THE DIVISION OF HEALTH OF MISSOURI
44583

No.SO(;
’ ALED JAN 2 1357  STANDARD CERTIFICATE OF DEATH Stte il Novooo .
"BIRTH NO. REG. DIST. NO. 3& 77 PRIMARY REG. nls'r. uo.ZZ___SJ / Hegistrar's No.........ﬁ?.?ﬁ-...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If fnstitutiof: residence before
. a. COUNTY Warren a. STATE M.i b. COUNTY aduission).
V\, ssouri Warren
b. CITY {If outside corpurats Limits, write RURAL and glvs ¢c. LENGTH OF c. CITY . d. Ia Residence within Limits ;_
OR - a thi R a r. ipco
rown Warrenton e onthl  TOW  Warrenton S ETTRET
d. FHIO"%PW‘ME %F (If aot ia hoapital or institution, give street address or location) || fra- A%r[?E%EEer (11 rural, glve locstion) qe 3
INSTITUTION Katie Jane Home Katie Jane Home 12
sl:l)“E%PEESOEFa a. (El‘st) b. (Middie) C. (L'&lﬁ) 4, DS}'E (Month) (Day) - (Year)
{ Twpe or Print) enI'Y J‘ Thels DEATH DeC. 24, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)%}"{.‘ggg ];ﬁ\:‘ggcfgSRR!ED , DATE OF BIRTH 5. lf-GEh-::i:.;“ n:’ UKDER [ YEAR | ¥ UNDER I wRS,
(Bpaci; T ¥, onths | Days | Hours | Min.
Male White Widowed Sept. 14, 1870 _ 86 | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : 12
done during most of worklng ife, aven i recired) | DUSTRY (€ity and Scate or Foreign Countrv) ﬂ zcgbﬂ%ﬁ'f,?”w””

unkmowrn unlmown’ unknovm L U.S.4,
13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
: George Thelss . unknown Emma Lee, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum*rv 17 INFORMANT' 5 51GNATURE OR NAME  ADDRESS

{Yes.no.or unkoown) | (if yes, xive war or dates of service)

unknown

: 489-18-2 980 Katie, Jane Home, Warrenton, lo.
18. CAUSE OF DEATH .
_ Enter only onscanseper | 1. DISEASE OR CONDITION

EQICAL CERT f CAT
line for {s}, (b}, end (o) DIRECTLY LEADING TO DEATH*

~Th5s does mot mean | ANTECEDENT CAUSES EF e

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) &} 4 . o e i

oa hearl fatlure, asthendn, | rise to the above cause (a) sating . . p A.A—(\
e, It means the dig. | the underlying couse laat. W g

caze, injury, or complica- DUE TO (¢} 7 s M

¢ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y A M - M/k

Conditions contributing to the death but not
related to the dizease or condition causing death,

tda. DATE OF OP_F%A’G 15b. MAJOR FINDINGS OF OPERATION - : - ' © | 20. AUTOPSY?
78X | w0 w®
21a. ACCIDENT . . (Bp.id!r) 210, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, factory, streat, office bldg..ev0.) .
HOMICIDE : . :
- 214d. _:I'IME . [Month) (Day) (¥ear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -~ -~ co WHILE AT [} NOT WHILE
INJURY WORK AT WORK:

22. I hereby.certy -that I auended ige deceased from%e_& 19 é lo _C:&_J-;[ 194_(9_ that I last saw the deceased
alive on and thal death ofcurred at _Qa m. fram the causes and on the date slated above.
23, SIGNATURE W egres or title) (Tzab Kj - 25 .| #3, DATE SIGNED
éa; 4-44& __g2—28—g]

. WRITE PLAINLY—USING UNFADING BLACK INK—-;-}IAKE A PERMANENT RECORD

TIONB UERN:&.IF.“LCREMA- 2Ab. DATE ' 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - - (5iate)
{ . . . .. .
uria 12-27-56 City Cemetery Warrenton, Mo,
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
4 - /A-31- 5 &5 M M F.W.Nieburg & Co., Warrenton, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY oot ittt iiiitiiiireircieiriroennsssssasaanasstonstosanrersssnsssansnonas PR ., Student Embalmer No..............

working under my personal supervision..

Student...cccociiiciiiiiiraniiaiaeiiresa e anana
Signature of Student Eabalmer

Licensed Embalmer Ng,.&7 < |

P. O. Addresldm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



