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HEDSEPS

8. COUNTY

1. PLACE OF DEATH

. DUNKLIN .

THE DIVISION OF HEALTH OF MISSOUR}

1957 STANDARD CERTIFICATE-OF DEATH

REG. DIST, N.MPRIMY REG, DIST. m.ﬁez__l.-‘zfdmmmr':h'n /{é-_- /

27934

State File No. e irimemesrmreissaes

Fd

* STATE MISSOURI

2. USUAL RESIDENCE (Whers decoassd Lived. If Lostituthon: residence befors

b. COUNTY DUNKLIN ld;hilou).

‘e, LENGTH OF

FRETIRG "™ | PARMER

b. CCI'LY (If outside corpurats Limite, write RURAL aod dv:.m SrhEneTH OF ¢. CITY (If outaide corporate Limits, writs RURAL and give townahip)
. tow }) (! L}
: TOWN GLEENNONVILLIE LIFE ~_TOwN GIENNONVILLIE A0
d."FULL NAME OF (If oot in hospital or instivution. give streot address or loostion) d. STREET (T ram), give locadon) )..s (9]
~"HOSPITAL OR ADDRESS _ ?
INSTITUTION. lowWns Unlon Township
3. NAME OF + a. (First) b. (Middle} . o (Last) 4. DATE (Month) {Desy) (Year)
DECEASED QF
(Type or Print) LAWRENCE JOHN SIEBERT pEAAUGUST 23, 1957
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVESC'E‘SRR[ED'{ 8, DATE OF BIRTH 9. AGE (in r-)nn F UNOER | YEAR | ©F GWDER M HE3.
' - (Bpeolly] Hours | Min,
MALE WHITE - 2-12-1899 - b o ol el
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forelen covatry) 4]

STE.GENEVIEVE, Mo.

12. CITIZEN OF WHAT
UNTRY,

L L ] -
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
GEORGE SIEBERT MARGARET JACOB LENA SIEBERT
1S. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

quﬁmmﬂ) | (HN i

Gnmwh!-dufﬂn}
)

497-16-478

LENA SIEBERT, CAMPBELL,MO.ROUTE 1

MED, CERTIF|CATION INTERVAL BETWEEN
18, CAUSE OF OEATH \ ONSET AND DEATH
. Eater only cnecausaper | |- DISEASE OR CONDITION . . 2
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH (a) ' s wee Kﬂ
*This does not mean | PNTECEDENT CAUSES
the mode of dying, suck | Aforbid eonditions, if any, gising DUE TO (b)
as heart faflure, osthenda, | rise to the above cause (@) sating -
ete, Jt means the dis- the underlying cause last.
eaze, infury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death bul not
related to the discare or condition cauring death.
19a. DATE OF OP_FlROAP; ‘190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ]
.- . 4262 | O wl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.a..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg.,ata.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY AT WORK

WORK

2. I hereby certgfy that. I atlended the dcceased Jrom Jﬁ_n_l__.a 2 1957, lo&l-l&_-_-ﬁ_. 18.57, that I last saw the deceased
] L2 30/ from the causes and on the date stated above.

" o

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

pma. ADDRESS
Malden

1asonri

23c. DATE SIGKED

g-24-57

BURIAL. CREMA-

1| TIoN, REMOVAL (Bpedty)

]

24c. NAME OF CEMEI'ERY OR CREMATORY
St. Teresa ’

8-26-1057

24d. LOCATION (Oity, town, or county) -
GLENNONVILLE, MISSOURI __

{State)

DATE D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE
! Day Funersl fome, Malden,

‘ADDRESS
MO.

A Sf/,_u/éf)

*s Statement on Reverse Side)




T RECEIVED Gsiaiin ,au“m a

COUNTY FILE NUMBER . 257

"o

T v K H b id |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

..... Student Eabaimer No.

working under my personal supervision.

Student cacarenceunatsaanes trtanans [
Student Embalmer

e . M Licensed Embalmer NO L-)- OXL
P 0 Addres‘ M‘ON.—

Note The,above MUST BE SIGNED- BY THE LICENSED EMBALMER. in his OWN HANDWRJ’I'ING (Fanlure to comply with
the above constitutes grounds for re\ouuon of hcense.)

If this body is not embalimed, fgq shoild be so stated above, -~ 1 ~.oE -l




