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Exact statement of QCCUPATION in very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
291930 : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ; ( ()
1. PLACE OF DEATH 3
Comnty.....Jaffaraon.... Registratlon District No &9?/
Townahtp..g Qachim Primary Registration District No%ﬂ-f&f ......
Oty Fostus (No,
2. FULL NAME. Anna Siebel‘t _____
(a) Resid fio N. Adamg St., Ward.
(Usual piacs of abode) : : (If nonresident, give city or town and State)
Length of residence In cliy or town where death oceurred yra. mos, ds. How long in U. 8., if of forelgn birth? yra. mos, . da.
PERSONAL AND STATISTICAL PARTICULARS ’L:/ MEDICAL CERTIFICATE OF DEATH ..
3. SEX 4. COLOR OR RACE | 5. %{‘V%L,Eég,‘?:,'ﬁ-tﬂﬁ;ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Nomember 5 1933)
N | ‘I o
Female Fhite Wiidowed ‘Yf c1-: IFY, : I attpjdod, decegaed from. .y
5A. IF MARRIED, WIDOWED, OR DIVORCED ,,;O
HUSBAND oF — o-upbiysRess et b L L £, o, ST
(OR) WIFE oF that I last saw h,ﬂl(}/luve on ¥ O. and that
Fra nk Slebert death oecurred, on (ke dntéi;tar.ed above, at.., m
6. DATE OF BIRTH (MONTH.DAYAND YEAR) anpri]l 4, 1885 THE CAUSE\OF DEATH- WAS AS FOLLOWS:™
7. AGE " YEARs MONTHS DaYs If LESS (han 1 ( { k«CI ‘
day, ceeirm, ';L"'“ v
[-] J—.1} ’ ;
65 7 l - " ﬁ; )‘ T
8. OCCUPATION OF DECEASED . . |({ e - Y S i/ .......................................................
(Y Trade, profession, or Hougewife Do ogtll -2 »'5'3" 4 . 7 (duration) ... /2. YFa. . mes............d8.
particolar kind of work............ ou 9 : g b AT -
; 3 faddh L
(b) General matare of Industry, : (2:1;:'.;:?:. oR M‘ s Anf Caitin oo
business, or esiabilshment In : &(A ,‘Z { 4 {
which employed (or empbnr\Genera 1 Hous ekepplng W 7'/ i‘ (dnrat.ion) ............ yra. M. MON......0erery ds,
{¢) Name of employer Self 18. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE {cITY OR TOWN)-PinBtKn.QbMiBSOUri IF HOT AT PLACE OF DEATH......0..oo..
(STATE OR COUNTRY)
30:0 AN QPERATION PRECEDE DEATH?. DATE OF
10. NAME OF FATHER 2 .
Lawereance VWehner WAS THERE AN AUTOPSY?
',_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRI
E (STATE OR COUNTRY) Germany (Signed)..... <7 S N LAl S
E 12. MAIDEN NAMEOF MOTHER & 31 {mmer - .19 (Address) g
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the DISEASE CaUSING Dmmf)rzin deathhs fr;m %mwm‘ Cé\usm, state
(STATE OR COUNTRY} Ge rmany i{l()) :;I;.\Dii AND NATURB oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
1. 19. PLACE OF BURIAE, CREMATICN, OR REMOVAL DATE OF BURIAL

Pl [ftood, s | . g nio

N. B.-—Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- ?buunﬂm\xm }’ // 7 'ADDRESS / ° !
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