-

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

! BIRTH mO.

FLEC JUN 19 1350

THE DIVISION OF HEALTH OF MISSOURI

' . STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i_u-,_’a PRIMARY REG. DIST. uo._b_b_L.__“ 5 b Registrer's No.

state Fite No. 2050
(£

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn decensed ilved. If ingtitutlon: reskienoe before
. COUNTY STA il
a Iron . * STATE  Missourti b COUNTY Tron *datton.
b. CITY (If outelde corpurate Limita, write RURAL end give €. LENhG"r;‘l' oF || e cg;r {If outeide corporate limite, writs BURAL and give towaship)
whahlp) a1 3]
TOWN Rural, Iron Twspe 7| B&t=ses=l 88 Rural s Iron Twsp. 5/

d. FULL NAME OF (n B0t in hospltal or institution, givs strest addres of looatlon)

d. STREET

-

104. USUAL OCCUPATION (Qivekind of wark-
done during most of working Ufa, even if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

tl. BIRTHPLACE (8tats or forelan oountry)

5

12, CITI!,%EN OF WHAT

farmer Alsace Loraine >
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i unknown nknown Philomene Hansberger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ~ ADDRESS
(Y-.u.mfz;knn-n? (If yww, xive war or dates of sarvios) no NO. Carl Rieck, Middl ebrook MO. e

19. CAUSE OF DEATH
. Enter only oneostiise per
line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore cotise {nJ
the underiying cause loat

ggﬁw DUE TO ()

BUE TO (o)

M?CAL CERJRIFICATION

care, injury, or complica-
tion which cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or condition causing deadd,

MMMM”“’

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON e _
- ves [] wo[]
21a. ACCIDENT (Bpecity) . 21k, PLACEOF INJURY (e.z.. kn srsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg. eee.)
HOMICIDE. i
2id. TIME (Month) (Day} (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[—} NOTWHLLE
INJURY = | “work AT WORK : :
2. ] hereby certify that I atiended the deceased from me, {o IBM, that T last saw the decessed
-alive on \ I-Mﬂ_, ond that deat rred af —'Sm.ﬁﬁ he causes and on the dale sialed above.

=45

b:a BURIAL, CREMA-
it vl

23, DATE SI?ED

&/ ?/J

Va-50

23, znss : .
.| 24c. RAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county)

Arcadia Val

ley Memorilal Park, Ironton Mo.

DATE REC'D BY LOCAL
‘"  REG

ot 111958

REGISTRAR'S SIGNATURE
’

Lealf0

FUNERAL DIRECTOR'S SIGMATURE

Fvhite F‘unerzé Homezlronton Mo. o

(Licensed Ejnbalmer’s Statement en Reverse Side)

Nermutiond miles southwest of Crarfité¥FPle, 4 L. 8.W. of Grani tevillei
. SEEACNE'ES%E 8. (First) b. (Middle) . {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Alphonse Hansberger oean  June 6 1950
5, 5EX 6. COLOR OR RACE | 7. \P‘}‘ARRIED. NEVER EBRRIED. 8, DATE OF BIRTH 9. AGE (In yesrs| r OOR ¢ YIAR | ¥ tmcan u
male white REAPAEE™ P | Aug, 30 1876 | g |Mogr) g | Boem | v



e

il LI L B | LR Y 4
f,;.:;_._,. Pl i i Chrn..._ 1.7,

-

(e 6S0-.2%7

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 by—— —

. .. Student balmer Novaweasss srnenssna vee
working under my personal supervision. udent tmbalmer No .

Signed //&bf’/{; w/’fzvjf/j)/é
Signed.ciunsasecenssnoranissnncrcrasasas ,e

=
Student Embalmer Licénsed Embalmer-No... .72,

P. 0. Address 2l Jrecs

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




