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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

Aol

STATE FILE NUMBER

Registration District MNe. 362 Primary Ragistrution?i:trici NO-.h-_S_a.l. ______________ Registrar’s No._____BJ_L__________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca b)efore
. STAT b, COUNTY ission
a. COUNTY Warren SMissouri “‘rankif
b. CITY {If outside gorporats limits, give TOWNSHIP only) Inside Limits < CITY & 5é 2 Inside Limits
OR -y N D OR . Y D N D
1ownWarrenton es [of No rome Washington > »a[3 Mo
<. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NstTution Katle Jane Homel 1 yr : Yes [ No[]
3 :lTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype oOr print OF
Harman H, Vedder peatH Febk. 17, 1957
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In years AF UNDER 1 YEAR] IF UNDER 24 HRS.
M 1 Wh ] t v M-ARRIEDNEVER MARR'EDD las (i |:day) Months | D Hours Min,
als 1te ' -¢g| wooweo[J ; oiverceo(]| Jan.9, 1874 83 g
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12.-CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - :
etlred avern Franklin Co, Mo, U.S.A.

13a. FATHER'S NAME

John M.Vedd

er

13b. MOTHER'S MAIDEN NAME 14 NAME CF H_U‘SBANQ OR WIFE

Loulse F. Krampe Lenora Vedder

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Ylﬁﬁ.kor unknmq (Il yas, give wor or dates of service}

17. INFORMANT Address

C.J.Tucker, Robertsville, Mo

14. SOCIAL SECURITY NO.
None

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, and {c).}

PART I. DEATH

IMMEDIATE CAUSE (o _verdict of Coroner's Jury.,

Condltions, if any,
which gave rise 1o
obove cavie {s),
stating the wnder.
lying covse last.

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (I:)De g‘t

h dus to fire at Watle Jane Home,abouf 2:35P?M.

} oue 0 i Origin of fire undetermined,

g/é7

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal disscse condhtion given In‘P/ABT 1 {a)

19. WAS AUTOPSY

REMDY AL {Spacify)

‘Burial 2=

23-S7

z
5]
=
b PERFORMED?
& . YES ] wo[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HUW INJURY OCCURRED. (Enter nature of injury in PART Iror PART H of | 18.) f]
w
)
3 R | 2 2 4 2t
Ul 20c. TIME OF .Hour nth, Day, Yegr
S| o NYBL am LRSS
3] 2 37 .

20d. INJURY OCCURRED 20e. PLACE OF |NJURY(0 g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE

WHILE ATD NOT WHILE Ep farm, foctory, street, office blig., efc.} ' ro9

WORK AT WORK

21. | attended the deceased from . L . lo and last suwt alive on

Pesoth cccurred at m on the d-n!c stated above; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURE .- {Degree or titla) i 4 22b. ADDRESS 22¢. QATE SIGNED
p) .
(22 A =g 22 Coroner Warrenton, Missouri 3-1o+57

23a. BURIAL, CREMATION, | 23b. DATE U v 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State}

0ddFellows Cem, Washington, Missouri

24.

FUNERAL DIRECTOR

ADDRESS

. Pﬂo 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATPR
Nieburg & Vitt Inc, Washlngton, ,z-zbﬁsf c“;f 2221@4w¢/

{Licensed Embslmer’s Statament on Reverse Side)




= .
B . .
v - Y-
Ll N . ' ‘)‘\Q .
B - 3 .
LB ~ C :
]
Coe . STATEMENT BY LICENSED EMBALMER

. ot

g heteby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed
T by me, 0r bY v eetenaeaeaeereeeaieneeennnaees rerrerisnesisseeneesiens, Student Embalmer No. .....ocvcvveeanne.

working under-my personal supervision. ’ . -

Student oeoeverenenn.... et T Sign beoere? | IO e S

Signature of Student Embalmer
Licensed Embalmer No. 3.49?7 .....

"P.O. Adwm‘..%‘

\ vant L

- . Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'. (Failure
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a'STUDENT, he alsc shall sign in his OWN handwriting, - ..

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

oV =




