THE DIVISMION OF RHEALITR UF MISUUR
<8502

5. No.300 .
- ;.JLED SEP 15 1959 STANDARD CERTIFICATE OF DEATH State Fite Nex
' BIRTH NO. REG. DIST. no.m_ PRIMARY REG. DIST. m.&l{é’. Registrar's No._..l_t.....,...:.._.
7 1. :'chl?rfTYOF DEATH (7] g:de-—hb—, - 2. USSTL;;}EL RFESIDENC.‘E (Where doeuudc OI:I-dT: I Insthution; residencs before
. a. 3 1 N Jateniond.
'7 Nodawayv County Missouri b NTY  Nodaway *=
I b, CAEY e} wmu&gmnu limits, write RURAL and §'r Al;{a:ilflr‘l. lﬂ(.)F‘ ¢ Clgg (1f cuteide corporate limits, write RURAL azd givf tow,
TOWN oWy g W Cownye
4 =] N
g d. FHS%PP#MEO%F (If nos in hoepital or Eu&ltu:ion. Jd. STREET (1f rurs!, give loeatlon)
o INSTITUTION Benedict ineConverlt of PerpetudlAdBPHion 074 g
3. NAME OF  (Flrst .
E DECEASED as(. rst) . b (Mldd.le) c. (Last) 4. DSEE {Month) (Dny) b
2 (Twpe or Print) isterMary Perpetua Bielman oA Sept. 195
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo years| 1 Unoe ¢ mn p————
Z Fem.a].e ‘lm ite WIDOWED, DIVORCED (Foediiy) July 5 ]_872 ]‘nemohd.,) Mml L" Hours | Min,
. 3
E 102, USUAL OCCUPATION (Givekind of work | 30b. KINDG OF BUSINESS"OR IN- | 11. BIRTHPLACE
-1 dons dyring most of working life, sven if :d:di ) DUSTRY (Btate or farslgn oqumtry) utglljﬂ%Eh\.'?OF WHAT
o Embroidery St. Joseph, Mo. &) UrS. A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wifE M
Joseph B ielman Barbara Bielman
i ] ]
bz, || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S5 §)GNATURE OR NAME ADDRESS
" (Yes, o, or ynknown) | (If yes, xive war or dates of servics) NO. ne 1 ] S 3 .
T 3% b MONVNe Benedictine Sisters Clyce ,Mo.
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
2 || Entercnlycnecaumper | I DISEASE OR CONDITION . 0’592“‘9-259TH
Z 1 tine tor (x), (. ond 5 | DIRECTLY LEADING TO DEATH* s) Malignancy aof breast .
:{5 “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (%)
.. 3 .62 hearl falltre, asthenda, | rise to the above cauae (a) dtating | . . et s e e | s .
o ele. It meone the dige “the underlying cause last. - - — : - - = o . -
o eate, injury, or complica- i DUE TO (c) - -
5 || o whien caueed death. | 11. OTHER SIGNIFICANT CONDITIONS - - : 1
: Gty Vetastasis to Tung "
- - - i ed 1o the ease or LauNng ael } _
- yé 192, DATE OF OP_II;:chm 19b. MAJOR FINDINGS OF OPERATION = - - - RO v » /7 - T 4| 20.AUTOPSY?
CE | me 0 X | wl WX
o || % AcCiDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inexabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 . algﬁECDIEDE ‘. bome, fart, Iagtory, strest, ofios bldg., ave.} 4 LA ST R T
,_g ' Zld 'rlME.3 JMonty) -(Dey) (Year) (Hour) | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
|' Iﬁ?lfR‘{ L e . WHILEAT " NOT WHILE| . RPN
P-; . WORK AT WORK L . -
- E: 27 hereby cer:tify that j atlended Lhe deceased from Amls‘h, I:b951 o Aug. 1 . IQb < , that I laet saw the deceazed
C-0 4 alive on = , 19 2 , and tha! death occurred at _}[_,2 , Jrom the causes and on the dale stated above.
S N | P NATURE"‘- (Degree or titl)) | 23b. ADDRESS 23c. DATE SIGNED
_ :.. odnee 0 M. |- Conception Jc‘b. s _Mo. I 9 o/%%
:r_:bi 243. BURJAL, ‘ - 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY : Iud Loca‘nou( ity, town, o connty) .-~ - (Stats) '
* Y.
3 o "f#u!b""m ?/IZ//J 1-1 ConventCemetery.Clyde,lic -2% VR
. Reco BY L%CEIE. . : CU DORESS
- T )
s Shibiar,

7




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, P

working under-my persona! supervision,

StUdENT wevevenancusanonnsansananancnssoses
Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/c y with
the sbove constitutes grounds for tevocation of license.)

H this body is not embalmed, fact should be 5o stated sbove.




