THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 2368

:;.l;:.," 1 ]958 STATE FILE NUMBER
i FILED JAN 5 Regi stration District No. _D—%L__ Primary Registration District No. -5..?-.7_.{ .......... Ragistror's No. .....#:.._._........

I
vl 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where duceasad lived. If institution: Rcsidonn_b‘tfot-
o. COUNTY Polk e STATE  Miggouri b COUNTY Pgolk admizslon}
300 b. CITY (f cutside corporate limits, give TOWNSHIP enly)| Insids Limits e, CITY side Limits
1-56 OR OR !
i o Rural-Cliguot Yes0 NoO rom  Rural- Cliquot ,¢#%es0 weo
<. Eg%h;‘:ﬁ%g': {If NOT inhospital, give location}|Length of stay in 1b d4 STREET {1 autside, give location) Reside on Farm
wsTitution Died in the HODlé 6 yI. ADDRESS YesD NoBl
3. mAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or prins) Loyd Carl Sievers veatH Jan, 6,1958
5. SEx (| 6. coLor or RACE 7. MAR?;ED CKwever marmize 1] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 2¢ HRS.
Igst birthday) [Afonthe | Dap | Howrs | Ain.
Male White . wioowep [] oworceo [ Sept ) 1l ) 1898 g .~ - l N
104. LUSUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and atate or country) T2. CITIZEN OF WHAT COUNTRY?
during m?‘ of working life, even if retired) . /
mer Agriculture Towa U.S5,.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hans F. Siervep Slevers Mendelkow
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.|[7. INFORMANT Address
( Ves, , or unknown) {If yes, give war or dater of ssreics) . .
) | 0 Julia Sievers Rt. Bolivar, Yo,

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one cats
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r Jine for (@), (b). and {¢}.]

-

Conditions, if any,
which gave ris a;o DUE TO (6) £

above c;eme %

slating the under-

lping cause losi. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a)} 19. WAS AUTOPSY

PERFORMED? —,
A0} ves[(J no O
. ACCIDENT  SUICIDE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Parl I or Part 1 of ifem 18.)

O O g

20c. TIME OF  Hour  Month, Day, Yiear
INJURY a. m.

MEDICAL CERTIFICATION

p.m.
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. p., In or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AY WORK

e, iWar - way WY SFATIWWTIV TTUUIENIRTUTUTE 1T TTEN @, 30 ¥ WD Ue 113f0d. All
yally related. Coroner cannot certify to a death due to notural cousas
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cas

" Vi % 5
21. I attended the deceased from 7G,S o Mnd last saw :hh"nh'n on M
Death occurred at 11 ¥ mon l.he date stated above; and to the hast of my knowledge, irom the causes stfated.

E 2a. SIGNATURE e¢ or %) 0 . RESS - b . DATE SIGNED
] &ZM . &
5‘ 23a. BURIAL, cazunn?n‘ 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town, or county} (State)

- [4]

E Bﬁ‘ﬁ‘ié‘f" " |Jan. 10,58 West Lawn Carroll - G#BBHITTIowa

ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
.
— J
Bolivar, =o. . §9

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

“by me, or DY e e eeamaraeceearreneecavanaanearaan

working under my personal supervision..

Student.......ocvivrrrmnrroratrinaararraraaraaeaanan
Signature of Student Embalmer

P. O. Address

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. -7
If this body is not embalmed, fact should be so stated above.

' L




