STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOURI -
eslth, FILED APR 30 1958 STANDARD CERTIFICATE OF DEATH 58"015201

Walfare
ublic Ragistration District No. ..27¢,3....v....._--- Primary Registration Distrier No(}ﬂj,./... Registrar's No. njﬁ( ........
Servics
0'7 l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. f institution: Residence bafore
dmission}
a. COUNTY a, STATE _., b. COUNTY 5 /
Perry Missouri tape Girardesu/”
‘|30506 b. C(IJ';Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)LY 0 ’lég Inside Limits
TOWN P emille YesH NeO TOWN Qak Ridge Yes K NeoD
c. ﬁglgil-‘_l"lNAAL}:‘%SF (I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If surside, give locatian) Raeside on Farm
= INSTITUTION P4 + Home months ADDRESS YesO No¥
= 11 <]
v
- 3 3. NAME OF First Middle Last 4. DATE Aonth Day Year
28 DECEASED _ oF .
a2 (Type or print) Idae May Siegel CEATH Apl'll 11, 1958
e 3 B SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years ¢ IF UNDER | YEAR iF UNDER 24 HRS.
£ E \ MARRIED D NEVE/'; marzizo (] fast birthday) [afonths | Daws | Hours | Min.
= e Female Vhite. . wioowen | coworceo [ Sept. 22, 1878 Vil
S ; -1 10a. USUAL OCCUPATION (Gluf}:ind nju_'fork c_ior‘;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
23 w during most of working life, even if retire .
5_‘: 2 Hougekecper Own home Goreville, I1l. U, S. A,
‘E'- 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn
o .
o & Alex Willisms Minerve Ann Darrel |
Z 5 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ;
- - {¥es, no, or unknownl | (If yra, pize war or dates of seraicsd i
2> W l none Mrs. Edna Gerecke Frohna, Mo,
E E " 1B, CAUSE OF DEATH |[Entler only one cauge per line for (a}, (b). and (¢).] . INTERVAL BETWEEN
20 u;.l PART 1, DEATH WAS CAUSED BY: ¢ o : ONSET AND DEATH |
. *é & IMMEDIATE CAUSE (g)
g8+ .
5 . .
- z Conditions, if any,
2:s O which gare r}r:: to DUE TO (D)
ug @ above couge (0) _ , j—\
§2 m stating the under. ) } '
ES > lying cause loat. DUE TO {¢} = =
E g [=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TGO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 18, ::E;SFSAJL%EY
T3 L
5% x 5 4210 ves [ no X
E ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18} N
w0 & O ) O
2= < ©
g8 4 [ 2. TIME OF  Iiour  Month, Duy, Year
a O INJURY a. m.
§ ° : E p.m.
-8 g * | # 204 iNsurY occuRRED 20¢. PLACE OF INJURY (e. g., in or dhout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
5. w WHILE AT NOT WHILE O farm, factory, street, office bidg,, etc.} o ’ M
E 'é w WORK AT WORK _MAA-{ }‘ I tadss)
; : - — S
'2— 21. j attended tho deceassd from ‘7“"' /957 . to and last saw !h.“ alive L!‘ ? S&F
- "6- Death occurred at 11 "30 8.om on the date stated above; and to the beat of my knowleddey from the causes stated.
§ o Za. (D" URE ) (Degree or gje) ?nonsss . . s [Z2c, DATE SIGNED
=
5= . g )AM W
8 ///(,U/QJMMM‘/ &-3\ { 7//4/S3
-6‘ E 23a. BURIAL, cn:umon‘, 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION {Cify, town. or county) {State)
= 2 REMQVAL {Specify
382 Buriad iz 4/12/ 58/ lorimier Cemetery Cape Girardeau, Mo.
24 4FUNERAY QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEBISTRAR'S SIGNATLRE
% /7{
R al Cape Girardeau, Mo. | &g K ~/75F
‘_{[ / {Licansed Embalmer’s Stétement 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 emb
DY IMIE, OF By ittt e et et iiraen e eenan

working under my personal supervision..

Student ... .. e ieciaeaaaa. Signed.... .. A [ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (F
to comply with the above constitutes grounds for revocation of license). c .
‘ if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If.this _body is not embalmed, fact should be so stated above.




