FILED MAR 2 6 1958

Registration District Moo L8 Primary Rugistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-009157

STATE FILE NUMBER

Registrar's No. _z_zné..éi__

. PLACE OF DEATH

a. COUNTY

b. C'TY (If outside corporate limits, give TOWNSHIP anly)

Cape

sow J8ckeon Mo

a. STATE
13 |
Inside Limits c. CITY
OR

Yesil NoO

c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b

2. USUAL RESIDEMNCE (Where dececaed lived.

o Jackaon Mo

0/60

H institution: Residence befora

b. COUNTY

ission)

Gix

Inside Limits

YesD NoK

Reside on Farm

HOSPITAL OR 4. STREET {If outside, give location)
wstisution:’ R F D # 8 ADDRESS B P D # o YesO Now
3. NAME OF Firet Middle Los? 4. DATE Month Day Year
bEE
DECEASED Anna Bertha Frederickas Siebsrt oearv March 13 sﬂa{

5. SEX

\

6. COLOR OR RACE

w

7. marriep (1 never marrien [

wiDoweD [P A~ovorceo [ OCT 33 1878

8. DATE OF BIRTH

| 9. AGE {Tn years

Ié;! birthday)

IF UNDER 1 YEAR [iF UNDER 24 wins.

Montha I Doy

Hewrs | Min.

“{10a. USUAL OCCUPATION (Gice kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country)

12. CIMZEN OF WHAT COUNTRYt

74 e, ired)
HaeY "HEEE Wort Jackson Mo R 3 O U S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Henry Ahrens Fredericka Wagner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.|[17. INFORMARTY - Address

(Fes, no. or unknown)

{If pes. give war or dales of arrzice)

Louis 3iebert Jackson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BALiT

23:. 'NAME OF CEMETERY OR cnt?

Tilsit Inthe

woctor, coroner, a8ic. Mmusty uUs
U diseases in Port | must be casually related. Coroner cannct certify to o death due to notural couses.
"

My

RS
-

25. DATE RECD. BY LOCAL REG.

Thendode, /id?

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH |
IMMEDIATE CAUSE () ke © ¥ '
Conditions, if any. ) pue To (o)Qra‘rg / Ar—ter 128C IeraSl § LO VS .
atbow c:we :‘) {
tating the under- .
z lying cause last. DUE TQ (¢} 55[)(
o PART 1l. OTHER SIGHIFICART CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . ;V:-; gg;:g;?‘f
[ E
g yes[J o[ .
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enafer nalure of injury in Part Y or Part 1 of item 18.) '
& 0 0 O
=)
-
= 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0O Jfarm, fectory, sireet, office bidg., elc.)
WORK AT WORK
2l. 7 attended the d: d from . to and laat saw E alive on
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
2a. SIGNATURE (Degree or title) 0 DRESS 22¢, DATE SIGNED
‘N -l 27,7& Lz,. D165 14,
23a. BURIAL CHEMATION, [234. D 23d. anrmMW;. town, or couniy) (State)

Y

ament on Reverse Side)




[,

. - -
,I T AT e~ T J » 4 N
)8 - ’
PR - I o 7
- - LI o -
. ] .
P, :
- e O .
——————————————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,........ ’

by mMie, OF By L. e iiiiasiesasraarerne e a et ccsariteiaaaaaas )

working under my personal supervision..

Student...coiii i iciiaiiaeeseeeaaaaaaan \ Signed..... ﬁﬁ

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocatxon of license).

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

If this body is not embalmed, fact should be so stated above. 1 e

- o+ af~

-~




