THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. 2L AL . Registrar's No

State File No, ... 1 (}Jo

HLEB AN 23 1957
W24

! BIRTH NO.

_ - REG. DIST. NO.

1. PLACE OVF PEATH i {2 USUAL RESIDENCE (Whers 4 d lived. If instiwc idenos belare
a. COUNTY a. STATE it o b. COUNTY Jaimion).
¢ Jasper DkXahoma Cra ig e
NSO | SR -3 CITY {1f oateids corpurate limits, write RURAL and give: %'rALYENGTH ,:?F 6. CITY (I oumids corposate Umita, write RURAL asd ghve townehlp) . ’
S township) {in this place}
':ﬁj W Joplin’ 18 davsl  TOWN Vinita £ 3.5 Z
S g d. FHOUS'PN’;«TEO%F (If not in hospltal or insthatlon, give strest address or Jowation) d.AS'I)JT I_%?EE'I‘ (If rural, give loeation) /
R INSTITUTION St. John's Hospital 318 North Scraper
< CET AN b. (3ladie v (Lash) “OME  fui) (D) (e
B { Type ot Print) Sister Superior M., Ildephonse veay  Jan. 13, 1952
E 5. SEX / | 6. COLOR OR RACE [ 7. #&%}Eg EF\‘;’ERC"E'SRR'ED 8. DATE OF BIRTH 3. AGE o yeana| 7 wocn :Dn‘: T
a {Bpa Hours | Min.
3 Female| White er Marricar| Unknown <N | |
108, USUAL OCCUPATION (Give bind of 100, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE arslen eountry.
& done during most of working Life sesn i attvad) | - DUSTRY (Brate o £ ! %  SUNTRYSF WHAT
& Teacher Accademy Ireland Ue. S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF MUSBAND OR WiFE
» Unknown inknown - None
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI URITY | 17. INFORMA i
= (Yos, 8o, or unkoowa) | (If yes. stve war or dutes of sarvios) AL SEC i . ‘?R NT'S SIGNATURE OR NAME . . ADDRESS
-3 Vo None O\ Lt i Vinita, Oklg
| |8 cause oF peaTH MEDICAL CERTIFICATION WERVAL B Co
1. DISEASE OR CONDITION . .
B | e ontronecmumret | 1 B CEADNG T DATHY, _ Pnieumonia, Post operative
g *This does not mean | ANTECEDENT CAUSES
ths wiode of dying, such | Aforbid conditions, if ang, DUE TO ()
3 a8 heart follure, asthenia, | rise to the adove coute (a) .
& flete. It meons the aiy. | he underlying coae last.
eare, infurg, or complicg- DUE TO (c)
g tion twhich cansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
s related to the disease or condition causing death.
fst  [{ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& . TIiON
5 | v w
o | 2ta ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.g.,norabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, lastory, street, oifies bidy., ete.) i .
z HOMICIDE
g 21d, TIME (Month) (Dey) (Year) {(Hoon | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
| nSiry WHILEATI] NOTwNLE -
) m. AT WORY !
2. 1 herely certify that 1 attended the deceased from % to_9an, 13 19 52 that I last saw the decoased
alive on 1&5.’&. and thal death oecurred at 8 m., from the causes and on the date stated above.
NATURE' (Degros or titls) | 235, ADDRESS Z3. DATE SIGNED
I;,é;ALA fJ e /?24%} M. D, Joplin, Missouri 1-13-52
aunu CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR cami‘ro?[\’ 249, LOCATION (City, town, or county) (Stats)
M) * -
ey 1-13- 52 Our Lady of the Lake | g., antonio, Texas

. ABDRESS
Vinita,

DATE REE'DBYLML H FUNERAL DingcYOR S !ll‘l'l.ll-l

[/

Okla




20-F2
EESEE:VCE?,M/ Health Oftice

County File Nurnb-r 25

AA-= T2

Date Fl\oﬂ--.-“--.

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, OF byammeeceee ]
working under my persona! supervision, Student Embalmer No...swussnas sitassrssnabies
X L]
Signed...... .Q:‘.‘.-_N-_'._-Q_.:.-.}R_ozhs..m
510ned.srerrcasrrererssnrerrnans carenasaen . 3
Student Embalmar - Licensed Embalmer No o 30

P 0. Address_H[N '- ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN G, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. P e N




