wtbleol e P UTAL FITIOUME

3. No.300
. to.a48

- BLRTH RO.

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI 27817
41956  STANDARD CERTIFICATE OF DEATH State File Nowronn.

- -
204 : 323
REG. DIST. NOC. PRIMARY REG. DIST. NO. egistrar's No.

1. PLACE OF DEATH

2. USLUIAL RESIDENCE (Where decossed dlved. 1 inatitution: resldence before

a. wUNTYPettis a. STATE I-;Iiss Ouri b. COUNTY Pettis adinizslon),
b. CITY (1t outside corpurato Umits, write RURAL and give | ¢. LENGTH OF || ¢. CITY 4 Is Residence within tmits of g
OR ownal n thi OR a ncorporal wa
Town Sedalisg tommation | STAY (-‘v;"sd:m Town Dedalia ; T4y “’?to""g: 7
d. FHS%P?‘FAT_EOORF (If mot in hoapital or tuatitution, Eive strect address of location) A%rl?REgS (If tural, give locatien) D 07
nsTiTuTioN Bothwell Hospital 1007 East 9th., St.

3. NAME OF s (First) b. (MIddle) <. (Last) 4. DATE (Montt)  (Deay)
DECEASED ) v ‘YW
(Typeor priney  ADOLYFH Ja SIEVING DEATH August 25,195

5. SEX 6. COLOR OR RACE | 7. MARRIED, 'E',E\%EC%RR'ED;/ 8. DATE OF BIRTH 9. AGE ir(i:;:-)m U oG | 1EAR | i snoaR 4 v

. {Bpeciiy; t ¥ o Days | Hours | Min.

Male White Marrie March 8,1882 Tﬁ' i |

102, USUAL OCCUPATION (Chvekiad of wark | 10b. KIND QF BUSINESS QR IN-
ﬁ 'Eu.;m: mostp! working Life, even if retired) DUSTRY
ired Parmer Own Farm

11. BIRTHPLACE {City and State ¢» Foreign Countrv) / 12. CITIZEN OF WHAT

Menito,Taswell Co, Ill. |UTSVAL

13a. FATHER'S NAME

August Sieving Mary Querl

13b. MOTHER'S MAIDEN

(Yes.no, Wékncwn)

iS. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Ef yow. xive war or dates of sarvice)

16, SOCIAL SECURITY
None

NAME 14, NAME OF HUSBAND OR D‘IFE
Mary Wieburg Sieving
7. INFORMANT" 5 S5|GNATURE OR NAME  ADDRESS

Mrs, Mary W. Sieving,Sedalia, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (=), (b}, and {(c)

*This doey not meon
the miode of dying, such
as kear! faflure, asthenia,
elc. It means the dis-
caze, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES *

MEDICAL CERTIFICATION {NTERVAL BETWEEN

.| onseT AH% DEATH

Morbid eonditions, if any, giving DUE TO (b}
rize Lo the nbope cause (a) stating
the underlying cause last.

BUE TO (c)

tion which coused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

0
INJURY

WHILE AT NOT WHILE
. WORK AT WORK

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 2 |
ves (1 no (X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, office bldg.. e10.} _
HOMICIDE )
21d. TIME ({Month} (Day]  (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

alive on

2. I hereby ce-rufy Vthat I altended the deceased from

d ¢ 2.@:'7_, 1955, to _,2_%, 195%., that I last saw the deceazed
QLQ, and that death occurred ¥ 2.1/ Z 4 m,, from the caudet and on the dale stated above.

2. SIGNA j Z Q (Degr::r't‘l;lt':ﬂ

230, ADDRESS E ; , 23, DATE SIGNED

: 827 /2

ri

BURIAL. CREMA-

Tghl RE.M&\TL {Bpecity)

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (State)

8/28/1956 | Memorial Park Cem.

Sedalia, Mo

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

DATE REC'D BY LOCAL

?"'?-_5 ‘ REG.

B Y oty

25. FUNERAL DI ADDRESS
~

Toe

e




—————— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e e e eeaeeaeeaaeiaiaana. R D PO , Student Embalmer No...c..........

working under my personal supervision..

Student...... ..ol Craesmraraee e Signed '\ S+ ST S N i "? ..........
Signeture of Student Embalmer ?{y&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




