+ Heolth THE DIVISION OF HEALTH OF MISSOUR| 59_020636

g &é.wl:ll.fqm STAN DARD (ERTIFICAT! OF DEATH STATE FILE NUMBER

. vohic

Ith Service "‘LEU JUN 1 6 195&;.;'".““ District No. 5 3 Primory Registration District No. \3_oul..o,...._ Registrar’s No..-.ﬁ;.-..g...jw....u

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |If institution: Residence befére

' . COUNTY . STATE b. COUN missiof

5. 300 ° Cape Girardeau ° Missouri ® WY Cap¥ v

v, 1-57 b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) lnside Limits <. C:JTY Inside Limits

R
TOWN ) aDe Girardeau Yes bl No[] TOWN Cape G4 rardeau Yes[ ] No[3}
I c. 53L'|’_| NAIP_V'.!(EJOF (IF NOT in hospital, giva location) | Length of stay in 1b or¢ d. STREET {!f outside, give location) Reside on Farm
SPITAL OR © ADDRESS
_0 Wergution S¥e Francils 6 weeks 5 R.R H# 2 Yes [] No[]
(NTAME OF DE;:EASED First Middle Last 4. DATE Month Year
ype or pring OP
Mary Jane Siemers oAy Wune 11 1959
SEX 6. COLOR OR RACE| 7. MARRlEn.E_]NEvER marrteo[d 8. DATE OF BIRTH 9. A|GEr E.n';;:; lz:iND’ERI;YEAR I:::::DER 2:4:125.
as! r v
. emale 1|  Yhite |, woowe] oworcesCijMay 5 1923 36 i [°® ]
- 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countsy} 12 CITIZEN OF WHAT COQUNTRY?
; d King lif if retired) INDYSTRY 0 A
— uring mosi o WU" A %%, aven if retir,
2 oUSEW: ’ “fon Cape Girardeau Mo, U.S.
. =§ 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Emil Hiller Amynell Besley Arthur Siemers
ur

' ‘é 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Gir, MO

. E 2 (Y.‘i‘i'uo' or unlnqum)l {If yos, &i‘ibww or dates of service) no r&r AI"th‘LlI‘ S ieme ra 5 C ape R . R 2

 Z o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c).) INTERYAL BETWEEN

% w PART I. DEATH WAS CAUSED BY: ONSET AND DESTH
E g IMMERIATE CAUSE (a)
= o
e x
R Conditions, i any, \  DUE TO (b) G latyg
5 S which gave rise 1 L4 T
H - cbove cause (a},

- =z stating the unders

E 8 cz, lying cause lost. DUE TC (c)

§ - s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal disaase condition glven in PART I (o} 19. \;‘égégg&gg;{
I3

I 8 g /70X YES[] NO[]

H - 5'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

2= Z Ry

fglL_o o o

S & <W3[ 20c. TIMEOF Houwr Meonth, Day, Year

g £ m a INJURY a.m.

- § >_', E p.m. .

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., ete.)

s 3 AT WORK .

E E 21. 1 anrended the deceased from A /] L] and lost saw h " alive on *ﬂ“—- VR /’S.q

% 5 Death occurred at / 'D B T, Y the dote stoted alove; and to the best of my kmuﬂdge from the couses stated. /

e E 22a. SIGNATUR ‘ {Degree or title) o 22b,DDRESS . 22c. DATE SIGNED
S ey
83 LA g~}

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY /| 233, LOCATION (City, town, or caunty) (State}
REMOVY AL (Specify)
. . [puris June 1l 1959 Memorial Park Cape Girardesu Mo.
2 O 4B,FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26,~REGISTRAR'S SIGNATURE
rinkopf Howell, Cape Gir Mo. o-/3 - l‘i S‘f g ‘k

{Licenssd Embalmer’s Statement on Reverss Side)




DEC 29 1959
STATEMENT BY LICENSED EMBALMER

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

by M, B L. it i ettt s s e rr e saae e rans «» Student Embalmer No. ...................

R
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




