THE DIVISION OF HEALTH OF MISSOURI

Ne.soo | a , 1070
%3 | ) APR 151953  STANDARD CERTIFICATE OF DEATH - i
‘BIRTH NO. . REG. DIST. MO, _L‘;’___ PRIMARY REG. DIST. no._éc_gL-g Registrar's No. ﬁ_!,(._-.._......m
M 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lred. If Instituti 14 before
a. COUNTY . STATE b. adinision).
) Montgomare Co, : : Missounrti C‘*’fﬁ’htgﬁmer
/ b. CCI)-IF;Y (1 outside corpurate limits, writa RURAL and ‘h;.m %TA%NQ;:GLI: PEF c. ClOTF‘{ (If outside corporata limits, write RURAL and give township)
tow: 1] i ce)|j
TowNNew W1l orenae,Mo. TOWN New 71 orerce , Md. A 22~
d. FULL NAME OF (If sot in hoapital or institution, give streot sdcdress or locatlon} d. STREET (If rural, give location)
HOSPITAL CR ADDRESS d
INSTITUTION
3'DNEACNéES°EFD 8, (First) ) b. (Middle} . c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ANTI L0 Gertride Viright, oA Merch 31stI1983
5, SEX 6. COLOR OR RACE | 7. M]ARRIED, NE\\"EECPESRRIED.) 8. DATE OF BIRTH . 9. AGE (s y-n L: UMOER | YEAR | ©F UNDER 34 mEs.
Bpecify . onths[ Daye | Ho Min
Female W n FTL Tune 6thIBBT | [ |
0. USUAL OCCLPATION - 105, KIN F BUSINESS OR IN- | 11. Bl
n- USuAL mmn{ mu(l(::"'k;ngof orl; 0b. KIND OF BU! D?.ISTRY RTHPLACE {Btate or forelgn eountry) 0 12, cnr:_%ER@onHAT
Housew Danville, Ho. U.5.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegmes Singleton, | Marv Ellen Ovens |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATYURE OR NAME ADDRESS
{Yea, 5o, ar unkoown) | (If yes, xive war or dates of sarvice} NO. -
XX Russel @right, New RPlorence, Mo.
18. CAUSE OF DEATH @CAL CERTIFICATION lmNTEsg‘rMI;‘gigg%EHR
1. DISEASE OR CONDITION
e o ang ooy | DIRECTLY LEABING TO DEATH*(y) Rinveria g PN Eyms wvi A &« %a_" -

. ANTECEDENT CAUSES
This docs not mean o ro o CARCI Wom's A FY BrReAsT

the mode of dying, such | MMorbid conditions, if any, giving
o# heart faflure, asthenia, {,f,” J; dﬂlei 220::“ caust (@) deting . e
e, It means the dis- || e UBEETY

case, Infury, or complica- DUE TO (o) wir M ﬂfﬂ AS /A S s To (lﬂvcs arTe /e A
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAIG “19b. MAJOR FINDINGS OF OPERATION ’ b EE I : ' ’ © '] 20. AUTOPSY?
N J70 A | s oA

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE boma, farm, tactory. sireet, office bldg..eta.) . Vot o

HOMICIDE Ne, .
214. TIME (Maonth) {(Day) (Year) {Hoar} 21e. INJURY OCCURRED | 2ir. HOW DID {NJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, 1 hereby cerlify that gcumdcd the deceased from&"_‘"s—"_ 19-’-’ IOM__S_ 19 -}-, that I last sow the deceased

alive on 1953 | and that death occurred ai M , from the causes and on the date sialed above.

3. SIGNATURE M i : ﬁ .(Degr:;lortiueb zaf:/A,Dy.ESS Fg 7"1 g(ngﬂ:?

%N H vl.ALCREMA- 24b. DATE 4 24c. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION {Olty, town, or county) (Btate).,
) . .
“fur § a1 JApril 2nd1943. Hugo Cemetere, . Negyr YEW Florence ko ..

DATE REC'D BY LOCAL | REG S Ju RE 2 75, FUNERAL DIRECTOR'S SI RE ADDRESS
REG.
T3 | N e mD 207
(Licensed Enbalmer's Statemeat on Reverse Side) 72 .

=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embalmer

working under my personal supervision.

StUBNT - suserrerrsrssntsosastntstrascianes Simedu,.M.

S;udmt Embalmer
Licensed Embalmer No 3378

P. O. Address Amerlcus. M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



