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ith, STANDARD CERTIFICATE OF DEATH -
Ifare F“_ED JAN 7 1957 TATE FILE NUMBER
tie Registration District No. .o 3..3.- --. Primary Reglstm!lon District No. a_O O Q .. Registrar's No. ....;5‘.’:.......".
21} -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decenssd lived. i institution; R."ﬂd.n:- before
+ . 4 ,_ndrm;uun)
o COUNTY Boone o STATE s cemuri b. COUNTYR. o
5‘2 q/ b. Ccl"ll;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y ] &/ inside L|m||:
Town Columbia Yes UX NoD tows Columbia ol 0 4 Yo' Noa
e EgIS_F“-I'?:'IEA%SF {If NOT in haspital, givelocation)[Length of stay in 1b 4. STREET {If oytside, give Iocctmn) Reside on Farm
v insTituTion Schmidt Nursing Homp 11 Month aopress 108 Park Hill YesO NodX
o
"
2 3. NAME OF Firgt Mlddle Last 4. DATE Month Day Year
2 DECRASED w OF
= {Type or print) BETTIE JANE SINGLETON oeat Jan, L, 1957
::_-l 8. SEX { 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D B. DATE OF BIRTH 9. 'AG!E (_frl’lﬂeur)a ¥ UNDER | YEAR JiF UNDER 24 WRS.
2 L ast birthday) [Montha | Dows | Howrs | Min.
: Female ! |White k5B owonce] 0¢te 1, 1871 e |
: 10a. USLIAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT OOUNTRY?
3w during most of working life, even if retired) M .
® Home At Home Skidmore, Missouri U,s.A.
'% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 8 Daniel J. Browm ' Watson
o O
o W It';; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yer, no. or unknown) | (If yes, pive war or dalcs of aervice) N . . N *
; > W No I —_— ~ Réllo E. Singleton, Columbia, Missouri.,
= . .-
E o 18. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (), ] " INTERVAL BETWEEN
v ox PART . DEATH WAS CAUSED BY: ONSET AND DEATH
% E IMMEDIATE CAUSE {a)
£ >
g F (M AM ,
r4 Conditiona, if any,
s O which gare r!u DUE TO (6)
5 g ¢ cause (2),
~ 2 slating the under-
S & - lying cause laaf. DUE TO (c)
o [~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART L{a) 15. WAS AUTOPSY
5 © e 33 PERFORMED? 2—
5 S x ] , K ves [ no 4
g i E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalurc of injury in Part I or Part H of item 18.) N
.0 B o - O =
= oL [} -
€ 9 =4 V% TiME OF Hour Month, Day, Year
°R @ il INJURY @ m. S .
§_u . >-l E p.-m.
- 2 g ) E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
En W WORK AT WORK .
; E D
‘2 - - 2l. | attended the deceased from w Jw . to and last saw ":‘,;. alive on
- E Death occurred at : A . m on the date stated above; and to the best of my knowledge, from the causes stated.
Y A
c o . Wye or titic) 22b. ADDRESS TE SIGRED
: g4
7 24 W 2OV )
5 E Z3a. aunm..catmmn‘. ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn'r. towrn. pr county) Usme)
- EWMOVAL {Speci :
5 2 Horral ™ | 127-1967 Forest Hill Cemetery: -Kansas City, #issouri.
iy 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

()
T~
Q)

Parker Funeral Service, Columbia, Mo. |o = 4 10e7 [T PE Palmias



- . - ' STATEMENT.BY LICENSED EMBALMER

.
4

+

I hereby certify that the ‘bo&jr’ whose name is recorded on the reverse side of this certificate was er

by me, or by .. oo R

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

Licensed Embalmer No...?c
P. O. Address ¥ (Algr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.»_ 10 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« If this body is not embalmed, fact should be so stated above.




