THE DIVISION OF HEAL TH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH oo 73ﬁ3

Ve STATE FILE NUMBER
e ALED MAR 111957
1 egistration District No. - Registrar's No. 70..
vich
?O 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. If institution: Residun;- before
14 a. COUNTY Warren . o STATEMissouri b. COUNTY Warren "=
00) b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY io ?40 lnside Limits
- OR >
56 Towy Warrenton YesO{ Nod Toin Marthasville e YesO NoX
c. FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in 1b P : . .
HOSPITAL i N d. STREET {/f outside, give locatian} Reside on Farm
; H NerTonokatie Jane Memorial H 6Yrs aooressé mi East-Marthasville| v..o n%
L
; o 3 ::::IA‘O‘ID First Middle Lax 4. DATE Month Day Year
OF
< (Type or print) Bernard P; Archer ‘ peat  Feb 17, 1657
";j 5. SEX 6. COLOR DR RACE 7. marrieo ] never marrien [ 8. DATE OF BIRTH p 9, ?uﬁfff!?hg:%’ II;UP::!.ER 1DVEAR IF;INDEH 24 HRS.
. - on: ap ours | Min.
€ Male White o | wiowesnD 2 oworcen [ 8/28/1874 7. @3 B |
: 10a. USUAL OCCUPATION (Gibe kind of work done 1106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) ’ 12, CITIZEN OF WHAT COUNTRY?
ET during. of working life, even if retired) :
5 ‘Laborer Pendelton, Mo. o U.S.A.
£ =
£ 5 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
¢ wn .
c 9 Williem Archer Lucy Long
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥ea, no, or unknown) | Uf pes. give war or dates of sersice’ Le y 2 3 Mo,
2w No None Kermit O. Bierbavm,814 Cumberland Av. .
E e 18. CAUSE OF DEATH [Enler only one cause per line for (a), (03, and {¢).] - INTERVAL BETWEEN
G X PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W MMEDIATE cavse @ - verdict of -Coroner's Jury.
[
g > :
o -
¢ 2 Conditions, ifany, | oue To ) Death due to fire at Katle Jane Home,aboutf 2:35P.M.
o O which gave risg fo R . B N
s 3 Lotng the nder Origin of fire undeterminec : |
= 2 sfating the under- . ? y
32 | gatimg the under- | o0 Origin o ire undetermined, i/
o =] PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I({a) O 5. WaS AUTOPSY
- @ fad ‘/ PERFORMED?
$ x 3 vesEl wo )
—9 ; E Na. ACCIDENT SUNCIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1l of item 18.) /
z -
= < 4 a D - /752—-.1._.0
s .a = §20c. TIME OF Hour  Month, Day, Year| 7
n - 6 INJURY © @ m, -
b : a p.m.
Ll - —
3 g X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATIO] COUNTY JoF STATE
2 e W WHILE AT (] NOTWHILE 0 farm, fectory, atreet, office . oele)
Ew w WORK AT WORK 277 V) e Ve f=]
. E : L
.: —— 21. rattended the deceased from ¥ , to and last saw ;:'f;' alive on
X E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes statad.
gl 22g _SIGNATUR . - #(Degree or tille) 2 22h. ADDRESS - ’ 22¢, DATE SIGNED
2c .
8 A E ;_ /ﬁ%.. 9 oronar Warrenton, Missourl 3_-10-52
5‘ 5 232. BuRIAL, cagun!ou‘. 236, DATE (/| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. o7 county) (State)
< o OVAL (3] .
;8 Ma¥¥"BFfal 2-26-57 City Cemetery Warrenton, Missouri

¥
i
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ.} ISTRAR'S SIGNATURI ]
F.W.Nieburg & Co.,Warrenton, Mo | 3-£p-57 - %?4'// _
{Licensed Embalmer’s Statement on Reverse Side) v




e

of

4

E o . U SRR
R o T U TE T, - |
. STATEMENT BY LICENSED EMBALMER '
1 hereby cert1fy that the body whose name is recorded on the reverse side. of thxs cert1f1cate wa

" by-me, or by ... eaiesaveneraanaan s teeaan S ra e eemee b . Student Embalmer- No,

: 'wor-king' under my personal supervision,. ‘ -

Student..... ... .oiiiiiaiiiia. -

ngna:ure of Studmt Emhllmer

todcomply with the above constitutes grounds for revocation of hcense)
" 7" If embalmed by a STUDENT he also shall sign in his QWN handwrltlng

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

e T -

N, . -

' . _ R -7 Licensed Em merNo..af?.
s T e a o . . PO Addrw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls,OWN HANDWRITING I




