3

WRITE PLAINLY—USIN

G UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MI3SOURI

6. SOCIAL SECURITY
NO

{You. o, or unkoown) | (If yea, mive war or dates of servies}

0. 300
: STANDARD CERTIFICATE OF DEATH State Fite N 23994
0.48 LED JUL 20 1953 2 s [ - v satasastsabasa
'BIRTH NO. REG. DIST. NO. Q: PRIMARY REG. DIST. nu.l.m__. Regisirar's Na..._...-.zs.z...._........_.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If institution: residence befors
. COUNT . STATE . acdinission),
a.COUNTY  Bychanan = STATE Missouri b COWNTYRyehanad
b. CITY (I outside corpurste Limits, write RURAL and dv:.m €, Al?ENsE'.Th]: OF‘ c. Cg;{ (If cutside corporate limits, write RURAL azd give townabip) 0//0
tow; ] { L1}
TOWN St. Joseph i wee rowN  Rural-Washinzton Twsp. /
d. FEESLP?IT&&!‘_EOORF (If oot in bospltal or ipatitution, cive stregt sddress or location) d‘ASDTl?REgS . {If rura!, give location}
mstrrution ~ St, Joseph's Hospital RR #6
3.DNEﬁ<u:héE SC.’ETD a. (First) b. (Middle) ¢, (Last} 4. DSF (Month)  (Dey) (Year)
(Twpeor Pringy  LUELLA SINGLETON pearn  July 10, 1953
5. SEX 6. COLOR OR RACE | 7. mIARRSIEB. gl;j‘}lgchSRRlED. 8. DATE OF BIRTH 9-:(55!’(‘;::-?- Ll!' V&En ID& F UNDER M HES.
{Bpacily} 1) ¥. ont Hours | Min.
Female White Wiaowed b| sept 26, 1875 | T T |
10a. USUAL OCCUPATION (Gistadot weck | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey ug State or Foraign Comntry) 12, CITIZEN OF WHAT
ousekesper Home Wintersett, Iowa / A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Atkinson Catherine Sparks John T, Singleton
I5. WAS DECEASED EVER IN U,5. ARMED FORCES?T 17. INFORMANT'S SIGNATURE OR NAME ﬁo . ADDRESS

o Nane Harold Singleton,RR #6,St. Joseph,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION .
O o and 15 | DIRECTLY LEADING TO DEATH®(y __C erebral Vascular Accident days
ANTECEDENT CAUSES
*This does nol . :
L TH doc 3t e N p—— oueTo & ESsential Hypertension Unknown
) bot . ]
- :cmg ﬁww! € ﬁ':“;::: m::::dcrlv'ing ::aa;:::.fag) . - -t T T e Tt oot
care, infurt, of complica- DUE 70 () .
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS T o4
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF °P-F',‘§,’ﬁ "19b. MAIOR FINDINGS OF OPERATION + . IR . R 20, AUTOPSY?
’ .o -3 3 ‘3 /X YES D . NO E
21a. ACCIDENT (Boecity) 216. PLACE OF INJURY (a.g.. knoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - - bome, fari, fagtory, sirest. olfice blds., s1s) . L : ot St
HOMICIDE .
21d. TIME (Moath) (Day) (Yean) (Hou) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY C - I e I .o . C
2. I hereby cerl:{y that Iéuendcd the deceased from July 6 , 19_5_3., to_duly 10 IPE, that T last saw the deceased
aliveon __ JULY O 19 and thal death occurred at _ul"m)m., from the causes and on the dale slated above,
O ( or title} | 23b. ADDRESS ) 2%. DATE SIGNED
- W,.D, 301 Illinois Ave., City .|. 7-15-53

%3 agg{ A‘l’.. CREMA;
burt af™

DATE REC'D BY LOCAL
REG.

24b. DATE

July
R

953 Mt.

2o, NAME OF CEMETERY OR CREMATIORY
Auburn

24d. LOCATION (Qity. town, or county)
SE ) Jo

 Biste) -

Cer) . ;

X o - L -
RAR'S SIGHATURE Vi-4 iW 'IW ADORE $8
-:jl/. A D P2 /A -St. Jogeph,No
(icersed Embalmer's (Sletems:

nt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- R Student Embaimer No.

working under my personal! supervision

Student c..iiieiscennsntsanasnassnnas Y . Sle” . oo - - teensa.
Student Embalmer
Licensed Embalm ‘,?,_f_g.’.é SO
. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMOALMER in his OWN HAND' G. (Falpre

the above constitutes grounds for revocation of license.)

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

to comply witl




