All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAR 11 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rogurmnon Dulrl:f No. A,..._,:t§3__]: ............ Raqlnrur 's No. Ne. . 6__ B

362

7373

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY Warren a. STATE Missouri b COUNTY Jprawf efpstion)
b. ClOTRY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY s =) S’g inside Limits
R
TOWN Warrenton Yos K] No [ TOWN Unknown Yes[] No[]
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREEETS'S {If aurside, give location} Reside on Form
HOSPITAL OR ADD|
wsTTuTioN Katie Jane Home | 3 yrs Yes (] No[]
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
Mary Ann Smith peatTi  Feb. 17, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 +JFUNDER I YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD 8 |£i‘:|:::y; Mepths &n Hours. Min,
Female White ;| woowso@ _aowerceo[| Feb.19, 1870 o) 7128

10a. USUAL CCCUPATION (Give kind of work done

i0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) o

12. CITIZEN OF WHAT COUNTRY?

durmeﬁefswérb;;ilf’,e.nn if retired) INDUSTRY Ma.’f‘ie s C o , M j. ssour d. U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Davis Sarah Moore unknown
15. WAS DECEASED EVER IN . 5. ARMED FORCESY 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yos,maunﬁmwn)l(li yox, give war or dotes of service) NONE MPS Sadie FaI‘Wig, Union, . !‘ﬂ;o .

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and {c).}
Verdict of Coroner's Jury,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

oue 1oy D88tH due ‘to fire at Katie Jane Home,aboult 2:35P.M,

which gave riss to
above causs {0,
stating the under-

} DUE TO (¢}

Origin of fire undetermined.

7/é)

z iying cause last.
g PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralatad to the terminal disease condition glven in PART § {o 19. WAS AUTOPSY
B (b PERFORMED?
ry . P YES[g NO[T]
=1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} Fi
w -
5 ¥ O O
31 20c. TIME OF Hour _ Manth, Day, Year
8 INJURY a.m.
x : p.m.
20d. INJURY OCCURRED 20e. PLACE OF.INJURY (e.g., inor cbaut home,| 20f. CITY, TOWN, OR LOCAT)DN COUNTY - © STATE
WHILE ATD NOT WHILE D farm, factory, streel, offigg bldg., erc.) o ? .
WORK AT WORK - ,é‘a—,.,._,
21. | attended the déceosed from ﬂ ., e ond last suw: aliveon -
Death occurred at m on the dam stated above; and to the best of my knowledge, frem the causes stated.
L2 SIGNATW f/(ue;m or title) _2 27b. ADDRESS 3 - DATE SIGNED
i ) ‘Coroner - Warrenton, Mo -
23e0. EURlAL CREMATION, 135. DATE . NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)

guov% é&I‘"ﬂ

Pleasant Point Cem,

Steelville, Mlssouri

2-23-57

Steelv

24. FUNERAL DIRECTOR
Harry M. Jonas,

25 DATE

ille, Mo 3-

’iﬂéﬂ. BY LOCAL REG. | 26. EGISTRAR § SIGNATURE
-57 &

(Licansed Emlmlm-r » Statement on Reverss Side)




DI S

- STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY coeeen i et e e e s r et b s e v s en e e e aa s .» Student Embalmer No. ...............e..

working under my personal supervision.

Student cveveeeeiiiiii e erverenareean Signed e~ o JIOAALC KA .o

Signature of Student Embalmer
_ N Licensed Em IR = 4 N S 8
P. 0. AddM 0, kg MU

T - 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.




