Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 81958

Registration District No. ___22:_{_)_!__________J’!imarv Registration District qu.q_gg./.__kegil?ur'l No. _,Z__Q_;l._-:____

59-029894

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a, STATE b, COUNTY misslon)
odaway Nodaway. i’d
b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
Towd  Maryville Yys Town  Maryville Yes Bf Ne DD
c. FULL NAME OF {if NOT in hospital, give location) Inside Linits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  § ¢ F,.ancis Hospltal |Yeg nNO Mt Alverno Convent | vsO nNeDd
3. NAME Of DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
Sr.Mary Camilla Fisher 8 28 1959
5. SEX é, COLOR OR RACE 7. Married [ Never Marriad 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s Widowed [] Divorced Months | Days Haurs Min.
ale white Q5= 1882 76
10a, WSUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY || Blw LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos? of wnrkl life, even if ired
—Nurisng O Tster—MUW |Religious *Nurse Easton,Mo. USA
13a. FATHER'S NA, USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Martin Flsher

13b. MOTHER'S MAILDEN NAME
Veronlica Wiedemeler

14, NAME OF F
none

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, oifamown)l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO. 17, INFORMANT
unknown

Address

Mother M Vincintia,OSF,Maryville, Mo,

PART |. DEATH WAS CAUSED B
1MMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise to
above cause (a8,
stating the under-
DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause pe\: lina for {a), (b), and (c).

Py e e e T

INTERVAL BETWEEN
ONSET

ND DEATH

DUE TO (b) _@Mw/f QA—/AM./

.

lying cause last.

PART II.
n given in PART |

OTHER SIGNIE CANT CONDIIIONS) CONT

EATH but not related to

the terminal PART |

1. 1f

deceased was

fermale  was

there a pregnancy in last 90 days.

IDYes

O Neo O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? a O

YES O NOK -

HOMICIDE
m]

QOyDESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)

20c. TIME OF Hout Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJU
WHILE AT WORX O

NOT WHILE AT WORK O

£

farm, factory, street, office bidg., etc.)

RY [e.g., in or about home, | 20f. CITY, TOWN, OR

2z

LOCATION

COUNTY

STATE

last sow oo alive on

?/ 1«//?

i~
h
ﬁ‘é?*/ and her i
m on the date stated Above, and to the best f my knowledge, from rhn'{aﬁe: stated.

p

e —

— A
21. | attended the deceased fron\__%% +
Death occurred at '4 ‘n'-
) -~
22s. SIG (Degrageor title) SIGNED

22c. DAT)
/

23c. NAME. OF CEMETERY OR CREMATOV
St Mary's Cemetery

/ﬁd. LOCATION (City, town, or county)

Maryville Mo,

7 (State} ’7

25. DATE RECD. 8Y LOCAL RE

-- F—29- &F

G.

22 gslsmu's smmM,

{Licensed Embalmes's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

waorking under my perscnal supervision,

Student Signed > - -

Signature of Student Embalmer
Licensed Embalmer ﬁo.M
P. O. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failugto col
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is net embalmed, fact should be so stated above.




