJURY - AT WORK

———

1988 10 T . 1930 hat 1 last saw the deceased

m., from the eauses and on lhe dale slated above.

B, SIGNATURE' or title)

24a. BURIAL . CREMA-
TIQH, REMOV.
uria

A o i

22. 1 hereby certify that I atiended the deceased from @ =3 ',
alive on —#—- 19X X 3nd that death occurredat

@b. ADDRESS 2x. DATE SIGNED
. . o

(State)

Misgo

ADDIES&-—'% '
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~. ’ S‘TATE.‘.MENT BY LICENSED EMBALMER

- : v
¢
-

working under my personal supervision..

Licensed Embaimer No. ‘47?

.P. 0. Addresm &.‘5

(Fai

Signed...

Student
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




