THE DIVISION OF HEAL TH OF MISSOURI 7339

a.l::-.," HLED MAR 1 1 195‘7 STANDARD CERTIFICATE OF DEATH PR E FIT E o
hlic Registration District No...,3.62 .................. Primary Registration District No. J:l'SS.l..-.... Ragistror's Nolz......._.--—--
tvite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rusidence bafore
o COUNTY  Warren > STARH gsouri bSEQUNINarles Y
05% b. C(lj';‘f' (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'ll;‘{ 9‘723 Inside Limits
town Warrenton Ye$i MNoD TOWN St. Charles & YesO MNoD
c. Sgls-ll;l‘:":t‘EDOF (“.NDT:IH hnlpilnﬁ give location}[Length of stay in 1b 4 STREET {1F outside, give locotion) Reside on Farm
i Y4 INSTITUTIOhkatle ane ‘“ome 3y 8 mo I ADDR%S&. Charles County Home | veio neo
J 5 3 ::::A :lro First ,  Middle Last 4 m;rs Month Day Year
AT e ST . o]
_: ) (T¥pe or print) NoPrmsdn: - N Hamilton DEATH Feb. 17, 1957
::j 5. SEX 6. COLOR OR RACE 7. MARRIE NEVER MARRIED ]| 8 DATE OF BIRTH |9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
B [ ) urﬂ% tesripihday) N T Ds Hours [ Min,
e Male hite oK OWR, e ) Sept. 1, 1869 87 " #3
: 10a. USUAL OCCUPATION (Give kind of tork done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CIMIZEN OF WHAT COUNTRY?t
3w during most gf working life, cven if retired) . C
N R HEIRT Paglen Franklin County P U.s5. A.
- 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tz
-l
9 ‘ Unknown Unknown
pa— 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - {¥es, noor unknawn) | (If pet. gite war or dates of acrviced MO .
2w nknown Unknown Katie Jane Home records, Warrenton.
E @ 18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b}, and (¢).] m‘rzRVALNBE';EvAETzN
v oz PART |. DEATH WAS CAUSED BY: . ONSET AND W
s W IMMEDIATE CAUSE {2} Verdiet of Coronsr's Jurv,
£ >
E -
: g gg?ii:iona. i[_cm!v. DUE TO (b} Death due to fiI‘e at Hati e Jane Home 2 about 2: 35P M,
I ave 1
g s above ,cauu oy . . o )
§E . fating the under- | oo o Origin of fire undetermined. 4/ £
4 o o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) 15."WAS AUTOPSY
l‘."ﬁ o > H D PERFORMED?
5L X 3 yesk ] no [
5 _.'. ; "—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INIURY OCCURRED. (Enfer noture of injury in Part I or Part Il of ifem 18.) 7
> 9 5 O - ' é)—m./(
»Z & |6 & . y < g/i_x ,-22,4-4
€3 g = 820e. TIME OF Hour .Month, Day, Year| - J -7 (/
- S INURY @, m,
E 3 > E - p. m.
- 8 g & | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (2. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT [Q NoTwHiLe Jarm, factory, street, offigs idg., ete.) o
€ 8 X WORK AT WORK
v E 2 h
e — 2). I attended the deceased from , to and last saw M—:; alive on
;‘ E Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes atated.
‘E:l_:s- ‘:%°UEEUR‘ * {Degree or title) 3 225, ADDRESS T 22¢. DATE SIGNED
S a A ol 4%. 2 q) goronsr Warrenton, Missoupri 3-:(0-57
3 H 23a. BURIAL. CREMATION. [ 235. DATE | . (/| 23. WaME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, toton, of eounty) {State)
] REMOVAL {Specifi |
32 Mass Burial 2-26-67 City Cemetery Warrenton, Missourl
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. is.)%alsnun's SIGNATURE
I 4 | ®.w. Nieburg & Co.,Warrenton,Mo 3-10-57 B L

{Licensed Embalmer's Statement on Reverse Side) v J v
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{ ©+ * STATEMENT BY LICENSED EMBALMER

: C A<
I hereby certd’y that the body whose name is recorded on the reverse side of thls certificate was/rr

r - -

by me or by ¢t L e eeieaiecisaeiaaceaeiaaaaneat e PR ., Student Embalmer No.....‘...

working under my personal supervision..

7 o o . ) : * _ Licensed EmYalmer Nn\BﬁI
- ) ' . -P.oO. Addrewm

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING

Student.......oor it

~ ~to_comply with the above constitutes grounds for revocation of license). _ L -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~
._V.If this boqy is not embalmed, fact should be so stated-above. _ .




