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

H[En FEB 20 I956 STANDARD C RT'FICATE OF DEATH State File No....

REG. DIST. NO, 2’

e A A R EOR i B v v

4 PRIMARY RES. DIST. loég/é Kegistrar's No Z g

d. FULL NAME OF (If mot in boapltal or institution, give street sddrems or locstion}

« BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd llved. 1If institutlon: residesios before
a. COUNTY a. STATE b. COUN adinimion),
Morgan :
b. CITY (14 cutside corpuraie lmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside vorporste Limits, write RURAL acd give township) fo
township)| STAY iip thia plate) OR /’f
TOWN Ru, chland Tw a TowN Rurgl Richland Twp, Al ®

d. STREET (If rara), give location)

HOSPITAL O ADDRESS
INSHITLTION ) 12 miles north of Stover
3, I;JE%ME ori': a. (First) b. (Middle) ¢. (Last) a, DATE (Month) (Day) (Year)
(Trpeor Pint)  LOWLS Siegel peAamJan, 30, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PESREIED 8. DATE OF BIRTH 9, l..ﬂt.r‘ss Us rean] v o | m. ¥ oo i w
- { o ouwrs | Min
Male Vinite \rﬁ’owea’ Sept. 21, 1.867| 88" "4 B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles ssuntry) 12, CITIZEN OF WHAT
during moas of working Lite, even f retired) DUSTRY . UCO RY?
arm Farm Morgan County Missouri eDe
,{IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Siegel Sophia Martgen. Minnie Siegel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
{Yes. 5o, or unknown) | {If yes, cive war or dates of service) NO.
no none Leonard Siegel Florence, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE COF DEATH

lins for (a}, (b), and ()

«This dors mot mean | ANTECEDENT CAUSES

de. It meens the dis- the underlying caude logt.

case, injury, or complica-

csueper | |, DISEASE OR CONDITION
- Bnter anly anecsieper | Ty |RECTLY LEADING TO DEATH® gy

$R:BRAL _TAROMBOSTS omcﬁ“m"

the mode of dying, such | Adorbid conditions, if ang, gising DUE TO (b)
ar heart faBure, asthenta, | Tite to the abore canae (o) stating

DUE TO ()

c R K oSt /s gfrfer

* -

fion twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition arusing death. -

19a.- DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION "] 20, AUTOPSY?
T 332X | w0 wd
: vES no
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g.. Inorabom | 21z, (CITY, TOWN, OR TOWNSMIP} (COUNTY) {STATE)
SUICIDE bome, farm, fsotory, sireet, offive bidg.. ets.) . ’ :
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- _ WHLEAT[) NOT WhiLE

2. ] hereby eenify that I attended the. deceasedfrom HC 1, [vﬂ—u?'d 19Y G, that T last saw the deceased
alive mggm}; ) ", and that death rred atz_.:io_-m,jropylhe causes and on the date staled above.

P s:énxﬁ!q/ M g ( " D&n ot uue)¢rm AD ﬂms 62 .__rw 0. l '22_“; Lar}m

2p. BURIAL, CREMA- | 24b. DATE
REMOVAL

uriaf Fab,1. 1956

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oxr county) (ﬂhﬁ)
Florence. Qemé}tew Vi

§

A ) " -k

REC'D BY LOCAL S1 2 !oz F-X mcfoaas %fﬁi;suiﬁﬂbj ADDRESS )
G n/l %ﬁ%ﬂ A A LE StoverI MO, '
*s Seateiment .

oalmﬂdl)




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, or by . ..

. , Student Embalmer Mo,

working under my persona! supervision.

Student sevieseecanns l ............. " Signed........Ew w2
- : Studeﬂt Emba ml’ - - .
Ve Lo : . . . A '/' Licensed Embalmer No. 4073
e | B o '. ' . P, Q. Address Stover, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Faulure to tomply wit
the above constitutes gronnds for revocation of license.)

__H this body is not emrbalmed, fact should be 50 stated above. - . .
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