No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 4

- 1954

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

State File No...

23844

BIRTH HO. - REG. DIST. NO. _£,Q_ PRIMARY REG. DIST. m._@mﬁmﬂ's No 20
I. PLLACE OF DEATH 2. USUAL RESIDENGE (Whare deceassd Hved., I Lostitglion: reskdance befors
a. COUNTY n. STATE b. COUNTY adaiseion).
Nodaway Me Nodaway
b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I outalde sorporats limits, write BURAL and give township)
OR township}| STAY (ln this placs? OR
TOWN on 27 _yrag. || W Clyde Rnral , Jafferaon

d. FULL NAME OF (I not in hospltal or §

or loeation)

jon. give strect add

“aboRes 3 Mife south of Clyde 07%6

HOSPITAL O
\Nerorion Benedectine Convent
3 :r)iE%ME o% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
fm"”"‘"” Sigter M, HMachtilde Hilgert DEATH Jyly 29 1954
6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| o UNDER | YIAR | & LMDER 1 HES.
femal white WID?-WED, DIVORCED (smuy¢ last birthday) Monu..' Days | Hours | Min
=] n%]e Jnly 10 1880 84 I
10a. USUAL OCCUPATION (tiwehindof work | 10b, KIND TOF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done duriag moet of working Life, aven if retired) DUSTRY g COUNTRY?
Catholic Nun Conwvent n Kolbach, Luxemburg U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
John Baptiet Hil%e Mary Lj n%:a.p'h :
15, WAS DECEASED EVER IN.U.S.ARMED FORCEST? | 16. SOCIAL SECU r;lg 17. INFORMANT'S SIGNATURE OR NAME ADDRES 0
Y, po, or unksewn) | {If yea, give war or dates ol service)
none Benedectine Convent record. Clyde
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’m;gl‘!‘:ﬁgm .
. Enter only onacauseper | 1. DISEASE OR CONDITION
Yine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (4) Crroine  FRuves /3 Mos,
ANTECEDENT CAUSES
*This does mot mean -—
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (0) Coronary HR' FRioSCLEROS K& /dyet.
as heart faflure, asthenia, | rise to the cbove caute (a) dating 7 _ ]
cie. H wmetns the dis. | the uaderlying cause lost. C’ - o
cate, injurg, o complica. pueTo @ (s ENER FeLrz& s /?a? FRrioSCLFwosis | 1o Yol
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS s b
Conditions coniribuling o the death but not
related to the disease or condition eausing death.
19a. DATE OF OP_FI}'BF;‘ ~190,~MAJOR FINDINGS OF OPERATION S . o L[ 20,  AUTOPSY?
| S #Aol | w0 w@
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faatory. nreet, ofios Lids., ate.} .. . L
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT[] NOT WHILE
INJURY - WORK AT WORK

a1 hercby certify that I auended th ,i

1983 1o Jusy 2§ .!9"ry that I last saw the deceased

deceased from vAN. 1§

alive on _sJv LY and that death occurred at %__301 o the causes and on the date stated above.
23a, NATURE .. h (Degreo or titlyr)| 23b. ADDRESS Z3c. PATE SIGNED
ool ). M,s_M ’. D &w{% Y7 Jrco, 7/ 30 ¥
%?insu EY AVLAL‘CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Olty, town, oz county) |~ (Btate)
» )
rial” | 7/31/54 | Convent Cemetery Clyde, Mo,

TERH.:'D BY LOCAL ISTRAR'S AT RE
L o B G

J’I}m?ﬁ'r"' |

balmet’s Statement on Hev

2. ruuenm. DIRECTOR'S SIGNATURE ADORESS
o7 2 ézé
& = __.“—-—_‘ r— jy
ide) w



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, wr by

$tudent Eabalmer Wo.

A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail u/ comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be s0 stated above.




