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

THE DIVISION OF HEALTH OF MIS0OURI

’ ALED JUN 6 1956  STANDARD CERTIF

"BIRTH NO.

REG. DIST. NO. Z—gq PRIMARY REG. DIST. NO. ‘55'? aRem‘nmr’; No,

16566

State File No...vicinimonmiiasisnine -

35

ICATE OF DEATH

1. PLACE OF DEATH B .
» COUNTY  Tefferson

2, USUAL RESIDENCE (Where decorsed lved.
— S'I'ATE .
w Missouri

H ingtitgtion: residence before

- b, COUN Jinkminn®.
Eefferson' -

b. CCI).IF;Y (1f autside corpurste Limits, write RURAL mdm'::.h o §T AI;(E::ELT. nl?f.) c. CIOTY T en Sf;m:;,ﬁ?mmwg::s
104N Rursl Big River Yrs, o Rural = o ..
d. FULL NAME OF {1f pot in bospital or instizution, give streot address or locatinn) . STREET (1f runal, li“ lonﬂon)' Sop
HOSPITA *ADDRESS ]
estuTion R, R. #1, Hillsboro, Mo. R, R. #1, Hillsboro Mo .0 °
3. gE%n&ES%% u (First) b. (Middle) e (L”‘)’ . . | 4 DSTE (Month)  (Day} (Year)
{ Type or Print) Winnie Ethel Siebels “DEATH 5=3=56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (in yesrs| F UNDCR | YEAR | & UNDER u ims.
F w WED, DI aRCED (Bpecils) Last birtbdsy) Moﬂhl Days | Hours § Mign.
arrie July 27, 1891 | 64 _ |
10a. USUAL OCCUPATION (Gw - 10b. K1 SIN R IN- | 11. BIRTHPLACE - -
:oud : %tdwnrﬂuﬂ?::::ﬁm]; 0b ND OF BU ESSD?.ISTRY (City aad State or Foreign Country) O ‘Z-CSLTNl%sP{r?OFWHAT
Home ousewife Jefferson Co, USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Thomas M, Baker Mary Maness Emil E, Siebhels

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.;\p. or gokoown) | (I yes, mive war or dates of service) NO.
Ko No None E, E, Siebels, RFD #l Hillsboro,H.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sﬂétvu BE!‘WEEH
Enter only onecauseper | 1, DISEASE OR CONDITION - e . : AND DEATH
line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH‘(n) 9,
* This doer mot mean ANTECEDENT CAUSE‘ -
the mode of dying, such MMorbid conditiona, if eny, giring DUE TO (b}
a8 hear! falfure, oxthenin, | Tite to the above cause (o) stating .
dte. It means ihe dis- the underlying couae last. . ] ) . . o
case, infury, or complica- DUE TO (c) ! : s hd :
fion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS W Y5 TP >
. T - Conditions confributing to the death but ot g 4 i,
related to the disense or condition causing death. . i o B - oottt :
19a. DATE OF OP_FIFB}E le. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
=Y X v L uom
21a. ACCIDENT (Bpecity} 21b. PLLACE OF INJURY (o.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, inctory, streat. office bldg.,e10.}
HOMICIDE -
21d. TIME {Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WORK AT WORK

2. 1 hereby certify that I attended the deceased from M lo _;"\ihj_ :iéﬁ‘ that I last saw the deceased
alive on _M_L_ IQSE and that deati’occurred at ., from the causes and on the date staled above.

23a. SIGNATURE v {Dregree or mleg?zan. ADD 23c. DATE SIGNED
Iyios . ot plf S, PRy 3545y
.zrdia NBEltjERl‘dl OA‘}AL‘(:;E.:Q) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 'I.._OCAT!ON {Oity, town, or connty) (State)
urial 5-6-56 Ware Ware, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
5. f56" WM, J. Lee Mothershead, De Soto, Mo,

(Licensed Embalmer’s Ststement on Reverse Side)




e A LN I

T SERERSON, gy e T

HEA .
HILLSBORG, Sso,[g’, DEPT,

DATE RECEIVED
. Ay 22 9%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY T0€, OF DY «.ueveeeeraereaannnsneeasnnsmeeesesresassasncnseesanneeesssscsessrnnnns e , Student Embalmer No..........

working under my personal supervision..

12T L S RPN
Signature of Student Embalwer

Licensed Embalme NS\-S' )

P. O. Address t&d Vo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,



