THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58—-006060

wee + FILED MAR 7 - 1958

STATE FILE NUMBER
alic Registration District No, ......../, g G - Primary Registration Distrier No, ?....z___.... ... Registrar's No. _?..3.__....
wice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence before ~
a. CONTY  Taekson o, STATE Mlssourl b. COUNTY Taoksd ° """y
0506 b. Cg’l;‘( (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CéTY Inside Limiss
town Buckner Yerg NoO Jown Levasy YosD NoX
[ iﬁgls-é-l':’{.:ll.‘EDOF (I1f NOT in hospital, givelocation)[Length of stay in 1b d. STREET {1} outside, give location) Reside an Farm
i nsTiruTion BalloercNuiksidgHome 3 mop ADDRESS YesBL NoO
-
2 k) a::‘ :'r Firat Middle Last 4. DATE Month  * Day Yesr
v ] . . . OF
: (Typeorgriny Friedrich Arthur Siefker arn Feb. 22, 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 ‘r UKDER 24 ms
5 " MARRIED [ WEVER MARRIE | v M’g‘"’ e o
o male white wioowep [ ovorceo JOct . L, 1879 3 l
: 10a. USUAL OCCUPATION sawe kind of work dene 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRYT
2 during mosl of working life, even if retived) § A
© N .
] #iw farmer bellton, Missouri Us
o 13. FATHER'S NAME ER'S MAIDEN NAME
L2 v . .
T 9 __John Siefker : Florentlna Dieckmann
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresa
- - iYer. mo.or uNﬂnl (If wer, give war or dates of sereice) o e . . ) . .
> XXX non Walter Friedrich, Levasy, Missouri
:lE o 18. CAUSE OF DEATH [Enter only one cause per Hue Jor (@), (0}, and (¢).] INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: . . i ONSET AND DEATH
S E IMMEDIATE CAUSE (a)
E > .
S o _GL.LM_\LM
z Conditions, if ang, J
e O whicA gave rlum(o OUE To () -t
s @ obove cauge (8)
2 o sating the under- .
[3 o - Iying cause last. DUE TO (¢)
L g =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I{a) j: 2 gﬁi;:;gg\f
; -
E: z g 3 3 ‘ X ves ) wo (B—
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
- o 15 O o .. 0
= o =]
Ig a 212 TME OF  Hour  Montd, Day, Year
" %) INJURY a. m.
3 :-' a p.om.
a )
b1 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D Jarm, factory, streel, office bidg., ete.)
il WORK AT WORK . . P
E D
- 21. Jatrended the deceass !rom} -"6"‘ / J#52 .. Md’ last saw ":"::'alive on [/ A~ 2 Z
E Death occurred at m on the date stated above; and to the best of my knowledgde, from the causes atated.
F- 20 (Denru or thrle} 225, ﬁnzss 22¢, DATE NGNEDV
c -
< [ 6 , -23-$
2 D P 2
5 ryL, cugun?u, 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toton. or county) (State)
4 fovaL { ify
; uria eb. 21‘..,, 1958 Levasy Cemetery Le fasyy Missouri &
| 24. FUUNERAL DIRECTO AQDRESS 5. DATE RECD. BY LOCAL REG. EGISTAAR'S susm\%
N ~
, ./ Buckner, Mo~ ¥- §§ gfbd—(_.f

il ican. ’ amant o
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N gt B e ;-S‘TATEMENT BY LICENSED EMBALMER

-
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eg
by e, OF By <t e e L

working under my personal supervision..

Student .. i it eiiiaeeaes
Signature of Student Embelmper

.......... R

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 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




