THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 . 3
oo | fILED DEC 29 ¢ STANDARD CERTIFICATE OF DEATH state Fite No.. I LD
) LED R - - :
D - BIRTH IO-_._.._.....__I.S.E'___ REG. DIST. NO. M__ PRIMARY REG. DIST. NO. —lﬁ—m Registrar's No.... QZ&.............
fl V‘- i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f institatioa:
a. COUNTY a. STATE
5 Nodaway Mo Nodawdy*#Bhedect in?'h
’ b, CCI;IF;Y (If outalde corporate limits, write RURAL and give g_r LENGTH OF c. CbTa’ (1t outside eorporats Umits, write RURAL an give township)
'hﬂhlb) lnd:.hphn)
8 TOWN Rural Jeffersoil .%Y?’ Tows Clyde , Mo. Rural Jeffergen
8 d. ﬁ"IJéIS-P?"IﬁAT_EO%F {If not in boepital or institution, give street nddres or loullon) GA%TERE& (IF rynal, give locatlon) o ? W
S instiuTion. Benedectine Convent 1 mile South of Clyde o
B s NAME OF 8. (First) b. (Middle) <. (Lasty ADATE  (Mauth) e (Yew
f (Typeor ooty (Sigter) M. Edeltrude Neuthard otai_Dec 24 1953
é 5, SEX / 6. COLOR OR RACE | 7 M%RIE% Nf‘yggchénglEdDuc 8. DATE OF BIRTH 9. I-A.?E tln .an LI!’ u:.n, ID& IP LNDER 24 MBS,
% || female white 1e o Jan. 6, 1873 ” e
- Y
g 102, USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forsign oountrr) 12. CITIZEN OF WHAT
=] dona during most of working life, sven If retired) DUSTRY B UNTRY
8 |_HNun onyent reftenau , Baden Germany U.S.
< 13s. E_Amea's Nm& 13b. MOTHER'S MAIDEN NAME 14, m}ue OF HUSBAND OR WIFE
onas eutharh | Margaret Welss nNonL
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 3
< (You. 5o, of unknown) | (Il yes, Kive war or dates of service) none NO. Benede ti c t d a?:?.
= chine vonvent recor
MI 18. CAUSE OF DEATH £ASE OR CONDITI MEDICAL CERTIFICATION 'gzgg’ho DEATH
T 1. DIS R CONDITION
Z ,’:nne'f;‘(';)y by and iy | DIRECTLY LEADING TO DEATH® ) 4 ERFBRAL [HEMoRRY ZGE {0 DiRYS,
= *This dots not meen ANTECEDENT CAUSES 2 -
S! the mode of dying, such | Aortid conditions, if any, giring PUE 7O (B) [fﬂ{ﬁﬂ;;z £0 ,/?f?iﬁmscc;.f‘o;/r 2 res
& at Beart failtire, azthenia, meuﬁg:wuigemc&u:w)_sfdjy - e L e e e Ve . e aam
T &8 lete. It means the dis: - - e
) ease, infury, or complica- — DUE TO (c) : —
S || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS: S T T
= Conditions contributing to the death but not
54 related to the disease or condition cauting death. .
-~ fx - [|-19a. DATE OF op_FI%AN- 196, MAJOR FINDINGS OF OPERATION® . " . - .- % R fooa aban UBTD L 1o v |2, AUTOPSY?T
%_ . _ _ _-.?3/_)( mD xo (X
o 21a. guC%})l;EENT {Specily) ilb. P:.ACEOFtNJURY ?;‘..l;z-bm 21¢. (CITY. TOWN, OR TOWNSHIP) {(_:OUNTY) {STATE)
ome, larm., fagtory. atrest, . 810} LT P T.o= -
= HOMICIDE o ’ - S R
g 21d. TIME (Month} - lDu')‘ (Year) (Houn 1| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
I‘ IN.?LII:RY e IR ‘e, wrvlcl,.:;T Ngu‘:é'nllL(E . - R -’; T e s ot
b - = = S R —
? 2 f hereby certify that I-attended-the deceased Jrom per. M . 1953 , lo Pre 27 1953 | that T'last saw the deceased
ﬁ cliveon £E¢. 2.3 , 19 '5_3 and that death occurred at ¥ 15 m., from the causes and on the date stated above.
;‘3. SIGNATURE - N .. (Degron or mle)c 23b. ADDRESS 23c. DATE SIGNED
, gl V). }<&M Cou -y MDD, - ,9 L 1326 [§3
E %lla BUEFHOAVU CREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY _24d LCK'.IA'_I'IQP! (gi_ty.rtown.ormty) B (Btate)
m {Bpecly
2 @u /1- {{/“‘3 Convent Cemetary - | . Clyg L} : ':
DATE REC’DBY LOCAL 'S SIGHATUR 7] . FUWERAL DIRECTQN' S S+ENNTURE RESS
REG. » -—, -~
JA ~R2 7~ 5 7

(Licensed Embalmer’s Sfatement onfRéverse Side)




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,~geby=e=_""___ -

Stu

IR IR R R R N ) Trswess

Student Emba vt
‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of License.)

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



