i, THE PIYISION OF HEALTH OF MISSOURI 59—008860

Yelfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
:rvicc u APR 1 0 1gsagislrnﬁon District No. X 3 Primary Ragutrcmon Dlﬂrlcf No. ..,.é_,aiz-:! _____ Rogutrur s No. ____%____r _______
V. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rcslden:a‘gefora
00 o CONTY  Zooper o STATE Miggouri b COUNTY Jgopgiission
LT | b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ¢ .3 7 0 Ingide Limits
tomn olark's Fork Twp. Yeos [ No (3¢ Town FD Bunzeton, 1o. Yes[] Ne [}
c. FULL NAME OF (H NOT in hospitol, give locotion} | Length of stay in 1b d. STREET {If wurside, give locaotion) Reside on Form
HOSPITALOR  B2D Bunceton 9 yrs ADDRESS REF'D Bunceton Yes [ No[X
3. RAME OF DECEASED First 2 Middte Last 4. DATE Month Day Yeor
{Type or print) ' . e HTTNNTAY or
EMMA LOUISE 3IEDENBI G DEATH April 6, 1656
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (in years §iF UNDER 1 YEAR] IF UNDER 24 HRS.
e ; MARRlEDEHEvsn marrien GE (In yeo TNDER JIEAR 1P o o
mals Wwhite wpowED [ ] ovorcen[J|OcCt . 9, 1889 G e l ’ I -
10e. USVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
duri st of yrorkj wle, aven if retired INDUSTRY 1 cro
HEUSEWT 'y e nome Sooper Jounty, Xo. JsA
135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE
W7illiam Schlueter Minnie Langkop derman siedeaburg
15. WAS DECEASED EVER IN W, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
Yas, r iy, , give war or dates o reie - -+
(Yo, pgyge wnknawn) (€ yos. 9 detes of awrvice) no Hderman Siedenburg  LFD Bunceton, o,
4-18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o) _ (Aeackla CJ\@*\ '7-' ’apgm.n
Conditions, if any, . DUE TO {b) ONMM : MMM\—

which gave riss to !

above cause (a), . [
stating the under-

lying cauvsa last. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{LE d Embal :,. on Reverse Stde)

z
< ,9: PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminial diseoss condition given in PART | (a) 19. WAS AUTOPSY
* X PERFQRMED?
s £ 4 2e | ves[ ] NO B o2
- [~ 500, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.}
= i
i i O d d
g 5| 2e. TIMEOF Howr  Menth, Doy, Yeor
2 5 INJURY o,
‘;‘ "E p.m.
E “ 204. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., inar about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
',E WHlLE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . .
4 AT WORK Elm, %AM.-
f | 21. | attended the decoased from g" /3 —_ 5.-7 , 1o ? - II - 5-? ond last sow hl alive on ? —// -5y
E Death occurred ot Am-— 3 g, ™ on the date stated above; and to the bast of my knowledge, from the cavses stoted.
H 2Ze. %uns {Degrag or title) > N 22b. ADDRESS Z2¢. DATE SIGNED
n- L] - - Ll
= ,_p:,ﬁ.oa_ﬂ_ (A) D.O. W/,%_@mm_ 4--7‘-§ 7
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATURY 23d. LOCATION (City, tewn, or caunty) {5taie}
MOV AL {Spagify) L .
Barat April 83 19E9 Zion Lutheran Cem.|! hTD Bunceton, uo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZVeISTRAR‘S SIGNATURE
. " . o T
B. 4. Thacher Boonville, Xo. lg7s fZ/957 blotganniy, 7. P
/ Fd



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY creiiiiiiiiie it iritne et teireisres emassas s s sara s aenases s haarasea e a s tens ., Student Embalmer No. ............ccueee.

working under my personal supervision.
SEUAENL oiverunrirrrineirinnirrerenenreranrrrsnsenasenmsssens Signed ,. £ My%%«d

Signature of Student Embalmer .
Licensed Embalmer No3?.f7 .

P. O. Address . == 5 ¥

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

« 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.




