WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR'I‘MENT OF COMMERCE
. BUREAU oF THE CENSUS

“HILED JUN 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18113

State File No

— a—
Registration District No Primary Registration District No....... .ca‘f’ f/é Registrar's No g5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDD: Z/@
(¢) County }.I‘on : vl :

& Ciyorimm TponEOn TIh Oada s Dea k) @ sl ssourio .. ® County........R.eél.l’lﬂld.s...........g

City or town, Hura l

(If outside city or town limits, writa "RURAL" atd name of tomhip) (e}
{e) Name of hospital or institution: {XF outide city or town limits, write ~RURAL")
St.Mary's Hospital .. 0 @ smeeNo. L2 Tiles west of Ironton
- (If not in bospital or institution, writs strect number or location) {If rural, give location) /
(d) Length of stay:- In huspltal or .institution
- \.\3* ¢ 5 {Specify whether || (¢) Citizen of foreign country?.......J1Q (Yea or No)
!n this commumty 5 -
years, months or doys) If yes, name country.
S : ) MEDICAE CERTIFICATION
full Name Mary Evelina Siegenthaler.. . sl
3 o1 3. () Sodh !Sec-rit 20. DATE OF DEATH: Month........... t;d&y a ; ‘_—"—-—
. veteran, . {5 A urty . 0,.. . .
rame war _f‘! o nione hour. / = ..minute. ?- 4 M
21. er certify that I attended the deceased fTOmM. ..o e ppageccocne ey e
/ 5. Color or 6. (o) Single, widowed, married. 92 }b b6 . o % /‘) 1}49"
4. Sex fem race. WI1T G / divorced BT T304 that Ifast saw he@%: aliveon WA / wk’?’
6. () Name of hushand or wife.... s 6. (¢) Age of husband or wife if || 20d that death occurred on-the date and ho& stated above, Duration
John Si ege nthaler ative. 00 Immediate cauge of death. gy ereeeoeeere s eee sy
7. Birth date of deceased... Janllary .2 189 vssnssimsrerrensnss ‘%?/
{Month) ny) (Year)
8. ‘AGE: Years Months Days If less than one day Due to......
50 4 2 hr, min
0 Due to.
9. Birthplace. .. JUNZEL. . ULV WORO
(State or foreign country) A
10. Usual occupation at _home Oshe.ru’:oxltfuno .
11. Industry or business i i PHYSICIAN
= . ajor ngs:
g (12 Name......TBllet Strickland 5 operations...... T \ /\W —
5]
=\ 13. Birthptace... LLON_C Quntv e Moy, l\ /\— \V e
w (Cn.)lt wn, or ml]:i ht {State or forsign country) Of autopsy.... gum—— should be
m{ 14. Maiden name e 0 ?mftcﬁstn-
o ....itistenlly.
g 15. Birthplace (E:EPEE. nerzunly) (SM{\‘EOO‘_ P e 22. If death was due to external causes, fill in the following:
16. (@) Informant.. Leo Siegen thaler {8) Accident, suicide, or homicide (specify)
(5) Address Middlebrook Mo. {8} Date of occurrence
- Where did injury occur?
17 @ burial ... @ Daethereol. D=25=42 1 Cicy o vown) o T
Buria), cremation, or removal) , (Month) (Day) (Year) (d) Did injury occur in or about homc(. l;;yf::-; in industrial plna:cc. in pubuc'-]‘;l:\ce?
(&) Place: burial or ereination. MIdd le Drook Mo.,... .
18, (a) Signatur?funeml dirgetor.. .N orman. hite 2 S-On ] While at work? . (sp:cw('gp.ﬁr plu“?,f I
®) Address. L2 L 27T onton Mo, . Y, B ‘G, W ' A0
19, (@) .- ot ) df ?“5 < . 23. Signature {M. D, or other)....ro.n..
. B) e OGT T — -
(Dﬂ.c recaived loalmm.nr) {Registrar' lnnst.nre) Addresa ... s Date signed%® ?.:'7

/f*’fc“i

{Licensed Embalmer's Stotement on Reverse Side)

>




[

{'—.-,_..‘.-u..x‘\ ’l:—

' Bistries :Heb.lth f~f~1 ; ;Eg mm-:;,;go
Districh Fil uar

Date Filed- é_,-.[_Z --..--“.’-.g-amm

o

- .*_ - - -
IR em .
X ’ N |
S * . 'b_ o - T Iy )
e Yoo Lo STATEMENT BY LICENSEP EMBALMER

working under my personal supervision.

Licenéd Embalmer No... S, &/ )

v P. 0. Address .

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR[TING. (Failure to comply
* the above constitutes grounds for revocation of hcense.) ’ . .

If this body is not embalmed, fact should be so stated above.
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(a) County %l" Qn T i R (a) State_iwiisﬂQllri (4) County........ Re.}[nﬁlds_o
{8 City or town ronton (L5 00 A e st = i o
(tf outsida city or town limita, writs “RURAL" and name of ‘towlhhip} {c) Clty or town :*.U.I“B.l
() Name of hospitai or institution: ' {If outaldo city o town limits, writs "RURAL™)
St.harv's Hospital 0 @ sweetNoko, Diles west of Ironton
. (1f oot in hospital or institution, writa street number or location) (1f rural, give location)
Length of In hospital institution
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e _ . _ MEDICAL CERTIFICATION
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6. (&) Name of husband or wife... and that death occurred on the date and hotfr stated above,

eeeeeeweee s {6} Age of husband or wife if
John Siegenthaler

£.0.ccsunyears

Duration

alive..... Immediate cauge of deathu e gy orcrreeeeerieeplhe. I I,

7. Birth date of d d January.2.... 1882 |2 }6 7/

{Month) {Day) {Year) ﬂﬂ-i
8. AGE: Years Months Days If less than one day

HQ 4 2 hr, min
9. Birthplace..... mun er. . IXTe)
{City, town. or nonnly) (State or foreign country}
at nome Other conditiork

10. Usual oecupation

(Include pregnavey, wit o 3

Ttem #l4 amended by affidavit of informant 10-27-86.
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