MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -He~01 5058

DEPARTMENT OF PUBLIC HEALTH AND WELFARK,

- —p STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ] "!' . _Primary Registration District No. ,h_h_LL____-Regi:trar's No. __lﬂ_g-[_____----ﬁ_
ON THIS STUB AME R i
}. PLACE OF DEATH bk 2. USUAL RESI.DENCE (Where deceased lived. If institution: Residence before
VS 300 8 2. COUNTY Ir.oH & STATE Mis So-uIJ:iCOUNTY II.On admission)
Rev. 4/59 g b CITY (I outside corporate Timifs, give TOWNSHIP eny) Tenath of stay in 16 e ci Taide Limits
S ownIron Township 43 yrs owv  Tron Township Yes (] No {1
%8} i' f { : < FULL NAWE OF (If NOT in hospital, give location) Tnside Limits 4. STREET {If cutside, give location) Reside on Farm
26 47 ¢ < wstiution  4ml SoWest of Grenlt<vao m® || 4mi SoWest of Granitville |ve® D
Q
3 f 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) DS‘\FTH
— .
R PHILOMENE HANSBERGER April 18 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fa— Fomale White Widowsd B Ovoreed 0 IBJUL 1878 BF | mewhs] e [ Hows| min
10a. USUAL COCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of ¢euntry) | 12. CITIZEN OF WHAT COUNTRY
6 wr during most of working life, even if refired) .
- S at,_home own home Alssce Lorraine
7 z. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . .
0 Christine -Weinacht Alphonse Hapysberger
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
’ < Yes, no k 1f yes, gi r or dates of sarvice)
%300 | Yo ngq g urknowm (T ves, aive we none Pauline Rieck Middlebrook, Mo.
] - 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c). INTERVAL BETWEEN
10 < E PARY I. DEATH WAS CAUSED fY: ONSET AND DEATH
o o g HAMEDIATE CAUSE {a} Coronary occlusion 1 day
O
- g2 3
o o Conditions, if any, DUE TC (b)
12 % ~ Cln E w‘;rilcl‘ln Igave,lfiu ta
— I |Z nboyc cl:uu“d(l),
13 Z — [FI= Trime? catnelast, DUE 10 (¢} Arteriosclesotic heart disease ! 3 vears
_"—""_"—"‘—'S F4 PART il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART HL if deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § [D Yes | O Ne J O Unknown
UE" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emur nature of injury in PART | or PART ! of item 18.}
b= & cggﬁanmhll-:g?g O 0 a
z - .
z = Z | ZcTimE OF  Fodf  Month, Day, Year
< a INJURY a.m.
x 9 % P
4 o 20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.0, in or absut home, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, strael, office bldg., e1c.) .
5 NOT WHILE AT WORK [
-] Q
- - — - h H - -
Sl o g é 21. | attendad the deceased from 4 23 55 : 1. 4 18 62 and last saw h;, olive on. 3 26 62
: ; 9 Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g g 8 15 275, SIGNATURE eares o fille) 27b. ADDRESS 22¢. DATE SIGNED
> I = /Ajbw/w C. M Irontop, Missouri 4-19-62
% | 5 SURIAL, CREMATION, | 235, DATE Zic. NAM’E OF CEEETERY o%_ CR:ELMiTORY M 23d, LOCATION (City, town, or county) {State)
: o OVAL {Specify) L Arcadia Valle em
g 21  BieiaT™ |21 April 1962 Sea. y Ironton, Misgouri
= < 24. FUNERAL DIRECTOR ADDRESS 728, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= a Whitg FunEra:‘l 292 Ironton, Mo, QF!- {.23-19L2 .
L L. {Licensed Embalmer's Sfatement on Reverse Side)

LTS




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by Student Embalmer No.

working under my personal supervision.

Student Signed;&m&%ﬂﬁ)
Signature of Student Embalmer

Licensed Embalmer No. 2012

P.O. Address_Ironton,  Missonri

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 _51;UDENT,- he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




