THE DIVISION OF HEALTH OF MISSOURI 35?2 49

N ’ ALEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH Stte il Noveeee .
| n1RTH N0 REG. DIST. NO, _AZL'I’RIMARY REG. D18T. %0, __ /2L 2 Registrar's No quQ

] I PLACE OF DEATH - Z USUAL RESIDENCE (Where deosased lived. I tartl idancs before

e COUNTY  JAGKS ON * T ILLINOIS b counTY c°1gi e

-¢. LENGTH OF 6. CITY (If outaide corporate limits, wrise RUBAL and glve townahip)

g MEEE]| S MATTOON . 77’2

b. CITY (If outside corpurats Limits, write RURAL und give

vown  KANSAS CIPY =@

d. FH&SLPP‘&“{EOOF (If not in hospital or Instivutlon, give strect addrem or location) d. ASDI' I?REE{": " (I rarsl, mive location) 6’ ~ .
iNstrution 11033 CENTRAL e
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Day)
DECEASED : " “OF 7 (Yew)
(Tymorpny  JACOB JOSEPH SIEBEN oy 11 - 15 50
5. SEX 0 6. COLOR OR RACE | 7. HFD%%EB' g%gscESRRIED.) 8. DATE OF BIRTH . 9, :.:;E s ymn ; UNOER | YIAR | UnoER b wms,
* . {Bpa - oothe ! Days | Hours | Min
MALE | WHITE WIDOWED 57| 1-22-1866 ‘ 8l [ |
10a. USUAL OCCUPATION (G work- | 10b. KIN OR IN- | 13, BIRTHPLACE |z
fena during aoetof workine Lisrsrent ety | D OF BUSINESS O TRY R Guuorlomie somim) /[ GINERY S AT
RETIREBD-~FARMER MASOR,ILLINOGIS ' T.5.A,.
13a. FATHER'S MNAME . 13b. MOTHER® S MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE
i UNENOWN . UNKN OWN- ELNORAN SIEBEN
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yes. glve war or dates of urrio- . ' )
NO FKOKE H,J,SIEBEN, 1800 EAST 7&TH.TERRACE

8. CAUSE OF DEATH . MEDIC CERTIFIC.ATIQN Z INTERVAL BETWEEN

| Enter only onecauseper | ). DISEASE OR CONDITION . 4‘ Y ,7 ONSET AND QEATH
line for {8}, b, and () DlRECTLY LEADING TO DEATH® ¢y 7 /)/Zv-( m ﬁﬁd"k‘

*This does not meen ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
84 heart faflure, asthenda, | rise to the abose couse (o) sating

de. 1t means the dig- the underlying cause lasl. -
ease, infury, or plica. DUE TO (¢} "
tion which cavuged death, | 11, OTHER SIGNIFICANT CONDITIONS -y
Conditions contributing to the death bul not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' | 20, AUTOPSY?
TION —_ ~
, . ves [ wo
21a. guCFéFDEélT {Hpecity) 2ib. PLACECF INJURY {ec.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
T home., 1. faotory, t, offioy bidg., st . v
HOMICIDE _ e - - D =~
2id, TIME (Month) (Day) (Yenr) (Hour) 21e, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . _— WORK AT WORK I

=1 herebyoﬁ“ﬂz g V&‘W}W the deceased from ——— 1_95‘;2 to 47W/5—-9'5_0 that I last saw the deceased -

alive 185°€ , and that death occurred al LES5 ;. ., Jrom the couses and on the date siated above.
Za. SIGNATY ‘Robert gen ¥ (Deem or tiite) #4W3b. ADDRESS Z3:. DATE SIGNED
W 2226 C ? 3/97& J/~/C ~-So

5‘.4& BUR AL CREMA-_}-24b. Dkf 24z NAM.E Of CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate)

TOLRIANTY] 1161650 _— | wmarroowm JILLINOIS
DATE RECDBYLDCAL REGISTRAR'S SIGNATURE . ZEURERAL DA DRCTOR'S 814 ) ADDRESS
7L

sl tll 5D (o Ftn a ek Rforime !_.._1_/4\_ .5256 BROADWAY
(Licensed Embai{mer’s Soelflens de)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmcd by me, 0f by oo

. ‘e 5t frtresamnaes senessanmnanana
working under my personal supervision, _ udent Embalmer No
Signed. u%_\__w_p?a v/ ceeerama
STgned.seieincccanenans coremrrssaesiarinss o 1715
Student Embaimer y Licensed Embalmer No

P. O. Addre:e,A/- 8- hlo X

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.)

« " If thia body is not embalmed, fact should be so stated above. SREEREY &
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