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diseases in Part | must ba cosually related. Coroner cannot certify te a death due to natural causes.

;'!USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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S

ALED FEB 25 1957

THE DIVRION UF AEAL T OF MILUUKL
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District NPZJé l

.. Primary Registration District &-?..Q.q..&_

.. Ragistrar's No.@....@._. [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution; Rasidence beiore
‘ U o. STATE . . b, €O ™. admission)
o- COUNTY Nodaway Missouri V58 away
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ i imi
OR . ) , N oR 2 s‘fd Inside Limits
TOWN Maryville esi NeD Town Clyde & Yos 3 Neom
<. Eg‘gl!;l'?:t‘E EF {Ilf NOT inhospital, givelocation}fLength of stay in 1b 4 STREET (1 autside, give location) Reside on Form
INsTITUTION  S5t, Francis 10 days ADDRESS Benedictine Convent Yesd NodX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED . oF
(Typeor print) Sister  Mary Barbara Rau s Feb, 8, 1997
5. sEX £. COLOR QR RACE 7. rXl[ 8. DATE GF BIRTH 9. AGE (Jn yeary | IF UNDER 1 YEAR |IF UNDER 24 HRS.
_ ) marrien () Never marrzo (B I Tost Birthdan) [oromiee T ot et 24 S
Female White ) | wiowenJ g oworceo[d Dec, 12, 186l 92 I

104, KIND OF BUSINESS OR INDUSTRY

Relipion

10a. USUAL OCCUPATION (Glve kind of wotk done
during most of working li e, epen if retired)

Benedictine Sister

. BIRTHPLACE (City and stafo or country)

California, Missouri ¢ USA

12. CITIZEN OF WHAT COUNTRY?

-|-5. WAS DECEASED EVER IN U. 5 ARMED FORCES?

13. FATHER'S NAME

Frank Joseph Rau

14. MOTHER'S MAIDEN NAME

a Mary Smith -

16. SOCIAL SECURITY NO,
{¥er, no, or unknown?

No . None

| (If yea. pive war or dales of servics)

7.

IHFORMANT

18, CAUSE OF Dl!‘rﬂ [Euter onh' one case hru Jor (a), (B}, and (¢). ]
PART 1. DEATH WAS CAUSED BY: @
) IMMEDIATE CAUSE (a)-

ety SFEorc —

Address Clyde, MO.
1Bepedictipe Copvent of Perpetus

INTERVAL BETWEEN

ONSET AND ATH,
)/é'/

=7 Jv

Death occurred at

/
C'gﬂimona ifan¥, 1 puE To (&) ,%.,j M —Mc M fzﬂ
which gave.rige fo. . . - 7
above c:me ;)‘ : / W ) /_/] e
tating the under- M
= Wim}p cause last. DUE TO (¢} 0» C'CM‘Z’-‘*— fzy Qﬂlﬁ? ;& 7
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ wﬁz TERMINAL DISEASE CONDITION GIVEN IN PART i(r) ‘{5- 1. xﬁiggggv
- : ?
b e - ves [ wo &L
";“ 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of itemn 18.) i v
5 O 0 / '
S Ll Hn APy —
o [ 20¢. T%E OF Hour Month, Day, Year - ’
ht CIRJURY  a.m. . -
& [ 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, foctory, street, office bidg., ete.) p o Sy i
WORK AT WORK & Cao. /éXJ &t -
r; : .
21..1 attended the deceased from if - [ 2= Gy b to - and last saw }?5:1 alive on -

q_. m an the date atated above; and to the beat of my knowledge, from the causea stated.

i W

"(Degree or title)” 9\ &

22b. RESS

22¢c, DATE SIGNED

oA

23a. aunm. cng»mon} zab DATE 23c. NAME OF CEMETERY OR CREMATORY:
DVAL | Specify L L
uria Feb. 1;[ 1957| Mount Calvary

ﬁ,u; M% M

cﬁd LOCATION (Cg;(rou'n or county)

(Statds

Clvde, Nodaway County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DA

Johnson Funeral Home, Conception dJct.,

MO-Q-\ 23 ‘5 7

TE RECD. BY LOCAL REG.

REG;?TRAR S SIGNATURE

{Licensed Embalmer’s Stgtement on Reverse Side)




P I

- by me, or by ....... e e aeeaeeatasemaneearareentranaveran e eanenanann U PRI , Student Em‘bélmer No......-. |

"~ working under my personal supervision,.

" . 2 ~ . . E—

STATEMENT BY LICENSED EMBALMER Lok
H

I Beréby certify that the body whose name is recorded on the reverse side of this certificate was er{
' |
|

Student....cooviuirrnrrramirairiaia st ceaieaaaas
nguture of Student Embalmer

' Licensed En;ﬂa‘zilme-r No..:h9hf

| N T T x o P. O. Addresa qtanberry, 1

b |
Note The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING <
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDEN'I‘ he also shall sign in his OWN handwriting. |

If this body is not ernbalmed fact should be so stated above




