No. 300 THE DIVISION OF HEALTH OF MISSOURI 8226
0. .
N STANDARD CERTIFICATE OF DEATH ; 2 S — -
IiED MAR 28 1952 y -
/ () |einn w0, ate. oisr. wo. LY emiwnay wes. orst. wo. 429 piers N.,..u.....//......m._....m.
Va 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY sdioimiond.
) i Iron Mi ssouri Iron
b. CITY (1 outsids corpurate mits, write RURAL and give ¢. LENGTH Of . CITY (1f outekls corporate limits, writs EURAL acd give townahip)
:OR. wwombip! | STAY (in this placw)fl: OR 7d
a TOWN Arcad; 2 : | llyr. TOWN Arcadia A Y
[+ d. FULL NAME OF (1f uos [ hospdtal or instirgtion, give strest address or locatlon) d. STREET (1P rural, ghvs location)
o HOSPITAL OR ADDRESS ,ﬁ'
O INSTITUTION p poadia Valley Hospital Urguline Academy
a 3.DNEAChélE\SOEFD 8. {First) b. (Middle} c. {Last) . 4, Dg}-E (Month) (Dﬂ,’) (Yur)
a (Typeor Print)__ Mother Monica ( Margaret Hiller ) peary  March 1952
% 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE@ 8. DATE OF BIRTH 5. AGE Us o] v Door 1 Y | v oen w mm
Duare | Hours | Min.
S _Female #White over married” September 17 ,18'47 e 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE ( .
B | ChSaL CcCUPATION etk | 1 USINESS R Y ey SRR AT
A eaching ———- Illinois U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ b Jacob Hiller Anna Reisdorf | = mmwowet
bz [| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes. 50, or gnknown} | (If yas, cive war or dates of servioe) RO. 7?7 - .
= No - S 4-220,, / 4;1_.'4‘ ZMM 4. Aieads )4,
I || 1e. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteranlyonsceumper | I. DISEASE OR CONDITION _ UNSET AND DEATH
&  |{ Mmefor (a), (), end (o) | DIRECTLYLEADINGTODEATH() _ Cerebral Fmbolus few hours _
g *This does mot mean | ANTECEDENT CAUSES 10
g || he mote of dving, wuch | Mortid conditions, if any, gising DUE TO (&) _EraciMed_leMemur __ 10 days
- o2 beart falure, asthenia, rise to the obove cause (a) stating
B Hete. 1t means the ats. | {he underiying conse last.
ility 2
|| o insurn o complica- DUETO ) sSenili ?
|| tiom whieh coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu? not
a related to the dlaease or condition causing death. .
B || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION T E J O L/.é ] . AuToPSYT
= TION
= ves [ wo E
o | 2e- ACCIDENT (Bpecity) 215, PLAGE OF INJURY fe.g.tn orabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (couurn (STATD
SUICIDE bomme, farm, fagtory, street, oflos bidg..ew.) ‘/z .
Z HOMICIDE Accident Ursuline Academy Arcadia Missouri
g 210. TIME  (Moath) (D) (Yew) (Hown | 2le. INJURY OCCURR 214, HOW DID INJURY OCCURT -
ILE AT NOT WHILE
J‘ TGURY  Mar, L, 1952315pe | “wons AT WORK She fell
S 2. T hereby certi 1 attended the deceased from _ 3=h=52 to — 3=IN=B2 19 that I last saw the deceased
. 5 alive on jjﬁl_gz_ ___, and that death oceurred atﬁ'ﬁ.’ﬁﬁ ,from the causea and on the date stafed above.
= | 2. 581G (Degreo or title) | Z3b. ADDR SIGNED
& — /‘
/| 73 Jfirkaod 3, P 19/59.
? nouaf'i' ERMIOA\I'. crmu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATSEN (City, town, or county) / {Bate)
£ FoAY- 42 C rpvesl Cezecelory Ercatleadeo,
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE )2 S/ 25, FURLRAL DI %ﬂ' 3 SIGNATURE ADDRESS
—-

> / /i
(Licensed Embu.lmn'c Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

A Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.

. .. : i Student Embalmer No..... sesernaans Peresnene .
working under my persona! supervision.
Signed M#ﬁ)ﬁ/@ _
51gned..ccssnrennnrsnsrearnsaas ceeeraans .. - 5—'&/.2_#
stu“nt Embalmar Llcensed Embalmer No

P. O. Addrﬂk/“WAszPL)[,&d

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




