THE DIVISION OF HEALTH OF MIiSSOURL

::i'l'.,“ STANDARD CERTIFICATE OF DEATH 59008380 ..

Service

III-ED APR 6 1gsgcgisfmﬁon Distriet No. 5106~ . 3/ Primary R'ﬂ"'m"r"" D“'":lf.. -51 - X - RWi“""“’Ji' -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY senton FSTATE  hissouri b COUNTY  pentofi™:i=
1-57 . CITRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ chY 27 f Pl Inside Limits
! Town Lincoln Yes [] No (X towy  Lincoln g Yes[[] No[F
c. lfigtgg’-l":AI’_dl{E)F?F {l1f NOT in hospital, give locatien} | Length of stay in 1b d. STREET 2 {If outside, give locotion) Reside on Farm
A ADDRESS
nsTITUTIoN T #2 1 Year R # Yes[] No[]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day ¥ oar
(Type or print) Faurice vernon Singleton DEOAFTH Apr 1at 1559
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ . - marrregE ] fever marriep[ ] ! - n o L a =
_ tale white oo ovoncesD]|  Xar 26,1986 o sl [ | Bope | Fows [V
E 10a. USUAL OCCUPATION {Give kind of wark done | 10k, KIND OF BLUSINESS OR 11. BIRTHPLACE (City and xtote or country) 12. CITIZEN OF WHAT COUNTRY?
.?;' dug.pg moﬁl!eﬂfr'workine life, wvan if ravired) INDUSTR}OultrY h'.a,rt inV1 lle Ind i U 3 A
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . .
2 Charles Singleton Unknown Rhoda Singleton
w
EL 2 | 15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = ¥ hina w: L1} , givg w d ] i . . - . .
: Z { “Ywéér unknawn)| { ‘.‘?“rf v1 ar or dates of service} 494_01_\5193 Lra Rhoda bingleton K #d Lincoln .o
z E 18. CAUSE OF DEATHAEM« only ona cause per line for {o), (b}, ond {c).} . INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; 'u_-' IMMEDIATE CAUSE (a)
2 x
s &
: w Conditians, ifany, . DUE TO (b) M
3 > which gove tlse te
5 ; above :;ul- d(u),
3 tating ! -
: 8k Iping caves. lasr. 7 DUE TO t) 19 vpom
i < =) PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATENout not reloted to the terminal dissoss condition given in PART I (g} 19- WAS AUTQPSY
-3 : s PERFO! D? 2
1t ofs Hac| ves[] NOALZS
3 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= Z e
] ¥ 0O 0o O
?’ 5 j Q We. TIME OF  Hour  Month, Day, Yesr
72 ©ofs INJURY a.m.
E >~ o
i85 2* p.m.
E _E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT WHILE D farm, .ctory, street, ofhce bldg., etc.)
i g WORK AT WORK
e 21. 1 attonded the deceased from - - o X =)ed = K9  andlast saw T alive on 3-4 oH-59,
§ g Death occurred at - _’ L E) A m on the date stated obove; and to the best of my knowladge, from !h. causes stated.
s n 22%1»&5 DaFE;-) 235. ADDRESS 22. DATE SIGNED
-l l .
' - S - (IAJC_ M Ll) "/'-3'5%
23a, AURIAL, FREMATION, | 3%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, 1own, of county) {Srate)
R, v if " .
¢ BErA T | Apr 6th 1959 | Zion Cemetery St ¥Wouis Lo
0 4. FUNE’I;AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT'UR
£ L Edckhoff Cole Camp Lo Apr 4&th 1959 P L Mf'ﬁ%
{Licensed Embelmer’s Statersent on Reverss Sida) JU ]
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S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt et et a e e b et saa s s e rea e , Student Embalmer No. ..............oeht
working under my personal supervision.
Signed ......... % .. % .............................
E L Rickhoit ,
750
Licensed Embalmer No...l....ooveiienennns
Cole Camp Lo

..................................

P. O. Address

Student
Signature of Student Embalmer

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,

f




