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Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR‘ITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

b )
oy
d

.

&

ALED APR 17 1a59

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Distriet Neo. éﬁlb

_l{..ww
TSTATE FILE NUMBER

.. Registrar's No, / 3 L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence bafors
a. COUNTY Cole o STATE Mo, b COUNTE gl g imissien)
b. CITY {If outside corparate limits, give TOWNSHIP only} | inside Limits c. CITY D;' ‘Iﬁ:‘;de Limits
OR OR
jomw defferson City YesQX NoO Tow ROR.#L Osage Bend [ e noX
c. ESIS_FI’-'I?:IJ_‘%I?F (If NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f outsido, give location) Reside on Farm
institutionSt . Marys Hospitlal 2wks ADDRESS R ,R,#L Yes OX No O
3 ::cll! 2? Firat AMiddle Last 4. DATE Monta ¥ Year
EASED OF !
Tyreor priny Henry . Siebeneck varn April 51957
5. SEX ‘6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ja years | IF UNDER | YEAR |IF UNDER 24 HRS.
g ] warrifo [ sever marmizo (1 8 I !a!?'gthduﬂ) Moaite ol Houre | Min.
male white wicoweo [ oworceo )] J&NL10, 188&- 2 4
“[100. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during pposi of working life, even if retired)
armer farm OSAGEoBEND, MO. U.S.A.

13. FATHER'S NAME

Anton Siebeneck

14. MOTHER'S MAIDEN NAME

Catherine Meisel

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. ao. or unknown) ] {1f vex, pite war or dates of service}

110

17.
Mrs Anna Selbeneck Osage Bend, Mo,

INFORMANT Addreas

as SIGNATURE { Degree or title)
M}WJ ,ﬁ? /&M ,

16, SOCIAL SECURITY NO.
none

18 CAUSE OF DEATH [Enter only one

PART 1. DEATH WAS CAUSED BY

cafise per line for (a), (b), and (¢}.]" -
IMMEDIATE c.\uss"(umw

INTERVAL BETWEEN
ONSET AND DEATH ‘

O >y

Cenditions, if any,
which gare rise to
abote caure ().
stating the under-
lying cause lost.

DUE TO (b}

DUE TO (c)_&AJm N,

9’@.,.

z

= PART Ii. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 13 WAS AUTOPSY

E Pe 3 PERFORMED?

) / X |42 o

"‘—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part I or Part 11 of item 18.)

& g 0 a

o

2| 20%. TIME OF  Hour . Month, Day, Year

ol INJURY  a.m.

a8 ' p.m, ..

w

Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factery, sireet, office bidg., efc.) 3!]
WORK AT WORK ,, £ -‘44

2l. 7 attended the deceased !rorén‘M—s

Death occurred at

<f iy
alive on M

3 /5>

her
and Jaat saw him

mon the dafe arnud above; and ta the beat of my knowledge, from the causes stated.

P

’Q C-|228. ADDRES; . . % }7/%

22c, DATE SIGNED

Lt 1357

23a. BumaL, cm:nmon 234, DATE 23c. NAME OF CEMETERY OR CREMATCRY 2. LOCATION (City” toxrn. or county) {State)
“purial r11 16,57 St. Margrets Osage Bend, Mo.
24, Fyflerafirecy ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR S($IGNATURE
Jeff City,Mod/ /957 /é‘@ M @-ﬂp
’ Licensed Embalmer’s Statement on Ravarss Side



— .

** . STATEMENT BY LICENSED EMBALMER

v
. a . . dL

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa.;s emb.
by me, or by ............... s e ettt ettt ateaarareteneenenatenameeeeeaeenaeteanaaas , Student Embalmer.No..."....‘-...

working under my personal supervision..

Student.......ocniuirimnrncnainaa et aa e
Signsture of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his |

. to comply with the above constitutes grounds for revocation of license). -

’ "If embalmed by 'a STUDENT, he also shall sign in his OWN handwrlting. h
If tpis body is not embalmed, fact should be so stated above.




