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All diseases in Port | must be cavsolly reloted.

v
T

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED VS AUG 17 1958

Registration District No. —

THE DIVISION OF HEALTH OF MISSOURI
STANDM:% CERTIFICATE OF DEATH
5

Primary chls'raﬂon Dlslncf No.

59-028409

219

... Registrar’s No._ #fw

30/0.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence I;).fo,,.
Y ao. STAT = b. UNT admi ssion
*CHEHYY Girardean 81i ssouri bS Gir
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limhl
or Y“m Ne [] 9r - Yes[X) N:E]
Town Cape Girardeau TowN Jackkgon Mo,
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b a7 d. STREET {If outside, give location) Reside on Farm
o HOSPITAL_OR & / ADDRESi Yes[J No[Xl
wstiTutideuth Fast Hosp, 3Da, 17 Daisy Yes o
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print}
Mary Fmilia Sievers DE”“Au A9 1959
5. SEX 6. COLOR DR RACE 7."ARRIEODNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] |F UNDER 24 HRS.
) last birthday) [ Monthe | Days Houra Min.
R 4 W, - wooweoly  oworceo[]) Flapch 19 1881 4
10a. USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 6 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired} INDUSTRY
Hanse Wife Keening Housa Tilsgit — 9, U.S.4.
13a. FATHER'S NAME t’ib. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexandar Zeller Iiarie MNatteuws anry Sievers Dac.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or un&mwn)l(lf yes, giva war or dotes of service)
No none Raymond Sisvers Jaclkson Mg,
18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), and (: ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY K‘ % ONSET AND DEATH
IMMEDIATE CAUSE (o) L \o .
7/
Conditions, If gny, DUE TO (b}
which gave rise 10 }
above couse (a},
ating th dere
. iy emen e, ) OUE T0 (o) 24X
- PART Il. OTHER SIGNJFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 16 the terminal ditesse condition glvan in PART | (g} 19. WAS AUTOPSY
s - PERFORMED? “\
L YES[] NO (G
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18.)
w
o | O (]
l_<J_ Wc. TIME OF Hour Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, _ctory, street, office bldg., etc.} o
AT WORK
21. | attended the deceosed - - .o .y nd last saw t..dllvo en 9 / ? ﬁ
Daeath occurred ot { '|_\ o m on thefdote &1ated above; end to the best of my knowledge, ﬂw couses stoted.
22a. slc.mrnu-: % ' (Degree or titla) @ & | 228 AbDRESS 22c. DATE SIGNED
Ll N LA, % - M’f" h 777 2 /
23a. BURIAL, CREFATION, | 235. D d 23c. NAME OF CEMETERY OR CREWKTORY 23d. LOCATION(Clty, fown, or county) ta
REMOV AL A ecily)
Burt¥nl A2- 59 Rucgaell Heightg Jackson o
24. FUNERAL DIRECTOR ADDRESS

Neneka- T8ird Jack

2.';§AYE RECD. BY LOCAL REG.

son Yo, '19-""1’5?

ngSTRAR $ QGNAT? : !:

{Licensed Embolmer’'s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

by M, 0f DY ot et eyt i s a s s et r e s e e n b ea s , Student Embalmer No, .........c..cceee.
working under my personal supervision.
SERAEAL trenrreneieii i e e er e Signed @" .... ; ... /45 G e,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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.




