THE DIVISION OF HEALTH OF MISSOURI I?:s‘

u'l'o HLED MAR 1 1 1957 STAN DARD CERTIFICAI! oF DEATH o S'TATE FILE NUMBER
™ ‘R:ginm,ioq District No. 3 69 Primary Regislm!inn Disf_ﬁd Ne. ,.H.Llsjl uuuuuuuuuu Regis!ror's Na.,__g_]_-_______.__.____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore dececsed lived. [f institution: Resédem:e brfora
m 10n
o COUNTY Warren > SATEMissourd " " Montiomery. ¢F
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(‘DTRY o }og Inside Limits
Town Warrenton Yes X No [ - _towmdiontgomery City 2 Yes(J No[]
. 'I;léls_}!'_l NAt\%DF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
B TAL OR ADDR
Y mstrution X atie Jane Home | 3 yrs Fnight Nursing Home| Ye:[J %]
3. NTAME OF DE;:EASED First Middle Last 4. Dé;E Month Day Year
(Type or print
Mollie M. Snodgrass peatH  Feb., 17, 1957
5. SEX 6'- COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED]] 8. DATE OF BRTH]R L 4- [ . A]GE ";'l.i’.::’,? :‘:‘r‘qﬂen ;:;E'AR l:ﬂli:{'osﬂ 2:“1125.
Female ‘White ;| woowo® Zoworceo]|Nov, 19,3964 g3 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
duth 51 of workin IH- aven if ratired) I{NDUSTRY
Housewir Callaway Co, Mo, ° U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H]J’SBAND_ OR WIFE
Hemry Tete Drew S. Hall -—
'l 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NoO.| 17. |NF°RMANT Address
((Yas, or unkngwn)| (If , give war or d of servie.
i(Van, g, or wrkna :|( yos. give ares " NONE Mrs L.D. Gust, Montgomery Citvy, Mo,
‘EE CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
E - PART ). DEATH WAS CAUSED BY: t ONSET AND DEATH
o IMMEDIATE cAusE (@ __verdict of Coronert's Jury.
.
4
o~

which gave rise to
gbova cavss f(a),

lwdm""""w'} ove o wDeathudue to fire at Katie Jane Home,about 2:35P.M.

stati he under-
g ly’lr:gngc::\lsnulnﬂ. DUE TO {e) 0 ri gin Of f ire unde termined L q/é 7
= © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condizion given in PART  {a} 19. WAS AUTOPSY
hi™ HO PERFORMED?
el YES[X NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) )
w
2 X = - Ef.@.—.—-—- Q—f /
Ui c. TIME OF .Hour ‘lhbml'lf,g:y, Ygg} a o T y
[ RY am
HXJ A 'fy‘w p.m. i

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.9., inor aboutheme,| 20f. CITY, TOWN, OR L?TION COUNTY STATE

WHILE AT NOT WHILE farm, facppry, strees, gitice bidg., etc.) L
work L1 AT work J % ety %2 é:& sy AA/A/» /670'
21. ! attended the deceased from , 18 her

and lost sow him alive on

USE ONLY BLACK INK OR RIBBON TYPEWRITES

Death accurred at _ : m on the date stoted above; ond to the best of my knowledge, from the causes stated.
220 SIGNATURE . (Degroe or title) N 72b. ADDRESS 22c. DATE SIGNED
ZIH e 7% . € Coroner Warrenton, Missouri 3057
Z3a. BURIA.L,CREM‘TION, ngDKTE 23c. NAME OF CEMETERY OR CREMATORY .. | 23d. LOCATION (City, town, or county) {State)
REMOY AL {Specify) | .
Burial 2-21-57 Montczomery City, Cem| Montgomery City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
C.W. Hopkins, Montgomery City,Mp. Z-#0-57 oj

{Licensed Embalmar’s Statement on Reverse Side) f




1y,

L

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
T DY M@, OT DY 1oicvviiieeeiiiiieeesiiee s e eseearta e s e sanr e seseareesenrnenae s e s ae e serann ., Student Embalmer No. ...............

working under my personal supervision.

Student ........ ettt st e eererr e arateeteranntiranaares . Sign
Signature of Student Embalmer

Licensed Embalmer

P. O. Addtw

N 03 £.97

. . ; 7
"+~ #~"  Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
. -If embalmed by a STUDENT, he algo shall sign in his OWN handwriting. . - N
If this-body is not embalmed, fact should be so stated above. B




