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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 11 1957

STANDARD CERTIFICATE OF DEATH
ogistration District No, ........3...6-2--—------------- Primary Registration District No. .J-L.Sj..]: ................

USTATE FILE WU v&éﬂ

Registrar's No. Bg....___...__.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Ruidon:- befors
. X Dl
a. COUNTY Warren o STATE  Misgouri P COUNTYWarren %+
b. CCI’TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /e F Inside Limits
R DR . . .
TOWN _Yfarrenton Yosyg Noo towy Wiight City o YesO NoO
c. 53‘5#|¥:|T%F?F (1f NOT inhospital, givelocation)|Langth of stay in 15 4 STREET {1 ourside, give location) Reside on Farm
INSTITUTION Katie Jane Home 2 yr Smo ADDRESS YesO NoO
3. MAME OF Firat Middle Lant 4. DATE Month
DECEASID e o1 7 oF Beb. I 1
(Type or print) Oena "ron ThL Rosendahl DEATH eb “? 3 &g?
5. sEx 6. COLOR OR RACE 7. MaRrIED {] NEVER MARRIED []| 8- PATE OF BIRTH 9. ’AGE (]rf:hgcar)- IF UNDER | YEAR [iF UNDER 24 HRS.
N [l ay Monthe | Daows Houra | Min.
Female White | | wooweoE o oworceory] NOVe2l,18712 1 "HE | ]
10g. USUAL OCCUPATION Saiaz kind ef work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ~» {12, CINZER OF WHAT COUNTRY?
during most of working life, even if retired) . N . o
ousewife Own Home Warren County, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Woss Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no, or unkrnown) | (If vea. oive war or dates of service)

16. SOCIAL SECURITY NO.,

17. INFORMANT

Unknown

Katie Jane Memorial Homs (records)

Addreglarrenton, Mo

18. CAUSE OF DEATH [Enfer only one caude per line jor {a), (b). and {c}.]
PART ). DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Verdict of Coronert's Jury,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ove o yD28th due to fire at Katie Jane Home,abouf

2:35 P.M,

which gave rise to
above cauge (),
aating the undes-

oue 10 0 OPbzin of fire undetsrmined.

Gre?

WHILE AT
WORK

NOT WHILE
AT WORK

a O

tping  cause last.
z
=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 14 PART I{a) "/0 19. WAS AUTOPSY
- ] PERFORMED?
g ves B no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, RIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Parl 11 of ifem 18.) F 2
i’ 20c. TIME OF Hour Month, Day, Year
o INJURY a, m,
E p.m.
X J 204, INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abott home,

form, factory, street, office ﬁg.. ele.)
21. I attended the deceased from . to

mj. CITY, TOWN, OR LOCATIO COUNTY STATE
2!3 £ 2.4 09 Q

and last 1w _:'l::‘ alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Death occurred at
(Dggree or tile)

3
gy g oroner

225. ADDRESS 22c, DATE SIGNED

3-%-57

Warrenton, Missouri

232 BURIAL, CREMATION. |236. DATE |

REMOVAL { Specify)
s9Buriar | 2-26-57

12 NAME OF CEMETERY OR CREMATORY

City Cemetery

234, LOCATION {City, town, or county) (State}

Warrenton, Missouri

24. FURERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATU
F.W. Nieburg & Co, Warrerton mp F-W0-57 <:éf2 /
7
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STATEMENT BY LICENSED EMBALMER ‘ .

.
- - ’

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

b'y_'rr‘le. O by . O et . Student Embalmer No........

working under my personal supervision,.

Student .o
Signature of Student Embalmer

erANo..3o.-d

Licensed Emb

3

- ‘ ' o ' P. 0. Add Rhidhth,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
- t9 comply with'the above constitutes grounds for revocation of license). Lo -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. C_ -

T~ ‘J-.=_ . N . -

.,
N




