THE DIVISION OF HEALTH OF MISSOURI

59-013985

Heulth,
& Welfare STAN DARD CERI'FI(ATE OF DEATH STATE FILE NUMBER
Publie
Service Iﬂ@ APR 2 0 1gsggurmnon Distriet No. h....,,.l 7 S ______________ Primary Reglsirufloﬂ Dlsmcf Ne. 5.2::5.0. ............. Rea_ishdr'sN_m.__.a..? _____________
" T."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors’
h 30 o CONTY  Tawrence « STATE Ho. b COUNTY Tawrefid’ '°"V.
-7} b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . CITY T Inside Litits
= OR o5 o
tom Spring River TNS, Yes [ Mo B Tow _Verona Yes[} No[]
c. FULL NAME OF (,NOT in hospital, give locstion} | Leng in 1b d. STREET (If outside, give lagation) Reside on Form
HOSPITAL OR V@ rOnA, Mo 0ver ADDRESS Yes [ No [
INSTITUTION 115 50 yrs. Route #1 ssbg Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Hilma Louvisa Schelin DEATH  4-13 959
5. SEX 6. COLOR OR RACE( 7., 0pie0[ " never marriep[]| B DATE OF BIRTH 3. AIGE, S."':;";; ::":,a“,;*fm ': UN’DER 2;.”'“'
. ag! 113 a Ll a’ Our, .
! Female White wooweo[§ 3 pworceold| 8~1-1878 ERbY: l
‘E 100, USUAL OCCUFATION (Givae kind of work dene | 10b, KIND OF BUSINESS OR T1. BIRTHPLACE (City and stata er country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY .
2 Hougewife Housewife Sweden 4 1 1. S.A,
'; 13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
v e T e
E Louvisa gberg
E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
> { . 1o, or unknown)| (IF yey give war or dates of servica) .
" Wo | Wo None Harold Schelin, Verons, ¥o.
18. CAUSE OF DEATH (Enter only one cause p |‘s) e for (o), (b), and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - &/ / ONSET AND DEATH
IMMEDIATE CAUSE (a) Aty — ? Attns oo /t}/‘? Qa

All disouses in Part | must be causally related.”

~

Q\..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise to
obove couse {a}, }
stating the under.
g lying couss last. DUE TO (¢}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not refated to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
) / PERFORMED?
¢ 57X YES[] NORJ.3
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
8 o o O
3[ 20c. TIMEOF Hour Manth, Day, Year
o INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bidg., etc.)
WORK AT WORK
=, o —
21. | attended the deceased from 02 ’/J- - /"-')—7 , e } /J J; and last mwt olive on y /I t)7
Death occurred a B 55 Ufﬂ m on the date stuted above; and to the best of my knowledge, from the causes stated.

22a0. SIGNAT agree or title) 22b. ADDR: 22¢. DATE §I
-y G—M AL e M A SISO
(AL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY : 23d. LDCATION {City, 1ewn, or county) {Stote)
REMOVAL Specily)
4-16-1959 Spring River Cem. Verona, Mo,

. FUNERAL DIRECTOR

Mercer FPuneral Home, Monett, MoO.

ADDRESS

Al

25. DATE RECD. BY LO{}L REG.

17-79

26. REGISTRAR’S SIGNATURE

e Ve

{Licansed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY et s ee s st era e n e e e s e erasarerare .» Student Embalmet No. .........cooennnes

A e ...

Licensed Embalmer No. 46“3;\
P. 0. Addxess.?ﬁ?ﬂé%.%ﬁ.z....

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 STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student oo e .
Signature of Student Embalmer

-




