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THE DIVISION OF MEALTH OF MISSOURI

FLED JUL 30 1953

STANDARD CERTIFICATE OF DEATH

State File

Nai‘&'

. .
BIRTH NO. Rec. 0187, wo. _ /S é PRIMARY REG. DIST. NO. ™% 00/' AP g £ Ly L1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It iqetitution; residence  before
a. COUNTY a. STATE - b COUNTY Tt S addistont,
B JASPER , Missoums’ JASQER PR
"~ b. CITY (If cutnlds corporete limits, write RURAL and give c. LENGTH OF ¢. CITY (if outslds sorporsts Lirxits, write RUBAL sd give wn.um § '
townahipl| STAY (ln this place) OR J"
TOWN  JOPLIN’ YRS TOWN JOPL IN «4
d. FH(%SLPE"PA{EOOF {If not in boapital or inatitution, give strect address or lmﬁnn) d.A%TgEEr i (I rurat, dv.l location) 0
INSTITUTION S7, JOHN'S HOoSPITAL ST. JOHN'S HoSPITAL
3. gﬁ:héﬁ S?EFIS ®. (First) b. (Middle) T (Last) . \ 4, DA‘I‘E (Month) (Dsy) (Year)
(Typeor Print)  SISTER MARY Louts oA JULY 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| & Umin | vian | & veomn 3 mms,
WIDOWED VORCED (Bpacity’ last birthday) |Months , Days | Hounm | Min.
FEMALE | WHITE NEVER MARRIED | UNK |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn otuttry) 12_ CITIZEN OF WHAT
domdnﬂwmmdwoﬁ.ulﬂﬁ.mﬂmlnd) DUSTRY / COUNTRY?
CATHOLIC NUN ST. JoHn's HOSP. - Kemmy COUNTY, 1owaA
I:-la._ FATHER'S NAME 13b. IAS_%'IJIER 5 MAIDEM N.AI‘E 14, NAME OF HUSBAND OR WIFE
——————— NoLANE | UNK . ] —————
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunkuowa) | (If yes. xive war or dates of servioe) | . . NO.
NO NONE ISTER Mamy CONSOLOTTA, JOPLIN, MO,
18. CAUSE OF DEATH INTERYVAL
 Enter only onecaussper | |, DISEASE OR CONDITION _ / ﬂ_ ONSET AND DEATH
ine for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH (o L LA LN Lt & -
« 7o docs mat mean | ANTECEDENT CAUSES Q&M
the mode of dying, such | Morbld conditions, if any, gum DOE TO (b} &/
as Beart fatlure, asthenia, | rite to the above cause (a) dating .- P
gte. It meana the dis- the underlying cause last,
care, injury, or complica- DUE 7O {(0)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death. .
19a. DATE OF OP*FE)pﬁ 19b. MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?
. | | S RO al™
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} - (STATE}
SUICIDE bome, farm, [sstory. strest, office bidy..en.)
HOMICIDE ”
214, TIME (Month) (Duy} (Year) (Houn | Zle, INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
oF . - | WHILEAT[ ] NOT WHILE,
INJURY \ = | “woRK /AT WORK

IM that I last zaw the deceased
m., causes cnd on the date stated above.

Dozreo or mla_t-

¢ deceased from #‘M_
d that deatWoccurred at

) 230, ADDRESS

-}421 Frisco 81ldg, Joplin, Mo

| 23, DATE SIGNED

7/20/53

WRITE FPLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

a. BURIAL, CREMA-
Tto§ REMOVALL(Budbl

24b, DATE 24c. NAME OF CEMETER

MT.

Hore CEMETERY

Y OR CREMATORY

+

24d. LOCATION (Olty, town, or county) *
#eee,City, Missourl

T (Btate)

7-20-53
DATE, REC'D BY LOCAL 'S, SIGG

7-R28-59°

25. FUNERAL DIRECTOR’'S BIGNATURE
STEVE Pamker Momtuamy, J

ADDREAS
OPL IN,

Mo.




Jasper County Health Office T

County File Number --53-7-620

Oste Filed..__ 2= &E'.._é:---_-_-_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — o _

working under my personal supervision, Student Embalmer No...wvrean. teaeneens teen
Sig'ned_...Cﬁ._;...._%;._._.... - -

319n0decssiearessisacrisncsneratansosaansa

Student Embalmer L Llcenscd

bzlmer No g = /?

P. 0 Address _,.41..4._)?4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license.) ,
If this body is not embalmed, fact should be so stated above. . L




