THE DIVISION OF HEAL TH OF MISSOURI : 541'?

hh, STANDARD CERTIFICATEOF DEATH -~
slfare EILED JAN 2 1 1957 — STATE FILE NUMBER
tic Registration District No, R : 3 .......... Primary Registration Distriet No. ..Jl_z.z........_.. Ragistrar's No.é.a.l._........
vich -
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decessed lived, |F institution: Rnidcnd:-_b.f_ou,
. . COUNTY a. STATE . b, C NTY admizsten
0 \ ° Cape Girardeau Missouri PEp Girardeau
b. CIT side corp [y 92 TOWNSHIP only) | tnside Limits c. CITY é : Inside Limit
2\ | Ry o e | G bt LB (P
.. TowN  Hubhle Twnp 8] es0  NoOy
X = 2
c. sgls.h?:tl%gF (If'.NOTmho;plful, glvelocallon) Langth of stoy in 1b d. STREET (If oysside, give location) Reside on Farm
; INSTITUTION -G pdonyddde—Twp|  1liDavs Aoress  Neme [P aat. Yes _Nea
§ 3. NARE OF First-". Middie Last 4. DATE . Month Day Year
v DECEASED - OF
5 {Twpe or print) Joseph W, Siemers e Jan. lé. 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR hiF UINDER 24 HRS.
3 O “‘:f” X) neven uarnico L] | Tast bisthday) [Momihe ]J Dam | Howrs l Min.
o M W weo [ ovorcso (] Jane, 28,1879 11 1 ]11,
: 10a. USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) D 12. CITIZEN OF WHAT COUNTRYT
% w during most of working life, even if retired)
e 3 | Farmer Farming Gardonvilla., Mg, 1ISA
T 3 13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME
LY. ]
¥ - .
°o & Phillip Slemers _Chanolett Grossheider
o L 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ey
[ g— (¥Yea, no, or unknown) {1] yea, oive war or dales of service) .
z W No Nane { Mrs. Joe Slemers Gardonville,Mo,
tE 18. CAUSE OF DEATM [Enter only one coude per line for (a), (5), and (c).} INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: Ip Q o oA A AR —T—b c\%% ...M}msn AND DEATH
% A IMMEDIATE CAUSE (a)
E 5 / I/ -
§ -
z Conditions, if any,
s« O which gave. rfu {o OUE To (3)
5 g u{)ﬁ: cxuu ;e '
s £ stating the under- )
G & » iying couse ey DUE TO (¢}
[+ 4 Qo PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I(a) 5. WAS AUTOPSY
.g' o = ' PERFORMED?
£ x hi 002X |vsD wo -2\
- ; E 20g. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
> § n O a O
a2 3 20c. TIME OF Hour - Month, Day, Year]  _
n INJURY . m. ’
¢ x5 3 P m. !
a .
b1 g % [ 20d4. nJURY OCCURRED . 20¢. PLACE OF INJURY (. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
»uw WORK AT WORK P . ;
E 2 = -
- 2l. 7 attended the deceased !rajl.a_éali_iz_lo W and last saw ::n alive on ML_
‘.ﬂ.‘ Death occurred at _,c,4_£. Z:é, m on the dats stated above; arid (o tha bast of my knowledge. from the causes atated.
o m.::[wwll % . (Depree or title) 0 ADDRESS 22;, DATE SIGNED
c B )
. v D) %&mﬁw We |1/t T
E 23a. % ca’guu?n‘ 3. DATE 23 AHAME OF CEMETERY OR CREMATORK 23d. LOCATION (Cnn. town, or' county) {State)
g (Spacify
§ b ok Jan.15,195F Chriat Lutheran Cemeter
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brinkopf Howell Cape Girapdeaul/ /7 —/95

{Licensed Embaimer’s Statement on Reversq’ Side)
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_ T ' STATEMENT-BY LICENSED EMBALMER

by me, or by

working under my personal supervision

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

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalther No

P. O. Addres /ém
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), . r
If embalmed by a STUDENT, he also-shall sign in ‘his OWN handwntmg
If this body is not embalmed fact should be 50 stated above,
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