THE DIVISION OF HEALTH OF MISSOURI

23-007639

Health,
i Welfare STANDARD (ERT"ICA“ OF DEATH STATE FILE NUMBER
Public
‘Service istration District Now v Primary Raegistration District Ne. Regisnw'a .__112?,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud-nca-’befou
300 a. COUNTY STATE Ilmois b. COUNTY Pi ttu m'““’ﬂ)
1-57 b. chv {If outside corporare limirs, give TOWNSHIP only) | Inside Limits < CErF;r Toatde Limits
o3 TOWN Q. T.OUTS, MISSOURT Yor B Mo [ TOWN White Heath Yeslyl NeOJ
Zn c. FULL NAME OF {If NOT inlhaspital, give location} | Length of stay in 1b d. 5TRE‘.E£5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
. 6 instiruvion BARNES HOSPITAL Yos [[] No[]
g 3. PTAME OF DECEASED Erslda Eifd'lln Lost 4. Dé;E Month Doy Year
¥Pe or print} a
—fiih MALDNE SIEVERS DEATH JANUARY 30, 1959
5. SEX ] & COLOR OR RACE| 7. MARRIE EVER MARRIED] & DATE OF BIRTH 1890 2. AIGE (Ilr:'i;o;; :‘:J:.:)‘ER I;::AR I:"L.::DER 2;:Rs
Female White wipowep[_] ovorceo[}] April 5, 1889- 3§ b r
108. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lily, even if retired) INDUSTRY !
ousewife Waterloo Ky U,S,
3. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Lincoln Weddle Unknown VW.N.Sievers
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLTY Mo.| 17. INFORMANT Address
Yus, urk: | (If . oF g da of »
[Yus, 'N or nawn)] (If yea, give wer or dates of service) None Amo}-d Sievers . Monticello. ILl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases jn.Port | must be causally related.

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {}.}

INTERYAL BETWEEN

PART !. DEATH WAS CAUSED BY ONSET AND DEATH
MMEDIATE CAUSE (o) _ BRONCHTECTASTS MANY YRARS
Conditons it eny, . DUE T0 () _PULVONARY EMPHYSFMA WITH FTBROSTS MANY YEARS
¢h gave rise to
obove couas (al, }
tating th d
ying ceves Tast. 3 DUE TO (<) SR 7’ /
PART Ili. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmino! disease condition givan in PART | (a) 19. WAS AUTOPSY
PERFORMED?
] vesgd- N0
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE] g F 11 of item 18.)
| | O ITEM > CbOHRRECTED
BYal - AREIDANIT O
20c. ITIME OF E::Jr Month, Day, Year 2. oocumen-rg““':g‘}., &: .Q_g.#_
P m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O , factory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from J!-‘@I/ 16, 1959

. to JAN. EO! 1.9590::& Yast uw:;

alive on JA‘N- 391 1959

Death cccurred ot

'S'PM

m on the date stated obove; and to the best of my knowledge, from the causes stated.

2Ze. gv‘/ <o or titls} 22b. ADDRESS 22c. PATE SIGNED
M M. B, BARNES HOSPITAL eI 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of tounty) (ng') I
MOV AL
Hemoval™ | a=a-59 lionticello,I11,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,li700 Vashington Blvd,

25. DATE RECD. BY

FEB 2 L%g. REG.

Tt Fll 7.

{Licensed Embalmer's Statemant on Reverss Side)

J/‘r/‘c

-




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, or by «» Student Embalmer No. c.ccovvieiniinnns

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No,....J.. L...£...
P. O. Address,di...gﬁm.‘.. 4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Ty : -




