5. No.200
y. 10.48

s

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

THE DIVISION OF HEALTH OF MISSOUR!

TED MAR 5 1955  STANDARD CERTIFICATE OF DEATH e e o D ILD
BIRTH WO._____________________ REG. DIST. NO. &O_ PRIMARY REG. DIST. M-M Kegistrar's No __.)’_z___,,_,__
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lved. If Laeti Mepoe before
8. COUNTY Jefferson * STATE 144 sgouri b. COUNTY Jg I fo 18 thetmem:
b. CITY (1 outside corpurate lmita, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Reaidence within limits of
OR . A OR : a
TOWN Festus oreiin)| BlpYsguessel o8 Festus B G
d. FULL NAME OF (it net in hoapltal or institation, give sireot addres or location) «. STREET (TF rura!, give location} Of"
HOSPITAL O A . .
INSTITUTION DORESS 129 ®risco, Street 0 $0°0
3.5‘5%1\&5 S%FD 8. (?lﬂt) b. (Middle) . ¢ (Last) 4. DSI_‘E (Montg 5‘8”') (Year)
(Tﬁ'pw'r FPrint) Leona : - - Singleton - DEATH =10~
/| 6. COLOR OR RACE MARR!ED NEVER MARR[ED 8. DATE OF BIRTH 9. AGE {In vun ¥ UNDER 5 '!l.ll ¥ UNDER M KBS,

Female White Iﬁc{? Oct. 18, 1893 | &2

Mcnf.hl Hours I Mia

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN‘;

11, BIRTHPLACE 12, CITIZEN OF WHAT
3 o o1 m ) City and Stete or Forsigs Comatry)
‘HOTEEWETH™ """ | own home Sa

Cruther‘sv1lle, Mo.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAMD OR W|FE
William Hall Unk. Duncan | mee—ea
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SE.CIJREI‘C‘)( 7, I\NFO I S{GNAFURE OR NAME

ADDRESS

(Yes. o, or unknows) | (If yes, sive war or dates of service)

18. CAUSE OF DEATH . ] MEDICAL, GERTIFICATION _-'g;gg}fﬁgw o
Entef only I. DISEASE OR CONDITION , / :
'";‘f;r (J"(’;‘)“’:ﬁ‘(’g DIRECTLY LEADING TO DEATH® (4 Aigg 1 ¢ 5
. (b, e 7
“This does wed mean | ANTECEDENT CAUSES
the mode of dying, such gmgdmmggm, i ?ng, ﬂﬁ?& DUE TO (&) -
2 .
st b e ateni, | [l o 1 chont e (o N S~ B )
case, njury, or complica- DUE TO (c) |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions comtribuling to the death but not
related to the disease o condition cauting mm CIZ/&LM- [ % ﬂ- /{u, LLVM
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION .. 20.. AUTOPSY?
| A224H | w i
21a.-ACCIDENT (Bpacity) 21b. PLACEGF INJURY ta.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm. fagtory. atrest, cffion bldy.. exs.)
HOMICIDE . =
21d. TIME (Moath) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ WHILEAT[—] NOT WHILE
INJURY @. T WORK
2. I hereby certify that I attended the deceased Jrom ﬁ to 37} | 19070 that I last saw the deceased
aliveon ¥ (1 1917, and that death occurted als , Jrom the causes and on the date stated above.
aﬁxj }ﬁ w Htdely | 23b. wonﬁ 7’4& .| 2¢. DATE SIGNED
L D’W‘Omﬁq > - T Aa . 2. 3747
24a. BURJAL. CREMA- | 24b. DATE / 24¢. NAME OF CEMETERY OR CREMATORY 244, Locﬁmou (City, town, or county) (Btate)
TION owu. Xl P 6 ‘ S
21 ° Gamel (‘emeter-v - Festu Missouri

S5




\

SEFFERSOH Cudi? HEG TH DEPT.
HILLSBORO, MiSSOURI

FEB 28 1956

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooouioiqriiiiiiitiina s asniearaanes . Signed.
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



