THEDIVISION OF HEALTH OF MissoURl - 52_()()5325

. FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH me e
whblic Raegistration Distriet No. _.._‘_/..{?ft.ﬁ_._..__._ Primary Registration District No """"" .G ‘ZJ. _____ Registrars No. _._-‘[_i..--_..
ervice = .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed livad. If institution: Rnid-ncn_bch:-c
« counTy Iron . o STATE Mo, b counTy ITOn  cdmpsien
#
305% » b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
1- OR - OR -
ory Rural-Arcadia Yesul N Sr Rural-Arcadia 0‘%'7"’;)’"” K&
e. FULL NAME (|f NOJI in hospital  give ccho Length of stay in 1b - . . .
_ HOSPITAL 0 § § A STREET 1 (4 ourside, give loggtion) Reside on Farm
z INSTITUTION uyr'. 11mo [[288anoress 13mi . E. on HGW'.Y-W) YesO Nook
' n
. 3 3. NAME oF Firat Loat 4, DATE Month Da
] ddle 01 . y
€0 DECLASKD oF g
%o T D o) Anna Spengler o, Mar. 3, 19 g
e 3 5. SEX 6. COLOR OR RACE 7. O O 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
g% F / MARRIED KEVER MARRIED last bicthday) -
- emale te Jan.15,18 S A R R e
= f:) WID&ED ﬁ DIVORCED D * 5 4 73 bs 1 'Ié
3 © ‘1 10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or coxntry) £ [12. CITIZEN OF WHAT COUNTRY?
E 3w during mest orking life, c{?rf relired)
5% o 'ﬁ"usew own home St. Louls, Mo. U. S.
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 2 wv
"% 0 Henry Ortteras Angela Lindeman
Z o I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - {(¥er, no, or unknown) (11 wes, pive war or dales of service)
62> W o) , none Dolores Welss, Ironton,Mo.
ES ® 1B. CAUSE OF DEATH (Enter ouly one caute per line jor (@), (). and (2] INTERVAL BETWEEN
g0 = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
c? o IMMEDIATE CAUSE (a) _ GQeneralized arteriosclerosis 2 vears
e 5 e
5 u
- z Conditions, i
6§ O tohich gare r]lsmlvo DUE TO (8) ;
¢ § 3 above cause (0}
¢ 5 — tlating the under- .
ES x z lying cause loat. DUE TO (¢)
g o = PAAT 11. OTHER SIGNIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(m) T3, WAS AUTOPSY
oy O = < /_ PERFORMED?
53 ¥ |8 Fractured hip, 4 56 ves ] wo
§ _! ; i | 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 11 of item 18.)
.. U & O a
= < |8 o
<2 a 2|20 tIME OF  Hour  Month, Day, Year
n S INJURY o, m.
© 0 =
=0 7 a p-m.
- g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
-1 t w WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
ES a WORK AT WORK
il J1115 A Feb, 28,1958
e — 2l. I attended the d d from uly 9 ? M nd faat saw o 7_:' alive on _E_._,_QS__
=‘ .‘5. Death occurred at ’ m on the date started above; and to the beat of my knowledge,. from the causea stated.
g“’c 2. SIGNATURT C,, Degrec or tille) d—' 22b. ADDRESS 2Z2c, DATE SIGNED
6 = ZL¢4¢M /é’u—“-n-:, Pz
S /7 Ironton, Mo. 3/6/58
‘6‘ = 23a. BURIAL, CREHM"I!JN‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL (Specify
: S burtal 3-6-58 Home Cemetery Ironton, Mo.
A 24, FUNERAL DIRECTOR 1 ADDRESS t M 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- White Funeral Home, Ironton Mo, ) - .
L ? 3 / = 2'7/7/{4) ﬁ:fma) Qh-.vlg£ J/
v

<2
M . mm‘, {Licensed Embalmer's Statement on R.vcru Side)




*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Ime, OF By . .uiiiiiiiiiiirii it citrerirreaemacaaeaaaanan e eeeseeretieereaaeaeaaaaaan . Student Embalmer No........

working under my personal supervision..

Student ..oovee i iiiesisaseananaraaay Signed.
Signature of Student Embalmer

. : P. O. Address =7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - : ,




