THE DIVISION OF HEALTH OF MISSOURI

7351 .

salth,
Walfare FILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli .
:N::. Registration District No. 362 Primary Ragistration District N°-.J-L5-3.1——------------—----- chimﬂf'f&.-n-zi -------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fora
. COl . STAT b, COUNTY 1sston
300 a. COUNTY Warren o STATE Missoufki Frank TTH
-57 b. CITY (If outside carparate limits, give TOWNSHIP only) .| Inside Limits c. CITY e 3‘2 Inside Limits
OR Yes [ Ne [J OR Yes[ ] Mo [
Towd Warrenton eslL] e Town Washington P T e
c Eglﬁlﬂ NA‘I_ME OF {If NOT in hospital, give location} | Length of stoy in b d. SE%E%ES {If outside, give locatien) Reside on Farm
TA Al
“ stk atie Jane Home | )y yrs ' Yes L] No[]
3. FrAME OF PE;:EASED First Middle Last 4. DS"F[E Month Doy Year
ype or pring
Maude Kampschroeder | oean Feb 17,1957
5. SEX 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yaors JEUNDER 1 YEAR| IF UNDER 24 HRS.
bisthday) [Months | Days | Hours Win.
Femals White | winowen[i?” _-oivorceo[] 10-22-77 ?8‘" then) | Mo Y - l
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mao s working life, @ven if retired) INDUSTRY . o
PSS B WITS Labadie, Mo U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Desper Annie (unknown) Henry C. Kampschroeder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT
(Yas, no, or unknawn)! (I yes, give wor or dotes of sarvice) waﬁ,en tonf‘ Mo/
ungnown unknown Mrs Nell Mudler, Welfare Office,

;
E
]
s
!
i

All diseases in Part | must be cousolly related.

—

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {¢}.)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

.

Verdict of Corcner's Jurvy,

INTERVAL BETWEEN
ONSET AND DEATH

Death due to fire at Katis Jane Home,sabol

t 2:35P.M

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

Conditions, if any, OUE TO (b))
* which gova rise to }
above cousa (o), .
saiog the wnder- | 10 Ordgin of fire undetermined. fﬂé?
PART Il ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {c} 19. WAS AUJSE‘S;(
i€ Yssﬁ
20a. ACCIDENT = SUNCIDE HOMICIDE b, DESCRIBE HOW ENJURY OCCURRED. (Enter noture of injury in PART | &r PART N of item 1B.) '
X O O
Nc. TIME OF .Hour Month, Day, Yeor
INJURY G
- pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATIPN
‘| WHILE ATD NOT WHILE farm, factery, street, officgpldy., ete.) .
WORK AT WORK O
2] | attended the decccsud from , to and last saw tlm alive on

Deoth occurred at

m en the dou stated above; and to the best of my knowlcdge, from the couses stated.

22a. 5l E
-2 ri -

' [Dogree or title}

>
Coroner

22b. ADDRESS
Warrenton, Missocurl

Ne. DATE SIGNED

--57

Va2
4

23a. BURIAL, CREMATION, | 23b. HATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specity) . . .
ss Burial 2-26-57 City Cemstery . Warrenton, Missourl

24.

FUNERAL DIRECTOR ADDRESS

25-

DATE RECD. BY LOCAL REG.

W.Nieburg & Co., Warrenton, Mo

©-57

{Licensed Embalner’s Stutement on Reveras Side)

EGISTRAR'S SIGNATUR.
C;;f 2Z£Lgh144//




Vo sy d 1 Ce , -
5o, T
' IR O S
P ) . ' STATEMENT BY LICENSED EMBALMER

ot s -
. '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by L..oiriii s i rrrererenareasaraas Ceedreeenenae i PP .+ Student Embalmer No. ........0..........

workmg under my personal supervision.

Student oo e aan Signed .
Sigpature of Studex_lt Embalmer

3297,

..f

Licensed Embal

P. 0. Addrwm

P “-- - Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN 'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -.
If this body is not embalmed, fact should be so’stated above.

L T e . - . . 2




