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THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __J_ zA& if ________ _Registrar's No.__J

""""""" O8#w QL7896

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence bélore
a. STATE Missouri b COUNTY  Tpon odm?v‘n)

1. PLACE OF DEATH
. 300 a, COUNTY Iron
b. CEI'Y [lf outside corperote limits, give TOWNSHIP only) Inside Limits 2 CBTRY 04 70 Inside Limits
R
‘\’1 ¢ TOWN Ironton Yos [ No [ own  Des Are 2| Y v
O c. FULL NAME DF (M NOT in hospitel, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
ALY St.Mary's Hosp.| 14 ds. e ves ] Noff
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MINNIE ORSBORN peatH May 10 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {ln yeors JF UNDER i YEAR| IF UNDER 24 HRS.
7 warriep[JNEVER MarRIED[] lln years a0 -
fem \ Whi te WIDOWED 'ﬂ :! DlVORCEDD Feb - 5 187 5 Bﬁb"'hdﬂ” Months | Days lours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wo lite, even it retired) INDUSTRY N
house wite own home Missouri U} UsA

13a. FATHER'S NAME

Andrew Myers

13b. MOTHER’S MAIDEN NAME

Mary Frances Simpson

14. MAME OF HJJéBAND QR WIFE
Samuel Orsborn

21. | attended the decoased from :

Death oc‘auﬂad at

- rd
"d' and |r.u.t sawmm alive on
. m on !he e slnl-d above; and to the best of my knowiedge, the couses stated.

220, SIGNATURE
i km/9322}’
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z
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a 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5, ﬁ (Yos, rﬁér unhnqwn}l{l! yes, glve wor ar dotes of service} no MPS . Bens on LaBrot’ Affton Mo .

Z 8 18, CTAUSE OF DEATH (Enter only one cause per lms for {a), (b}, and (c).) ' N INTE BETWEEN
& w PART |. DEATH WAS CAUSED BY: 7 , ‘ S ND DEATH
E E IMMEDIATE CAUSE (o) / ATV 1A At u‘l £

= g , . s

A Condltions, it any, « DUE TO (0) OV 7 Q. Aseding Pid Faa A QNS ek

5 > which gave rise 1o A

- Lt above couze {a), y . ’

4 =z stating the Ul\dll"- - ‘ 7 ’ f/ ,

E 8 % lying cousa last. DUE TO {¢}) L 4 (A Vi " =_“ LAy 3 P n WJ-“{/&' Srr/

§ 'g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buynot relared 1o the + I/pol diswass candition given in PART | {a) 19. WAS OJSESI
: ozt ' 5L/2. YES{ ] NO ]
- % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

o= ZRG

] o o o

53 <ZP5[20c. TIMEOF .Hour Menth, Day, Yeor

*5 ofe INJURY  am.

2. P w

= 3 T X p..

gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g = w WHILE ATD NOT WHILE O farm, fuc!ory street, office bldg., etc. )

3 n_a 5 WORK AT WORK fu/’

: <

g o

B3

=

2 5

=

D <

o o, T

23a. BURIAL, IS&LE)A{TMH,

Paryal -13-58

D Arc Cemetery

AME OF CEMETERY OR anVA'rosw 73d. LOCATION (City, town, or county) {Srare)

Des Arc, Missouri

24. FUNERAL DIRECTOWQEEHSS 25. DATE RECD. BY LOCAL REG.
White Funera ome, Ironton Mo, érL/ﬁﬁ -5f

246. REGISTRAR'S SIGNATURE

{vLi d Embalmar’s on Reverse Side)

V77 éﬂg( Oorece



(]

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiruiiiiiiiia it rree st sts s e e aoasssasas s ssantans s s banarsraasnannns ., Student Embalmer No, i,

working under my personal supervision.

SEUGENE +rvverereeere oo Signed Wyrﬂ%i«z{ .................................

Signature of Student Embalier

P. O. Address =572

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.
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