THE DIVISION OF HEALTH OF MISSOURI

LY
ealth,
v FILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH
blic
:n'ico Registration District No. 3 62 Primary Registration District N°'--J-l-5~3'1~"----
1. PLACE OF DEATH 2. USUAL RESIDERCE (¥Where deceased |16ed If institution: Resdldem:e b)efora
. COUNTY . STATE b. COUNTY admission
30 ° Warren ° Missonurid Lincoln
-7 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ng 0 5’}0 Inside Limits
Tomd  Warrenton Yes [ No [] Toon  Winfleld e Yes[] Ne[[]
w ¢. FULL NAME OF {M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
mnsTruTion Katie Janhe Home| 10 Months You [] No[]]
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) OF
Sam Parson peath Feb,. 17, 1957
5. SEX 6. COLOR OR RACE MARRIE IEDD 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
) laat birthday) { Months | Days Hours Min.
Male White & wmowsg'gﬂfﬁ DIV Rcen( ] Jan.l3, 1871 }2,' ’ ' l i

108 USUAL QOCCUPATION {Give kind of work done

16b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ur country)

12. CITIZEN OF WHAT COUNTRY?

during most of w’ﬁh}{if{.i’;gﬂ\;ﬁ“"d) INDUSTRY L inco]_n C o , MO U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H’USBAND OR WIFE
unknown Unknown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?' 16. SOCHAL SECURITY NO. 17.. INFORMANT Address r',lo N
‘“*ﬁ“““ﬁ%&hﬁ%ﬂ“"“"““m"’ unknown Katie Jane Home records,Warrsnton,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b}, and [(c).)

Verdict of Corcner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

b 2:35P.M,

Conditions, i any,

pue o ¢ Death due to fire at Katie Jane Home,abou

E which gave rigs to }
; above cause (a), 1
tating th der- 3 f
| . e he . @ Origin of fire undetermined. 7l 7
i = . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition givan in PART 1 (a) 19. :’2% AU;S;SI
] - g
E z YES No[]
; E| 200. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter naturs of injury in PART F or PART 11 of item 18.)
- i
' o
. 2 & D U cﬂ.i s ﬂ.?—;_,_n__
i U[ 2c. TIMEOF .Heur Month, Day, Yeer 7 T
5 a INJURY  am.
_ £ B,

WHILE AT
WORK D

20d. INJURY OCCURRED
NOT WHILE
AT WORK

o

2e. PLACE QF INJURY (e.g., inor about home,

2 farm, factory, street, nlﬁ:’ bidg., e1c.)
-1

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at .

74

-]

o

alive on

20f. CITY, TOWN, OR LOCATION COUNTY “ . STATE

and lest snw:

m on the date stoted above; and to the best of my knowledge, from the causes siated.

All diseases in Part.| must be causally related.

P o

» (Degres or title)

22b. ADDRESS

Coroner'.'3

22c. DATE SIGNED

3657

23a. BURIAL CREMATION,
REMOY AL_[Specify)
Mass Burla

\

"z DATE

L 2-26-57

), =g
74

23c.

ity Cemoatary

NAME OF CEMETERY OR CREMATORY :
. i

Warrenton, Mlssourl

23d LOCAT!ON (City, town, or county)

{Sro1e)

Warrenton, Missouri

24. FUNERAL DIRECTOR

Ce

ADDRESS

F.W, Nisaburg & Co.,Warrenton, Mp

- 25 DATE RECD. BY LOCAL REG.

3-lp-57

26. REGISTRAR $ SIGNATU; g ’

{Licensad Embglmer’s Stotemuant on Reverse Side)




—_— .
. . ; [ i ALal b
. , ,
. P SA - —— AN - .
: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY irriiini i i rerseas cerisaterncrrncraeerssenssensenararsnsrrssesatiasenasenssnases .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «vvrrreeeeeeeitrsicreeieeeeee et eeae s e eeraranes
Signature of Student Embalmer .

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 also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.

R T .
L L . -‘“_ - . - - - . —



