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Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE
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FILED MAR 13 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L?Q/ Primary Registration Distriet No. 4%\’;@

Ragistration District No, =0

58-006856_

STATE FILE NUMBER

Ragistrar's No. %ﬁ,!_.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived, Il institution: Ru:d-nn bclnn
admissio
o COWNTY  Ripley ~ ST ssouri > CONTY Ripley
b. CITY {If outside corporate limits, give TOWNSHIP eonly)| Inside Limits e, CITY ” Inside Limits
OR OR
ow  Doniphan YosX NoD 10w Doniphan 29/F vesu woo
€. lﬁglgl!-'_l'?:t‘%g gfﬁ‘gjﬁhhgh“‘l 3"°‘°"°“ tﬂ'ﬂ'h of stay in ib d. STREET (If outside, give location) Reside on Farm
INSTITUTION 4y " w £l Weeks ADDRESS YesO NeD
3. NAME OF Pt Middte Last 4. DATE Month Doy Ve
DECEASED OF
(Type or print) MINNIE MAY MURRELL vat  Feb, 10, 1958
B 7 UNDER | YEAR X
B SEX TTe COLOR OF RACE 7. marrieo (] NeveR MARRiED [J] 8- DATE OF BIRTH |9' o Ko ,:,;;.1 p..,iruu:.fnlz;:f |
Female White wme;EDII ovorceo [Ct . 15, 1879 2y . ‘
10¢. USUAL OCCUPATION (Gise kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) D [12. CITIZEN OF WHAT COUNTRY? |
during moat of werking Iife, even if retired) R ‘
Housewife - == - Birds Foint, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
William A. Riley Sarah Jones _
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| (7. INFORMANT Address

(¥ea, no. or unkrown} | (I yer, vive war or daler of servics)

No None

None

18. CAUSE OF DEATM [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rige to
above cause (8),

etating tAe under- DUE TO (¢)

linte for (a), (0). and

)]

LA

Mrs, Ward Enterline Doni

INTERVAL BETWEEN

NSET AND DEATH
[0 clerr

e

DUE TO (b) AQ&‘@MM”

iywAJ,21v~4ﬂ»m_q

el woriitinn

5%

lying cause last,

WHILE AT D NOT WHILE
WORX AT WORK

20e. PLACE OF INJURY {2,
Jfarm, factory, sireet, affice bidg., elc.)}

9., in or about home,

=

=} PART H. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ;ﬁa:;g;f‘f

5 o
g S50 | vs o3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 1 of item 18)

& O O 0

o

;:l 2. TIME OF Hour Month, Doy, Yeor

o INJURY a. m.,

E | 20d. INJURY OCCURRED 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased
Death eccurred at

om

-y
r

w lu /?J Ylﬂd]lltlaw ;—l‘:‘_

m on the dau stated ahove; and to the beat of my knowladge. from the causes stated.

alive on

~ |

%«e or tirle) D

22| 225. ADDRESS

Doniphan, Missouri

22, DATE SIGNED

i‘.-/j o ff‘g

23a. Burtsl, CREMATION,
{Specif}

23) DATE

2-11-—58

3¢, NAME OF CEMETERY OR CREMATORY

Blodgett Cemetery

234. LOCATION (City, town. or county)

Blod ett, Mi asgm:j

DORE
%r"!lt Chapel Sikeston

25. DATE RECD. BY LOCAL REG.

-7~/ ArE

(State)

(Lichh®bd Embalmer's Statement on Reverse Side)
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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 en

DY M, OF DY ittt i iet it et ciaracaaeeer e eaaaaann .

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

Licensed Embalmer No..:.;.,[é.‘
P. O. Address,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (
to comply with the above constitutes grounds for revoqation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this quy tis not embalmed, fact should be so-stated above. _ g




