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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

195&'?ugisircﬁon District No, ... 366 ................ Primary Registration District Na. ..

e JuL 9

28024434

STATE FILE NUMBER, -

6246 5’

.. Ragistrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R'lldonce betars
a . . STATE . N b. admission)
- COUNTY yrashington i Missouri COUNTY yra shington
b. CITY {If cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY 0 ] Inside Limfts
OR ) Yesi N OR / i i
TO¥N (nneord Township °* % TOWN Ironda_]_e/ Yestt Notgr
<. ﬁg%él?:ﬁ%gp {}f NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET {lf sutside, give location) Reside on Form
INSTITUTION Irondale 18 ¥Yrs, ADoRess Concgrd Township | Yef wea
3. :.::!l or First . Middle Last 4. DATE Month Day Year
(Tope or print) Cordia Lynnette Murrie oy June 29, 1958
5. SEX 6. COLOR OR RACE  |7. waRRIED [J{] NEVER MARRIED []] 8- OATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR |if UNDER 24 HAS.
FTemale \ White tast hirthday) [Montha | Days | Hours | Min.
wioweo (1 / oworceo () Sept. 7, 1881' 96

‘1104, USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during moal of working life, exen if retired)

11. BIRTHPLACE (Cizy mdﬁam or countiry)

12, CITIZEN OF WHAT COUNTRY?

(If pea. give war or dalez of service)

- = —

(Yea. na, or unkaown)

No None

Housewife e ———— - Vienna, Yllinois T.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bubin Jackson Mary Jane Sirmons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

Joseph W. Murrie

Irondale, Mo.

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A foSTH 7 e

'/y/v’ AT /V/'/,Z i

INTERVAL BETWEEN

ONSET A DEATH
5//,}’5

e

Conditions, if any, DUE TO (8)

whick gore fite fo
above cause (8),
stating the under-
lying  cause lost.

ARV ZC__LECOIMPPENS A 700k [ F#97

oue 10 0 (AL I 22 8 LS SPERT R0 1)} -

//?5574)

=

=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} 3. WAs

= PERE)

3 43 M ves[J no W

I - "

E 202, ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Paort 11 of item 18.)

5 O- O 0

< | e TiME OF « Hour  Month, Day, Year

']~ “INJURY ra.m, ) - ..

E p.om.

Z ] 204, IN!URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 3 wev WHILE Jarm, factory, street, office bidg., elc))
WORK AT WORK

21, J attended the deceassd from

=

Dearh occurred at

MH"ZQ‘ to —é.—- ﬂ(?’ {—V and last saw I Sl alive on -
m an !hn d.l/t stated ahovo arld to the beat of my knowledge, from the causes stated.

22¢, DATE SIGNED

[~ - S5

23a. BURIAL, CREMATION, | 230, m‘rs
ﬂ!uawu. {Specifin
urial

. nm{Br c:nntnv OR CREMATORY
Big River Cemetery

23d. LOCATION (City, toirn. or colinty) { State)

Irondale s Missoyri

7/1/58
24. FUNERAL DIRECTOR lDDRES(i

Bert L. Boyer Leadwoo Mo.

5. DATE7CD B 7“. REG.

{Licensed Embalmer's S!chm"f on Ryfverse Side)

’ L T




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

byme, or by .. R

Signed.’ 1}0'—— ............ i&ﬁcr—-/ ............

Licensed Embalmer No...}../,.

working under my personal supervision..

Student ..o
Slguture of Student Embalmer

P. 0 .Address .
. g;*. AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI_\I HANDWRITING. (

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall signin his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



