THE DIVISION OF HEAL TH OF MISSOURI 1?325

STANDARD CERTIFICATE OF DEATH @ i

palth, :
g STATE FILE NUMBER
s FILED MAR 11 1957 62 1531 .
pblie Registration District No. M_j_......._........_.._ Prirsary Registrotion District No. & -3. ............... ~ Registrar's No. ....7 A
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscssd lived. If institution: R.;id-n;. bafore
. COUNTY a. 5TATE COUNTY admizsion)
° Warren Wi ssouri H‘pffarson
?05% b. C(I)'l"zY {If outside corparate limits, give TOWNSHIP only) | Inside Limita . C(I,'LY 502 inside Limits
B Yesi . .
TOWN Warr=nten sl NeO TowN Festus, Missouii YesO NeD
<. ﬁgls_é_rl;{:gEogF {I1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (1F outside, give locetion) Reside on Farm
i M INSTITUTIONKatje Jane Home © Month ADDRESS Monntain View Home YesO NoO
. § 3. NAME OF First Middle Last 4, DATE Month Day Year
o DECEASED oF
= (Tpe or print) Mary "Node" Chandler oEATH  Fab, 17, 1957
5 5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
E . MARRIEIRH{?’E‘SRWI%RRIEDD ab 0u|t Tast M"h"?ﬂﬁ') Monthy | Daw Houra | Min.
o Female White | woowenl[] ¢ oworcen[} Unknown Q2
o 10a. USUAL OCCUPATION (im“ kind ofwark ;im;c 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CHIZEH OF WHAT COUNTRY?
_s 3 during most of mcﬁt nw:fe eren if retired) unknown ¢ unknown
f g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 u
9 _ Unknown Unkrtrovmn
o w 1(5’; WAS DEC::!ASED) EVE? N US. ARMEguFORCES?_ 16. SOCIAL SECURITY NO.|17. INFORMANT Address Mo,
5o e noorunknown) | §1f wea. oive wor or daber of ericsl | nKnown Katie Jane Home records,Warrenton,
o UnNHIown
TR 18, “CAUSE OF DEATH [Enter only one cause per line for (a), (8), 0nd (6).] - - - - INTERVAL an\évz_rzu
v o= PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
s U wmeoiTe cavse ) _ vendict of Coroner's Jury.
£
£ »
0 b=
¢ z Conditions, ifany, | oue 10 02PN due to fire at Katle Jane Home,about 2:35P.M,
g g :b.::ch pace risg fo, - B
. a), " e, . . . . i
S a lla!'::w ‘;K:‘;nder- '
sz |, yating the under- | oo Origin of fire undetermined, 9/6 7
3 0 =] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H(a) ‘( p)) __WAS AUTOPSY
Yy O = PERFORMED?
5% x h] ves {81 wo 0
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter rofure-of imjury in Part For Part 1] of item 18) -~ }
i 0O O fli ’7
~2 < & Vi a —7 M‘—* (o B 4
3 ?-?' 2 [ 2c. TIME OF . Hour." Month, Day, Year A’ V
& 18 INJURY @ m, ) ) .
? o : a p.m. Lo N - .
. 8 g X ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, [ 20f. CITY, TOWN. OR LOCATION COUNTY  70¢ STATE
) = w o WHILE AT [} NOT WHILE Jarm, factory, street, office bydy., efc.)
: § 2 WORK AT WORK L7 ANy };7 A
; - 2l. J attended the d d from ., to and fast saw :l::: alive on
-5 Death occurred at m on thoe date stated above; and to the best of my knowledge, from the causes stated.
D -
3 a 2o, SIGNATURE ¢ (Degree ortitlz) } 22h. ADDRESS - . 22¢, DATE SIGNED
= £ £S
» o /?/%-. 72~ TCoroner - Warrsnton, Missouri 3-%-57
3 5 23c. BURIAL, CREMATION, | 23b. DAFTE v 23, HAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, towcn. oF county) {State)
- 2 REMOVAL {Spe Jﬂ - . - v ;
g: 1ass Bur U 2-26-57 " City Cemeteary - ‘Warrenton, Missouri
- 24, FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

4

F.W.Nieburg & Co.,¥arrenton,Mo 3-1-51 JM %—W
v 77

{Licensed Embalmer's Statament on Reverse Side)




Loat

ral

ARRLETS ¥ S

b -

STATEMENT BY LICENSED'EMBALMER

o . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was/rl
by me, or by

..................................................................................

, Student Embalmer No.
workihg under my personal supervision..

Student

................................................

Sighature of Student Embalmer

" Licensed Em r Noaj&:

P. O. Addrgp). ............... .

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

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

I R




