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disegses in Part | must be casually related. Corener cannot cartify to a death due to natural ca;us,

woctor, coroner, =1C. Must use only afahgara NOMERACTUIUTE TN TT&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED MAR 11 1957

Registration District No. ..

6

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primary Ragistration District NLJ’.E}_:}.'.....__........_.......

7334

STATE FILE NUMBER

Registrar's Ne. 75.. Jo—

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. ) dmissl
s COUNTY  Warren « STATBE ssouri Ha Ry samission}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY jevo Insida Limits
OR OR
Town Harrenton YodD Nom Town Jonesburs o YesO NoD
c. sgls-Fl’-l'?:IA_AEOgF {I NOTmBosplml I?Inraloer.men) Loangth of stay in b 4 STREET (I sutside, give location) Reside on Form
insTituTion Katie Jane Home 3yr 8 mo ADDRESS Yes3 NoO
3. NAME OF First Middle Luaat 4. DATE Month Day Year
DECEASED . . "y OF
- Iy
(Type or print) Paarl Fse Garrett veath Feb, 17, 19 57
3. 5EX 6. COLOR OR RACE 7. marriED ] NEVER MArRIED [J] 8- DATE OF BIRTH 9. AGE (fn gears | IF UNDER 1 YEAR hF UNDER 24 HRS.
. ’g‘ birthday) M onthe Drgrl Houra | Min.
Female White wioowep ¥ .2 ovorceo [ Mar. 25, 1892 2, == e
102, USUAL OCCUPATION &Gipc kind of work dene | 106, KIND'OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country } 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) .- o
Housewlfe Wa nero s, '7)1,0 U.S.A.

13. FATHER'S NAME

James Williams

14. MOTHER'S MAIDEN NAME

Sultana Hubbard

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fea. na. or unknown) | ({f yre, dive war or daies of servics)

No hnknown

Address
Warrenton, Mo.

17. INFORMANT

Paul Wright,

18. CAUSE OF DEATH [Enler oaly one catise per line for (g}, (b}, and ()] *
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Verdict of Coroner's “Jury,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

OUE TO () Death due to fire at Katie Jane Home aboy

t 2:35P.M.

whlcll pgave rise fo
e cauge (8,
mz!mo the under-

BUE TO (0} Origin of f‘ire undetermined,

Gl

Iping cause lasl.

21,

A

z
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ‘_( ) 3. WaS AUTOPSY
- PERFORMED?
h] ves Xno [0
& [20a. ACCIDENT SUICIDE HOMICIDE | 200, RIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of ltem | Fi
& = 0 0 4 Yt . %
=} o o 4 W T 4 (= Y y
o [2e. TIME OF  Hour  Month, Day, Year d M -
'] INJURY am -
E ) p.m. -
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, ., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY o STATE
wmu: AT ] WOTWHILE [ farm, foctory, atreet, office bige., etc.) : Fl=4's
AT WORK
+—
I attended the deceased from , tO

and [ast saw ’".::1 alive on

Death occurred at

m on the date stated above; and to the boeat of my knowledge, from the caunes atated.

2a. SIGNATYRE ¥ (Degree or titie) _2 225. ADDRESS 22c. DATE SIGNED
?*‘ J'L_)_/”?;, £ Coronrer Warrenton, Missourl 3.0 57
23a. BURIAL, mgmnou 230 dDaTE 23c. HAME OF CEMETERY QR CREMATORY Z3d. LOCATION (City, town. or counly) [Stale}
REMOVAL (Specify) |
Mass rial 2—26—57 City Cemeteary Warrenton, Missouri

24. FUNERAL DIRECTOR ADDRESS

F.W,Nieburg & Co.,Warrenton, Mo

25, DATE RECD. BY LOCAL REG.

3-fp-57

q

gGISTRAH'S SIGNATURE

{Licansed Embalmer's Statement on Reverse Side)

Ld 7
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'STATEMENT BY LICENSED EMBALMER |
|
\

I hereby certlfy that the body whose name is recorded on the reverse side of th;s certificate was er
by me, or by ............. P U T S el N Student Embalmer'No........

working under my personal supervision..

Student . ... iiiiiieaoa
Signature of Student Embalmer

. A ' ' .Licensed E almer No.aj

o " p.o. Addww.w?(zu
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 STUDENT, he also’shall sign in his OWN handwrltmg
If t?us bpdy is not embalmed, fact should be so stated above. - P
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