R
‘ %ﬁ ON&%BCK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.
VI

Dr.

Yactor, coroner, efc.

THE DiVISIONR OF HEALTH OF MISS0URI

209-012423

D APR 2 0 195§eqislm!ion District Na. ......_.,........Q.%.g....__.._........Primury Registration Disfric!}j: 1000 Registrar’s No. ___ ?. _7_...7 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre
a. COUNTY Buchanan a. STATE Mijssouri b. COUNTY Buchanz¥{™s+HopY
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
town St. Joseph Yes b Ne (] TOWN Easton Yes[J Ne[X
c. FgL’I;| NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b o ,}do SBIE%EE'IS'S {If cutside, give location) Reside on Farm
H AL OR A
| £ Nermuvion St, Joseph's Hosp.|3 Days a R1 Yes [B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) .
JOSEFH A, SIELA DEATH April 13, 1959
5. SEX 6. COLOR OR RACE|] 7. 8. DATE OF BIRTH 9. Al FUNDER i 're.ua] 1F UNDER 24 HRS.,
X MARRIEDE NEVER “ARNEDD IG“E' tbll’:'m:'y; Months | Days Hours Min,
Male o | thite wiooweo[J / owvorceo[]|March 7, 1488 71 [ Fo ]

10a. USUAL OCCUPATION (Givs kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

urin o wking life, svan if retired) INDUSTRY N
Ret T1BY “Farmer Gen, Farming Easton, Mo. O USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14 NAME OF HUISBAND OR WIFE
John Paul Siela Elizabeth Miller | Edna Siela
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. IMFORMANT Address
Yau, ng. or wn os, giva w v dates orvice] -
(Yar, nqgg umkrsm] (F yon. give wer o detos of sorvice) |, 96— ], 21680 Edna Siele R 1. Easton, Mo.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

_Coxo

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

s S §

INTERVAL BETWEEN
ONSETRAND DEAT.H

WHILE AT

farm, .ctory, street, office bldg., etc.)

Conditicns, if any, DUE TO (b)
which govae rize to }
above ctouss (o),
stating the under-
g iying cavse last, DUE TO (c}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY a
] PERFORMED?
c 4 2o | YeEs(] NO[X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o d [ 1
8[ 20c. TIMEOF Hewr Menth, Day, Yeor
a INJURY  am
x P
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

945

work 10 4T Rk )
2|.|u!|cndndlhndccoaudlrnmJ - ,'" S ) . to 4- '}-S% nndlalluw't?“alivcon U—I'j.-.':_q

A

m on the date stated above; and to the best of my knowledge, from the couses stated.

mﬁﬁs\?&\'& (Dogres or title)

o]

23a. BURIAL, CREMATION,

B et

23b, DATE

Apr. 15, 1959

73<. NAME OF CEMETERY QR CREMATORY

St., Mary's Cemetery

%b\ QDD]S l:SS! b\lg'\ Nos Qﬂ\\ M

22¢. DATE SIGNED

$-4- 59

23d. LOCATION {City, Yown, or county}

Hurlingen, Mo.

{5tata) '

24, FUN

A[' dE :g. DIRECTOR

ADDRESS

Syeoapd o .

25. DATE RECD. BY LOCAL REG.

IR PL 4

26. REGISTRAR'S SIGNATURE

225, obb el

A

KA

¥ (Lic#hsed Embolmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY IDE, O DY rirveiinnertee e iei et e eseeieeenie st e eea s es e eenaeaaan s aennnr e e et s e st raranen , Student Embalmer No. ...............00e

working under my personal supervision.

Signature of Student Embalmer

Licensed Entbalmer No...3308......-..

. _ P. O. Address..St.. Joseph, Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatidn of licgnse). .

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.




