THE DIVISION OF HEALTH OF MISSOURI

59-016399

100. USUAL OCCUPATION (Give kind of work done

Hoﬁﬂéi ot °fi'?m° life, aven If

rotirad)

Own

10b. KIND OF BUSINESS OR
INDUHRY
om

11. BIRTHPLACE (City and state or cauntry}

Franiklin County, Mo.o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Florentine Dieckmann

14. NAME OF HUSBAND OR WIFE

- g e D A am e -

Health, _
L Walfare STANDARD CER‘"FICAT! OF DEATH S.TATE FILE NUMBER
Publi
S-rvl:t IlHED APR 2 0 1953!."0!!0“ Dlslrlc! No. % - ,-L- Primary Rggisrrutinn District No. 30 " =) Regislrar's No.. ... lp.‘b ___________
i PLACE OF DEATH 2. USUAL RESIDENCE (Where daceas:d llgl.f If institution: Resdide_n?)‘iou
admi ssi
o COUNTY Saline o~ STATE Migsouri * ©galine
1—57 2 b. CgRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY o r} 7 3, Inside Limits
oM Marshall Yes bd No[] Towe Marshall 8 | Yesigl Ne[]
c. Egls_:;l_ll‘}:ME QF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%EREE-ES (If autside, give location) Reside on Farm
nstrovionT it zglbbon hosp.|II years "E® 354 West Vest St. | Ye[ M[X
3. :VITAME OF ?E;.'EASED First Middle Lost 4. DS'FI"E Month Day Yaar
ype or print .
Adellia Sieffer Heuman oeatH April IIth I959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRs.
Female y White wDOWeDf"] 7). pivorcep[ ] May Tat 1874 84“' birthdey} [Honths ] Bave | Pewrs [ -

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

~

N

John F. Sliefker

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YNdo or unkmwn)l {f you, niv-

wor or dates of service)

16. SOCIAL SECURITY ND.

an INFORMANT
rs Martha Lawless

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART

Conditions, if eny,
which gave rlas te
obove covse {(a},
stating the undsr-
lying cause last.

DUE TO (b)

DUE TO (c}

None

18. CAUSE OF DEATH (Enter only one cause perdng for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

Ll L,

P bin LA L ekt

Address

Marshall, Mo.
- INTERVAL BETWEE
ONSET, DE_

£}

oS0

] a

0. ACCIDENT SUICIDE  HOMICIDE

NT C(_)NDIT[DNS Ci

O

22b. DESCRIBE HOW INJUR

TBUTING TO OEATH bor nat related fo the ¢

inal dlu:u :u%ﬂ PA/%

19. WAS ABITOPSY
PERFORMED?

YEs[] No[] &

CCURRED. {Enter nature of ini?y/,(

PART | or PART Il of item 18.)

4 20/

20c. TIME OF Hm

INJURY

MEDICAL CERTIFICATION

pm

Manth, Day, Yeor

20d. INJURY DCCURRED
WHILE ATD NOT WHILE

WORK ATWORK 3

.

oY e

20e. PLACE OF INJURY {e.g., inor about homa,
farm, factory, street, office bidg., etc. )

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decea from

Death occurred at

30 P;'; E% E ; ' month d

ond lost sow
ute stated above; ond 1o the bn:l of my knowledge, b

uhvc on

® couses stated!

SIGNATURE
/

22a

£ 2,%. A JEEQBWW P

%ATE szED

(stffn)

NJUR
-
230, BURIAL, CREMATI]I /ﬁ’
REDf Aitsneuy)
24. FUNERAL DIRECTOR

Campbell -Lewis, Marshall, Mo.

-1 K

b. DATE 23c.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county)
4-T4-1959 Arrow Rock cemetery Arrow Rock, Missourl
ADDRESS 25. DATE RECD. BY LOCAL REG. RE

28, nzms @NAE?

{Licwnsed Embal

Side)




€S6l €3 4dv
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, BB, .1 eerirrrriineirneeriiireriasatnaessarsssararanreataeranaroarssii et raneran s et taas ., Student Embalmer No. ........ccc........

wotking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. O. Addresﬂ
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).

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.

- - . L 13




