THE DIVISION OF HEALTH OF MISSOURI

. No.300 X .
e FILED FEB 261957  STANDARD CERTIFICATE OF DEATH stote Fite Moo AR
BIRTH RO. REG. DIST. NO. _LZ_L_ PREIMARY REG. DIST. m.&s_ Kegittrer's No /o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed Hved. I institution: residence before
a. COUNTY -8, STATE b. COUNTY adislaion).
brNCoLN /‘415500116 ) Livcoew,
b. CI"EY (I cuteide torpurate limita, wrile RURAL “dm‘:r':.hipl g_r l{’EzEL}; nfxi\ c. Cg;{ E/ é e|l an :}:;i“ni:;oﬂh" Lzmita of
o Rupaf- Hurric ; om bfsberry ,f]o | TRETRET
d. FHéIS-PI;l'!aAh:.EO%F (If pot in bospital or institution, give strest sddres or location) . ASDT[!;!';ESTS ar run'l. give loeation}
! WsTurion 3 vy . st o & Efsberry 2 mi. east of Els ée”/
3. gs@éﬁs%% 8. (First) b. (Middle) L4 . ¢ {Last) 4 os;_'e (Meonth)  (Day)  (Year)
(Typeor print) DE RTHOL D FREPD SIEFKER vesti FeB., /4, 1957
5. SEX 6. COLOR OR RACE [ 7. mﬁ)%l"('{%% IBIE‘ygECNElARRIED. 8. DATE OF BIRTH ‘ 9.hA.GE ({::hyo;n Lli’ uu::u 1 TEAR | F bwoeR u ues,
. . (Bpeciiy} t ¥ oni Dayr | Hounn | Min.
Male Whade 9 mayr: Y J‘u:.?rgl 31, 1869 3!} i l
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR_IN- | 11. Bl PLACE - : -
:nucdur'ml mmta[-orkluu(f(:.i:::l:ni! rutrr::!) ° DUSTRY (City and State or Fon:.n Country) . IzcgllJTNI%Eg'TOFWHAT
AME £ ~ KET. __|own farwt Warren Covwty Misseovri
138, FATHER'S NAME I3b’. MOTHER" S MAIDEN MAME 14. AAME OF HUSBAND OR ¥iFE
Jown F, SIEFKER Frogenrms Dicekmann |Emma T1eFKER
13. WAS DECl‘EFSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. gr uoknown) | (If yes, xive war or dates of service) .
o NoN& Begwi1EcE Fice ~Elsberry, Mo
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION ¢ INTERYAL BETWEEN
 Kater only onecowseper | 1 DISEASE OR CONDITION : c . . ONSET AND DEATH

line for ta), (b}, and (c) CIRECTLY LEAI.'_J_ING TO BEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Adorbid conditions, if any, giring DUE TO (b}
at keart faflure, asthenda, § rise to the above canae (a) staling
de. It means the dis- the underlying cause last.

DUE TC (c) ' a T

case, infury, of complica-
tion which eaused death. | 10 OTHER SIGNIFICANT CONDITIONS
- e Conditions contribuling to the death but not - . - .
| _related to the disease or condition causing death.
19a, DATE OF OP'FI%‘?{ 19b. MAJOR FINDINGS OF OPERATION ) L 2. AUTOPSYT
332k v wll
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) —
- SUICIDE homa, farmo, fastory, streat, office bldg..ew.}
i N HOMICIDE ) -
. 21d. TIME (Moath} (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.} WHILE AT NOT WHILE i
iNJURY s = | “work AT WORX

2. I hereby ce:_r}z ;:;_tgat I attended the deceased from _M._, 195@, to _@Q—_, 195_7: that I last saw the deceased

alive on , 19577, and that death occurred at J2. =— m., from the causes and on the date stated above.

e R P ey, o B

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

E zu.NB g ER MI 3\}‘,5;,_5!’,‘5““' 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) “ (tate)
. ] -
S | BuryAL™| 2-17-67 |BETH ANY SCHLVERSBURG, Mo

=
v
S

o~

DATE REC'D BY JOCAL ISTRAR'S NATURE | 25 FUNERAL DIHECTOI‘ SIGNATURE ADDRESS
. - -
Fd

(Licensed Embal: tatemeunt on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teer4tateessauscnmesssassesstsestensnnrasenrentatreeeanennann seaninae ’ Studer;t Embalmer NO...cvcuuuenn.

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

If embalmed by.a STUDEN‘I‘, he also shall siga in hig OWN handwntmg.

T this body is not embalmed, fact should be so stated above. :



