5. No.300 Nt WMIVIAWAAY Wi PPl il Wil PVl s Tl 3007.-,

v. 10.48 FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH State Fite No.. .
BIRTH NO. REG. DIST. WO. é 3 PRIMARY REG. DIST. no._-ﬁ_Lﬁ Registrar's No 4 2'4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If laatitulion: residence before
& COUNTY  Cape Girardeau +STATE M3 ggourdi b CONTEape Gire' =
b. CCI;.EY (1 outeide corvurate limita. write RURAL sod sive | <. LENGTH OF | c. Cg‘F}’ (11 cutside corporate limits, write RURAL and give townshio) lﬂ [/
tow 13 Li1%
owi  Rural Byrd 77, p BO“{K8Yl  tSW  Rural Byrd r’
. d. FH&%P?'I;AA"!‘_EOORF (If ot in hospital or lnstitution, xive ltuut asddrems or location) dASDTglEEES!S (If rarsl, give loeation)
| wsritution © 1/2 miles NtiJackson 5 1/2 Mlles Nte.Jackson
3. NAME OF a. (First) b. {Middle) C. (Lnst) 4. DATE (Munth) (Day)
DECEASED
’ (Type or Print) Martin H. Sievers |D£%1 Sept. 1688
5. SEX ™ 6, COLOR OR RACE { 7. xﬁ)%RIED. NEVER MARRIED, /| 8. DATE OF BIRTH S.I:?E (Inyc’ln Do | YEAR | P UNOER 1 HES.
Male White “ﬁﬁai“i?fé&‘“"“"/ June 16,1896 B [Momte] e | o
|0:‘; UE‘IIJ’_‘A“I;OCCUPATION (Oiv'eklnﬁimk) 10b. KIND OF BUS[NESSD(‘)JFSCTHI‘; 11. BIRTHPLACE (8tate or forelgn country) O 12, C{’I'IZEN OF WHAT
"FRYEY own farm Missouri B8R,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFfE
Charles HeSievers | Lena Wilhelm Mary SeSlevers
Igr. WAS DECEASE:J E\(II?R IN‘U.S. ARMED I:?FEEES: 18, SOCIAL S R'l:.l'oY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.m.orﬁkonown ¥, give war or o8 of & L l <‘-_ ., Mrs.Mary S.Sieve.l‘s Jackson R2
18. CAUSE OF DEATH MEDICAL CERTIFICATION !O%LEFAAL W
- Eteronly onscaumper | 1 R3ETDY DEABING 10 DEATH® 7 2%% | e

[ .
*This does not mean ANTECEDENT CAUSES A Q ’ / g
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) £

at heartfaflure, asthenia, | Tise to the abose cause {a) stating

ete. It meons the dis- | the underlying cause laxt. "
care, injury, or complica- DUE TO (c) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related Lo the diseaze or condition eausing death.
-19a. DATE QF OP_'E_II-E)AN- 19b. MAJOR FINDINGS OF OPERATION ' - . %D AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siret, ofios bldg. sto.} P - M :
HOMICIDE
210. TIME (Moaoth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DI!D INJURY OCCUR?
ar - WHILE AT[—] NOT WHILE

INJURY . o | “work L] A7 work . L o Y AR
- 7 v
22. I hereby certify that I aeflended the deceased fromﬂmm !é Yee E“( IW
i alive on ,19____, and that death occurred at __%{22Am., from the causes and e stdled Above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

y . {Degres or title) 23b. RESS 23c. DATE SIGNED
4&&@&% 4 ey 7o E22h il
24a. CREMA— 24b. DATE 24c. NAME OF CEMETERY ORLEREMATORY . | 24d. LOCATION (Olty, town, or county) (Stato)
"°"ﬁfi‘i°{% Sept.9, 19515 Russell-Beights Jackson . Moe

DIRECTOR' S SiGMATURE ADDRESY
Jackson, Mo.

T



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e meeeeneememes

Studant Embslimer MNo.
working under my personal supervision. -

SRUBONE oevvnenoennrncnsnn rersesereannanes Signed /ﬂé/(/d ‘%&//A

7
Student Embalmer

, e
o . : : ' Licensed Embalmer No é[ = -
P. O. Address W 27

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

° If this body is not embalmed, fact shou!d be so stated above. -t

-




