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WRITE PLAINLY—USING UNFAIMNNG BLACK INE—MAEE A PERMANENT RECORD

'

FILED MAR 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4237

0. COUNTY. Gole

Statr File No

BIRTH NO. e REG. DIST, no._llermv REG. DIST. NO) Regisirer's No. _._ﬂ

1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Whers 4 d lved. I institatt bafore
b. COUNTY Cole sdimlon).

& STATE 144 ssouri

b. CITY mﬂmnmﬁuamnmdn g.TAL!-JIETHpEF)
oWt Jefferson City i

c. cg; mmmm-ﬂmunm ().,J 7.5
TOWN Rural /

d. FULL NAME OF. (1f not in hospital or lnssitution, glve street address or loostion)

- RSHITUTION'S ¢ 4 larys Hospital"

3. NAME OF. & (FImh) b. (Middie)
DECEASED - X
trypeor Prie) Raymond Woodrow Siebeneck

. STREET ¢ m-..n..n-.--mﬁ)sag,e Bend Mo.
%{ural 3miles Horthwest N
o {Last) - 4

(Manth)  (Duy)  (Yem)
ozea';rEHI‘eb 26,1951

g

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED

Male [ White HIOUED DY ORSED Gomdtr

8. DATE OF BIRTH® 9. AGE (In years| ir tmin 1 AR | & OwORR m ws.

Oct. 19,1912 e el el

10a. USUAL OCCUPATION (Glvekind of woek | 10b. KIND OF BUSINESS OR IN-
ot of working 1ife, wven I retired) own DUSTRY

1. BIRTHPLACE (Stite or forelys sowntrs) |} 12, CITIZEN OF WHAT
Jefferson City,MoRFD,#4 )

armer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Clara Rakes

Frank Siebensck
16. SOCIAL SECURLT’J

(Yew. 00, orunknown) | (I yer, #ive war or dates of servica)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

NAME 14. MAME OF HUSBAND OR WIFE

Elizabeth Siebeneck
17 INFORMANT' S SIGNATURE OR NAME Q. ADDRESS

no no no Elizabeth Siebeneck Jefferson City
18. CAUSE OF DEATH MEDICAL CERTIFICATION «.| INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION A . - .| ONSET AMD DEATH
lno for (g), {b}, end (¢) DIRECTLY LEADING TO DEATH* () -
. ANTECEDENT CAUSES M} / -—

This doez not mean 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V O, 0 e W4
at Beart fellure, asthenda, | rise Lo the above cause laJ Hating . -
ele. 1t meana the dig- | e underlying cause last 5 ?0 J
cate, infury, or pli i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the diseaze or condition cauring death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
. v [] wo[]
ZIa ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorsboas | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, [agtory, street, office bidg.. ev0.)
* HOMICIDE i
|| 21d. TIME - (Month} (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

=~ 0l * ' * N WHILEAT NOT WHILE

INJURY . WORK AT WORK z

2.1 hereby certify that I attended the deceased Jrom
aliveon et 2¢ 1857/ , and thai death occurred at

Elye

ﬁ—E from the cauaes and on the dale staled above,

to (Ll 20, 1997 that I last saw the deceased

1967

{Degree or titla)

23%. DATE SIGNED

Tg!1 §‘E g\TL {Bpedity)

March 1. 1951

23s. SIGN RE 0 23b. ADDRESS . )
_!%KQ = % L7 4/)%.‘4-«, 7 237"
URJAL, CREMA- | 24b. DATE 24{: RAME OF CEMETERY C’ ORY led TION + town,or eoun:y) (Etate)

DATE REC'D BY ]_DCAL SjGNATURE (,'5 uu: LD TD! 3 SIGNATU Anblzss
AV P s
271795 ﬁ .0

(Eamut Enb-lmzu Staternent on Reverse Side)




RECEIVED 2-4-4/
DISTRICT HEALTH OFFICE No. 3
District File Number o .____.

Date Filed. 2 - & - &

----------- Ll R T TPy - |

— —

i
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byaccmirccemes

Student Embalmer No,

working under my persona! supervision.

STUABNE eevuvassssassuotnracsrsssonrssrane . Signed....
Student Embalmer

370/

P. O. Address_ Gt g T TR L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. . .

Licensed Embalmer N




