THE DIVISION OF HEALTH OF MISSOURI
4322

ath, FILED MAR 11 1957 STANDgI‘;D CERTIFICATE OF DEATH s e
Hi.t Registretion District No. _.... »3. ..................... Primary Ragistration Distriet Ne. LI:S3.1 .............. Registrar's No. .'Za.l.......---—---
TviC .
1. PLACE OF DEATH 2 DSUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
. COUNTY Warren o STATEMissouri b. county St, LouTg*
00 b. CITY (lf outside corporate limits, give TOWNSHIP only}| tnside Limits c. CITY Q_ ’6 i imi
. a . 1 d Inside Limits
-56 T%%N Warrenton, Mo. Yeos /N, o r%%m S5t. Louis 0 Yesd NoDl
" <. Egls.é.l_f:mﬁogff [{} N(?Tin hospital, give location){Length of stay in Ib 4. STREET 375 1 { maside, give location) Reside on Farm
d , twsTiTuTion Katie Jane Home 8 months ADDRES$S 9 Laclede YosO NoD
: 'g‘ ER :::‘:En::n First Middle Lagt 4. DATE Month Day Year
OF
= (Type or prins) Mary Ann Bushawn carn  Feb, 17, 1957
E 5. SEX 6. COLOR OR RACE 7. marriep [ wever marriep ]| 8- DATE OF BIRTH IQ. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
o I redday) (Afontia | D I .
§ Female . 7 wipoweD £ = oivorced [ Dec. 8 L 18 79 q77 - - l i
o 10a. USUAL OCCUPATION SGine kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atote or country} 12. CITIZEN OF WHAT COUNTRYT
3w during wpst of working life, even if retired) A
< 4 ousewile Oakland, Indiana , L.5.A .
$ s 13. FATHER'S NAME 13, MOTHER'S MAIDEN RAME
o .= - ;
o PorryvMasters Sarah Fs-Deffendall
ow [SFEIEREE IUIASONG, [N sy o | 7 mesmmy , 75t . Louls, Wo.
2 NOknawr 1100-225511§ ChartedaEs Beshawnj;34p5ATMagnolda,
E 3 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b). and (c}.} INTERVAL BETWEEN ‘
v x PART I. DEATH WAS CAUSED BY: ) o ) ONSET AND DEATH
% o mmeDiaTE cause (o) _ verdiet of Coroner's JUYY .
(=4
§ £ |
oz Condicions, if ang | pue T0 opeath due to fire at Katle Jane Home,about|2:35P.M. _
: 3 e sac iy o . , — — - b ‘
sz |, fating the under- | suevo o__OT1gin of fire unddtermined. P/t 7 |
[+ 4 [~} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 4 P " [19. WAS AUTOPSY 4{
. O = PERFORMED?
3; -1 S YES E wo £
i ; :1_' 20a. ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer siaftire of injury in Part I or Pert 11 of itern J8))
P 2 a 0 g
8 2 123 TmEoF Hour Month, Doy, Year
2 b INJURY  a. m.
© : E p.m.
5 g X | 20d. 1HJURY OCCURRED 2e. l;uc:foz INJURY (e. ‘:ﬁ in or about l)lome. 20f. CITY, TOWN, OR LOCATION CONTY 00 STATE
- WHILE AT NGT WHILE arm, factory, street, office . ChE.
g | [0 P o i 0l P D)
E - a. .l‘_an'ended' the deceased from 0 , to and laat saw :1::1 alive on
N E Death occurred at m on the date stated above; and to the beat of my knowlsdge, from the causes stated.
E [ 22a. SIGNATURE * ) §Pegree or ditte) __? 22h. ADDRESS 22, DATE SIGNED
£ = . .
S _?; =< 7% [52. 9%aLoroner Warrenton, Missouri 3-{p-57
3 E 23a #puniaL, cw;un?n‘. 2. paTe” b W23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Staie)
REMOYAL {Specrfy . . .
EE Mass Burlel| 2-26-57 Clty Cemastary 1 Warrenton, Missouri
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>, |E-W.Nieburg & Co,Warrenton, Mo | 3-46-§7 m??fl“?,p( gt
” - o

{Licensed Ernbal\m,er'? S:lufemonl on Reverse Side)



Lo 2 O 134 N L t
APRUEE VAT - { R r - .
'..". ¢ .en -r *
- 'STATEMENT BY LICENSED EMBALMER ' C

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

*

‘byme, or by .. i et et amaeecetaeeccssianaeinaesaaeariaaeae iy Student Embalmer No........

working under my personal supervision..

Licensed Embal No. 33

T : e . P.oO. Addr&')am . '4:6

Student . ... i i i araaiaeaaas Signed
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
'to comply with-the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT he also shall sign in his OWN handwrltmg.

If this body is not embalmed, fact should be so stated above.




