walth, THE DIVISION OF HEALTH OF MISSOURI 7326“

Welfore HLED MAR 1 1 1957 S'ANDARD CER."F'(ATE OF DEATH STATE FILE NUMB_ER
ublic - 6 )—4‘53 1
ervice Registration District No. ... 3.“._2 _____________ Primary Registration District No. e e e Registrar’s No ol
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. |f institution: Residence before
300 a. COUNTY Warren .o a. STAT » b. COUNTY admi ssion)
bl MiB_S_Qll_i___.___\BLalne___._
;—57 b. CB’I’RY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢ CgRY 1o Inside Limits
. TOWN Warrenton : Yes [ No[] toww Pledmont e Yes(J Mo []]
! c. FgL'L. NA#%OF {if NOT in hospital, give location} | Length of stay in 1b d. STREEES {lf outside, give location) Reside on Farm
¥ henioriok atie Jane Home | 10 mo. APDRE Yes () No[]
3. FFAME OF [?E;:EASED First Middie Laost 4. DS‘FI'E Month Day Year
ype or print
Thomas P, Chiles peath Feb, 17, 1957
5. SEX 6. COLOR OR RACE)} 7. mARRIEOEK] KEVER MARRIED[ ] 8. DATE OF BIRTH §, AGE {in ysars fFUNDER | YEAR| {F UNDER 24 HRS.
st birthda Manths | Days Haurs Min,
Male White 0 woowen[J , oivorceo[ )| Dac. 7, 1877 79' thdam) [Mont Y I
10a. USl.JAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Raviisg Farmgp Fi¥¥Tng Wayne County, Mo. ¢ U.S.A,
13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME Br iesok ) 14. NAME OF HUSBAND OR WIFE
| Thomas Lott Chiles Mary Priesach or unknown
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeou, %, give war or datas of service
- e RIS v 0 detes el ics) | Tk nowWN Ben. P, Chiles, Piedmont, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (@ _ v@rdict of Coroner's Jury.

Death due to fire at Katie Jane Home,aboit 2:35 P.M.

Conditions, if any, DUE TO (b)

which gave rise 10 }

above couse {a), n , .
ari h. det= =

swivg the wnder § 0o Orlgin of fire undetermined, 9/¢ 7

PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disaass condition glven in PART I {a) 19. WAS AUTOPSY

. fa) PERFORMED?
: o ) YES[R wo[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART.II of item 18.) Fi

2¢. TIME OF Hour Month, Day, Yeor
INJURY  am.

p.m.

20d. INJURY OCCURRED - Ke. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY I‘O‘f STATE

WHILE ATD NOT WHILE D farm, factory, street, officadldy., eic.) . i

WORK AT WORK Wpp2eer DVoO
. -

-21. | aottended the deceased from and last dow g;" alive on

MEDICAL CERTIFICATION

x 0O O /abﬁ“,..__f;/}-éz,;% Fenik_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L7 m

A“”d‘il‘ﬂl;;ﬂl i-n'P-nr-‘r | m;;t-be-r cnu‘sa“y ratated.

Death occurred at - m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE {Pegree or title) } 22b.- ADDRESS 22¢. ATE SIGNED |
P el Coroner | Warrenton, Missourl . [3-%-57
73c. BURIAL, CREMATION, | 23b. ‘ATE 23c. NAME OF CEMETERY OR CREMATORY . - | 23d. LOCATION {City, town, or county) {5tale) !

REMDVAL(?:«'M) Feb.23)'1 5'?' New Liber'y Cemetery wayne County, Missouri

1STRAR’S SIGNATURE,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.

Coder's Funeral Home, Piedmont,Mo.j—fO—S? d

{Licsnsed Embalmer's Statement on Reverse Side)

ST




. H s S
. .-

STATEMENT BY LICENSED EMBALMER
avoerT

I hereby certify that the body whose name is recorded on the reverse side of this certificate waspembalmed
" by me, OrBY e, e eererees ittt her eeenaeeanrernarnaastrreennrrrnnn ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Sign

Signature of Student Embalmer

.....................

i4. 0

Licensed Embalm R 4% SO SO SN
P. 0. Addrejﬂ)m.,)
w'- - Note: The above MUST .BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatmn of hcense)

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.

- R . .. . . . . _




