THE DIVISION OF HEALTH OF MISSOURI 27664
STANDARD CERTIFICATE OF DEATH 1010 File Novmwmemomsgm e

REG. DIST. NO. i PRIMARY REG. DIST. loj_ﬁ. Registrar's No. ﬁj&._............

S. No. 300

v. 10.48

ALED AUG 22 1958

BIRTH KO.

.

<

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1 i 3d before
\ a. COUNTY Marion SN ysssouri O Marion See
t. CITY (M cuteide corpurste limits, writs RURAL and give ¢. LENGTH OF || «c. CITY i € 1 Rengenes, wious m o ’
OR OR .
wown Hannibal .“““”555“”?“’ Toen  Hannibal k- -
d. FULL NAME OF (If not in bospital or institution, give strest addross or location) «- STREET (If raral, give bocution) L{
HOSPITAL OR ADDRESS
isttution 3228 Bradley 3228 Brad ley. d (p T
-1l 3. NAME. OF a. (First) | b. (Middie) ¢ (Last) - . = 4. DATE ‘(Menth) (Day) (Year)
DEC
{ Type or Print) -LONLIE C0OSS SIEVERS DEATH R. - 7 - BA
5, SEX 6, COLOR ¢!R RACE | 7. mIARRlED. NIE‘\;ER hésRRlED. 8. DATE OF BIRTH 9. I:?E tn . l: ;ﬂ;:! 1 YEAR ; TROER 3 KRS,
{ s 0! ours [ Min
Female /| White i oA 9, 1876 | "HE P R
10a. USUAL OCCUPATION (v kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
sing life, e¥en if ractrad) v DUSTRY (City and Statas or Foraige Cowatry) NTRY?
Hengsewite Home - | Baylis, Illinois j J.5
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rauswell D,. COSQ Elizabeth 2?7222 | Charles H, Sievers (Deec..
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y-.ﬁ'.dunkm'n) | (1f yos. wive war or dates of service) NO. M
R rs, Lois Grove, 3228 Bradlev. City-

-~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WORK

: B MEDICAL CERTIF'IGATION . INTERVAL BETWEEN
18. CAUSE OF DEATH . DISEASE OR CONDITION ONSET AND DEATH
e e | O J\——/"M 0% GJV\AM
line for (&), {b), and (c) DIREC'TL)’ LEADING TO DEATH‘.(I) A AL
*This doer mot mean ANTECEDENT CAUSES
the mode of dging, such | Adordid conditions, if any, giving DUE TO (B)
01 heart failure, asthenia, | Tie to the abov cause (o) stating
ctc. It mes the dis- [ Uhe underlying cause last. ' _
care, infury, or complica- DUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS .
Gmdititm: contribuling o the death bul not
related to the disense or condition causing deafh,
19a. DATE OF OP_FE}!E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: (71X | w0 wO

21a.  ACCIDENT_ | {Bpacity) 21b. PLACEQOF INJURY (eg.. tnorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

"SUICID bome, farm, fagtory, strest, offics bldy., e30.)

HOMICIDE )

|| 21d. TIME_ (Moath) (Dar) (Year) .(Hown) 218, INJURY OCCURREP 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY AT WORK

alive on

» I hereby certifi that I gitended L

" 27— e5C

, and that death occurred at

dumudﬁmn_JL:i_g_g

é to 8"’ 195-é that I last saiv the deceased
‘m., Jrom the cauua and on the date siated above.

”““79 o1 L i

(p%ﬁmb.' . :ZRESS -y

o &3¢, DATE SIGNED
o

BURIAL CREMA

24c. NAME OF CEMETER
Riverside C

E10-56 |

-~ —
g-1)%
Y OR CREMATORY 24d. LOCATION (Oity, town.ox county) = . (State)
eme tery Eannibal, '

REG.

DATE RECD BY LOCAL | REGISTRAR'S-SIGNATURE

MERAL %Il ; : RDD.EQ: f Z
tement on Reverse Side)




~\

RECEIVED _ UG -2 0 1356
MARION CO. HEALTH DEPT}

DATE FILED_MUG 2 0 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ... ..o iasa i
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




