MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regi ipn Digto o. /5 2 — Primary Registration District No. 30 ‘2 / Ragistrar’s Ne. / A 5
yA

=-562~-018749

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED 2z -
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vs 200 a a. COUNTY Grundy . 51aE Mo, b. county  Grundy admission)
Rev. 4/59 % b. CCI)TY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. cg; Tnside Limits
R
g own Trenton Life own  Tremton Yer (X No O
‘0 [ i — : . a%éPTTAATEOgF (L1f NOT in hospital, give location) Inside Limits dEBEiEETSS {If cutside, give location) Reside on Farm
2 ~| | NstauTion Wright Mem. Hosp. Yes ) No D) 514 W. 5th Street o O nde3
oA | O
3 z a. ‘ITlAME OF DE}CEASED First Middle Last 4. D&;IE Month Day Yeor
ype or print .
Carrie Schellhase | oceam June 1, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married B [8. DATE OF BIRTH | 7. AGE (last birthday) "; UNhDER IDYEAR I:UNDER i: HR
N : onths ays ours in.
5 o Famale White Widowed [] Divorced [] 1_3_1885 77
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uring rgost warking life, even if retired)
S schodl” féacher Public Schools | Paris, Ill, U. S. A.
=z / O 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 L
s ouisa Bloom
8 0 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. ] 17. INFORMANT Address
— \¢ known}f {If ves, give war or dates of service} .
939¢ X | e e _-NONE Miss Dorothy Schellhase Trenton
o - 8. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: é\ ONSET TH
o B g IMMEDIATE CAUSE (a) M /
11 O o
o 1Q 9 .
12 [ v} o Conditions, if any, DUE TO (b)
2 A lnln wbP:ch gave me(t;;
—_—— = shove cause (8,
12 E Z stating the under- .
~ l — 0 lying cause last. DUE TO (c}
—--————g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralsted to the terminal- PART IIl. If decassed war  femals was
g disease condition given in PART I {a) thera a pregnancy in last 90 days.
g § }D Yes l O N I O Unknown
"'E" E 19. WASOAUTODE;SY 208. ACCBENT SUI(I::IJDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)
PERFORME
=) ¥ YES ] NO[J
Z -
= < Z| < TIME OF  Houl  Month, Day, Year
o Ig > INJURY a.m. e
L : - < pmas L
X a 3 . :
= ca 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
b 4 . NOT WHILE AT WORK [}
O e o /\I PP . /h —
s 0 g . é 21, 1 attended the deceased fro o nd last saw hi‘l:‘ alive o
@ ; 9 Death occurred at m on the date steted above, and to the best pf mylknowledge, fro;’ 1the causes stated.
[F] N P 21
g E 8 B 375, SIGNATURE ¥ < (Deg} o or fitle) 22b. ADDRE! c. E SIGNED
ERBLLLE [ I A
- n 5 ALEA . v 2 rd
E 23a. BURIAL, C%MMW' Tab. DATEY ¥ 23c. N TERY OR CREMATORY ¥ T 23d. LOCATION {Gty, town, ef county) [
) fai REMOV peci
2 2] purial 6-3~1962 I . Cemetery Tremton, Mo.
= <{ | TZa. FUNERAL DIRECTOR ADDRESS 1 4 v 25, DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE .
w >
= o] Gipson-Whitaker Trenton, Mo. é_ 2—l A
™
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. .
Student Signed r,éé W
Licensed Embalmer No. 5 72’0

' : - L * . * ‘.“ . -
' CoteTE P. O. Address%m.

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

Signature of Student Embalmer

a.l If emba!med by. _LSTUDENT,.he also) shall sngn in ‘his OWN handwrmng - [ ojyus
hi If thif body i hot embalmed; f"ct should"be $o*Stated above. =i L 2LTI0R
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