RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
" FD Vg Rdllutnon gm% 2 é 7

Primary Registration District No. #.3_9../_----Ragi:frar'l No.

=60-02:3969

STATE FILE NUMBER

8

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived. If institution: Residence before
v coNTY  OSAGE o sttt MI SSOURD. conrMARTES sdmission)
b. Ccl)ll'!‘( {If cutside corporate limits, give TOWNSHIP only} iength of stay in 1b c. CCI)LY inside Limits
S ANQ 7" PURAL IS YR S| B vETA rng el
c. FULL NAME OF {If NGT in hB(ph‘al, give focation) I#iside Limits d. STREET (If cutside, give location) Reside on Farm
F'n?s‘r'?%[.’?%o%“ /q 7" ,6/ Yes [0 No g-ff ADDRESS Yes 0 No O
o
o 4-D.% B <3 1
3. (II!AME OF DEJCEASED First Middle Last S DOAFTE Month Day Year
ype of print B
CATHERINE MATILDA SCHULENBERG oeati JULY 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH [ 9 AGE {last birthday) LUN:,DER IDYEAR l:UNDER %HR
F'EMALE WHI TE Widowaed q Divarced [ 8/18/18 7LL 85 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of rking life, if retired)
M Mousewlfa own home Oldenberg, Germeny USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benhard Groene Anna Voigt Dietrick Schulenberg

DOCUMENT

_BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkncwn)[ {If yes, give war or dates of service]

6. SOCIAL SECURITY NO.

¥ 'ie
17. |Nrom;\i5-;;-’ Address

Mrs. Walter Kolb, Meta,

Mo,

PART . DEATH WAS CAUSED BY:

no
18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and (¢}

Carcinoma of the c’ommon blle duct

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.}

LMMEDIATE CAUSE (2) 2 years
!
; re
Conditions, if any, DUE TO (b} 'Yr'!::" 7
which gave rise 1o 24N
above csuse {a}, }'d':-
stating the under- o
Iying cavss lasi. DUE TO (c)
z PART 1I. QTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH &m F\ol nlcted 10 the terminal PART 111 If decessed was female was
g dizeasa condition given in PART | {a) § thero a pregnancy in last 90 days.
< b lDYesIDN I[ju:.nmwn‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O (m} o )
v YES ] NO[J ,
X {20c. TME OF  THouf  Month, Day, Year | -
= INJURY a.m. . -
ui‘ p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

1955

21. ) anended the decessed from

m__._JElL.LJ.l.gépd last uwﬁ% alive on_J.u.Q.eéoh,_lQ.é.O__

Death occurred o, ’ 2—‘ -'3 © ‘P m on the date stated above, and to the best of my knowledge, from the ceuses itated.
220. SIGNATURE (Degres or fitle) 22b. ADDRESS 22¢. DATE SIGNED
(V4L YMeov=_  D. 0. Californie, Mo. 7/3/66-
23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify)

Iberia, Mo,

aof
25 DATE RECD. BY LOCAL REG.

Ghetey Jolbo

HabbLoWn "Me” 2" mile$"8ast

Mets, Mo,
26. REGISTRAR'S SIGNATURE

74
(Licensed Embalme“s Smegen: on éevefu Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No.__h"?i

AR [ ﬁkp' O. Address Ibefia, Mg

Note:, The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN“ HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). ' T
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
K this body is not embalmed, fact should be so stated-above.

- PP B




