. ] . ~1
THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH —-59=008044

L Welfore STATE FILE NUMBER |

::::::. IF"-ED FEB 2 4 TQQginmion_ District No. 3 & HL Primary Registration District No.._| 39.:1% nnnnnnnn Registrar's No._..a )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ru"ﬁa_nc_a before
300 d a. COUNTY Saline a. STATE MlBSDlIr:[ b. COUNgl h e admission
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR OR 0799
Sr - Marshall _ Yo Mo (] or, G¥and Pess Yes{Z No[]
c. FgLL NAMEOOF (IF NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
harioion Fitzgibbon Hosp.l 4 weeks Yes (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . or
Jake Singleton peaTH Feb.14, 1956 9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF.UNDER 1 YEAR| IF UNDER 24 HRs.
o MARRIED[ ] NEVER MARRIED[ ] . il et H T
L 118-1 e thi t a WIDO\\'ED(‘}\ pivorcen[ ] Jan . 1 y 1 B 83 '7 6 last birthday} [ Months ays ours ry
E I0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statw or country) 12- CITIZEN OF WHAT COUNTRY?
i working lifs, avan if retired) RY
< Pavary ¥ TERM Saline County f_ U.S 4
= 13c FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
: ] John Singleton Nannie Smith Bertha Lcee Singleton
I’é. c—n' 15. WAS DECEASED EVER !N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y . or unknawn){ {1{ yes, give war ar dates of servicae) .
: g|'¥e NolvE Dorothy Singleton, Gr nd Pass Mo
E o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b INTERVAL BETWEEN
bs w PART |. DEATH WAS CAUSED BY; 4 ONSET AND DEATH
; w IMMEDIATE CAUSE (a) -9
13 e
P
= w Conditicns, If ony, DUE TO (b)
; > which gave riss ta
H [ above couse (a),
o z stating the under-
g g % lylng causs last. DUE TO {c}
g - =8 PART I3. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {0) 19. WAS AUTOPSY
€3 aEfl< ., . PERFORMED?
2 &)= /'’ X ves[] No[X o
-g - % | 20a. ACCIDENT BSUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) !
N o O O
]
6 & ZHO[ 20c. TIMEOF .How Menth, Doy, Year
E 8 o o INJURY o,
z ‘;‘. : £ p.m.
gk é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE AT NOT \\"HILE farm, factory, strest, office bldg., etc.}
% é g WORK D J
£ = 21. 1 artended the deceased from . =4~ 57 o LT/ L™ 3G  ondlast sow 7T alive on S ¢~ 5
g g Death occurred ot _s g 3 - A monthe date stahd above; and to, the best of my knowledge, from the couses lHed
s 5 220,-SIGNATURE Degree or title) 225 ADDRESS 22e. PATE SIGNED
i |52 =" §-1t75q
53 N §21%s )
230. BURIAL, CREMATION, 2:35. DATE 23c. NAME OF CEMETERY OR cnsuardﬁv 234, LOCATION (Ciry, town, or county) (State)
] Seerify) -16- =4
16-1959 |Meple Hill Cemetery Gre nd Psss, , 1fp.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRA?'S A E

ATLEY FUNERAL HOE, WAVERLY 10. | 2 . (6 -59
{Licensed Embalmer’s Statement on Reverse Side}

L o _ - ) |




STATEMENT BY LICENSED EMBALMER

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

e s - s PN «: Student Embalmer No. WP} .......

e L % ...... Signed , 4@%& L

ignature of Student Embalmer

Licensed Embalmer Noaqé/ .......

P. 0. AddressCa/"‘f%JM

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.




