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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 111857

Registration District No.

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH
362

2328

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Warren o STATEMiggouri b COUNTY [{nco¥pr
b. CIJRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Y42 Inside Limits
Town__ Warrenton Yes X] No[] toww Moascow Mills 2 Yes[J No (7]
€. il-:ilOJlS;Fl’-H,:lAl’_AE OF {If NOT in hospital, give location) | Length ¢f stay in Ib d. iBIE)%EEES {If outside, give lagation) Reside on Farm
Al
Wstution K atie Jane Home | 2 Mos : Yes [] No []
3 I:erME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Emma Mirah Creech peatH  Feb. 17, 1957
5. SEX 6. COLOR OR RACE] 7., 0o e ver marmieo[ ] & DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
. ast birthday} [ Mogths Hours Min.
Famals Whitse ' wioweo[X - orvorceo[} Feb.27, 1873 d"i e Q’ %ﬁ ) I

100, USUAL OCCUPATION (Give kind of work done

dwmﬁ“‘{i’s“ékthﬂy? eoven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY )

11. BIRTHPLACE (City and state ar country}

Chain of Rocks, Mo

-

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Arch Caldwell

Jennie

13b. MOTHER'S MAIDEN NAME

Martlin

14. HAME OF HUSBAND OR WIFE

Virgil Creech

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, n or unknqwn)l(" yas, QIVNGNE‘:-- of service}

16. SOCIAL SECURITY NO.

NONE

17.

INFORMANT

Address

Mrs Ed. Weltkamp, Wright City, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), ond (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Verdict of Cononertg Jury,

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

oue 1o my28Aath due to fire at.Katie Jane Home, shao

£ 2:35P M

which gave tise to
above causs (a},

stating the under-

oueT0 i Origin of fire undetermined.

G/£7

lying cause last.
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART | {d} - 19. WAS AUTOPSY
o PERFORMED?
YEsK] no[}
200. ACCI%ENT SUICIDE HQOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18} ]
[ 0 ¢
2ec. ;HTUE ?‘F \Hour  Month, Day, Year ’
R o—m. / I
20d. INJURY. OCCURRED “0e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATI COUNTY 10?' STATE
WHILE ATD NOT WHILE o farm, factory, streat, office bldg., etc.) : .
WORK AT WORK
21. | gttended the d ed from . to ond lost suwz alive on

Death occurred at

m on the date stated above; and to the best of my kmwledgo, from the causes stgted.

220. SIGNATURE * {Degree or title)} } 22b. ADDRESS 22¢. DATE SIGNED

ol ) = f’ﬂe. o)t Coroner Warrenton, Missourl 3-10-57
Z3a. BURIAL, CREM‘T'OH, H%ATE 23c. NAME OF CEHETER\' OR CREMATORY 23d. LOCATION (City, tewn, or sounty} {State)

Bueial | 2-21-57 Anderson Hill Cem. Moscow Mills, Mo

24. FUNERAL DIRECTOR

Wayne: McCoy, Funeral dfiome;iIntoy Mp.

ADDRESS

. | 25 DATE RECD. 8Y LOCAL REG.

Za-57

d Embaloes’s 5

L

on

Raverse Side)

26 REGISTRAR'S SIGNATUR
<
i v Y




S ’ STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ovveeireireeeereeanee eieresheeeniaeaeetettetesiiasasernnrretetinsteteantneseennnne ., Student Embalmer No. ..............c....

working under my personal supervision.

Licensed Embalfer N03Cf?7

P. O. Addrds: ,)ﬂ

Student coveni e ey
Signature of Student Embalmer

Note: The above MUS’I‘ BE SlGNED 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-also shall sign in his' OWN. handwriting; , i
If this-body is not embalmed fact should be so stated above.
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