No. 300
10.48~

)

~\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

™
-

FILED MAR

4 1957

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. m)ﬁ'6 ‘

5651
State File No
M Registrar's Na.....75-.

BERTH NO. REG. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M instltution: residences befors
a. COUNTY e : a. STATE b. COUNTY sdiniwiony.
Nodaway Mo. . Nodaway
b. CITY (i outoide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY orHE 4. In Residence within lUmits of

TOWN Maryvilie

STAY (in this place)

township)
wks

OR
ToWNConception Jet.

d. FULL NAME OF (I not ia hospitsl or justitution, give streqt address or location) o STREET © {1t rumsl, gva location)
HOSPITAL OR . ADDRESS
INSTITUTION St Francis Hospital
3. 6‘5%“&55%’5 a. (First) ] b. (Middle) ) ¢. {Last) i 4. DATE (Month)  (Day) (Yesn
( Twpe or Print) Catherine Kiper DEATH 2 25 1957
5. SEX 6. COLOR OR RACE | 7. M;\D%%%g. réllz\\'fgrﬂacnésnnmct‘)’.) 8. DATE OF BIRTH 9, :_G::hgr-’m o ) YOR | ¢ Unorh u s,
. 'y {Bpecily’ ) ¥ on Duays | Hours | Min,
female white ; | never marriedwe|9-12-1872 | |
108, USUAL OCCUPATION (Qivekindofwerk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. Cr
doudurin;mutolwurkluu(lo.n:mit retired) - DUSTRY (City wnd State er Forsign Country) OOUB%E"‘(‘?FWHAT
housekeeper home Trre Haute,Indliana 3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
unknowrn . ] unknown one
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

{Yos, 0o, or unknown}

(I you, wive war or dates of sorvice}

no

noune

18. CAUSE OF DEATH

. Enter only onecauseper

line for (a), (b), and (¢}

*This does not mean
the mode of dying, sizch
as hear! fallure, asthenda,
ele. Nt means the dia-
cate, injury, or complica-

L DlsmE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiens, if any, gicing DUE TO (b}

Miss Mary ;’olfer Conception Jet.
RICAL CERTIFICATION INTERVAL BETWEEN
, GNSET AND, DEATH

VAY

rise to the above canae (a) statiug

the undesiying cauae last.

DUE TO (¢}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q Z A 7@/&6‘2"'—”’ Py cf/c___)/
Conditiona contributing to the deaih but nod .
related to the dizeadse or condition causing death. % éﬁw
19a. DATE OF OP'IE'IFE')AIG 19b. MAJOR FINDINGS OF OPERATION } 2. AUTOPSY?
A AR | v W
21a. ACCIDENT . (Bpecity) 215. PLACEOF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -« " -, borme, farm. factory, streat, offios bldg.. ev0.) -
HOMICIDE -
214, TIME (Month) {Day) {(Year) (Hous) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
WHILE AT [~=] NOT WHILE
INJURY WORK AT WORK
22, I hereby. cerufy that I allended the.deceased frommm_ % loﬁﬂ;ﬂ"’_&i, 1952, that I last saw the deceased
alive on ’ﬂ-!‘ vz&’/,jjlfﬁ, and that death occurred at 2.2 m., from the causes and on the date stated above,
23a. SIGNA

or title)
{ 2% . il

-~ /% I %/ '234:. DATE,SIGNED

mpe
@/Lou 2,

TION v Mow. 24b. D.TZ 24c. NAME OF GEMETERY OR CREMATOR 24d. LOCATIONA(City, town, or county) (5ta J7
t ) - .
El aL | 2/%7/1957 St Columba Cr—meterv Concevntion Jio
R 5. TgR' I GNATURE ADDRESY

ARS SIGNATURE
—

DATE REC'D BY LOC?;L

—

(Licensed Embalmet's Statement on Revefse Side)




STATEMENT BY LICENSED EMBALMER )

Lmmry . . . f}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF BY cinuniiiiieiiareaiiaaaartraraannaerananns emnnn eermeeeeraanaanaan [P , ‘Student Embalmer No............

working under my personal supervision..

Student.............. P, Ceeasneasan
Signature of Student Embalmer

Licensed Embalmer No... 4.4 7
. —
P. O. Addresfs/ 4;7#—(/1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

.




