THE DIVISION OF HEALTH OF MiSSOURI

>9-000648

ralth,
VYolfare STA"DARD CERTIFICA" OF DEA‘H STATE FILE NUMB—ER
bli -
;n::. S ELU UHN 2 3 195%gisfruiian District No._ ________ % __________ Primary Rejislroﬁon District No.__._'ﬁ_éf:.z.?__z__._ Re&isrmr's No.,,______é,,.,....,......__
c‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Reudenca before
00 a. COUNTY CIay o STATEMA sgsourl b. COUNTY Plattd admission
-57 b. cBrRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIJ'RY ¢ gﬁ Inside tuml:
TOWN Smithville Yos (3 N [] o Smithville 4 Yes[] Ne X
c. FULL NAME OF (M NOT jn hospitq)..gixe location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Form
HOSPITAL O
|NST|TUT|0NRC O;?gé“rg%ifgf%g 80, 10 Days 1 min'Es”r‘West of Sm Ithville| ves[® v
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Menth Day Yeoor
ype or print oP
Robert Hale Singleton DEATH Jan. 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER } YEAR! IF UNDER 24 HRS.
MARRIED‘EVER MARRIED[] 9. AGE (In years : L 1t
Ma o Wh wiDOWER [ pivorcep[ ] July 11 » 1894 64'm birthday)} [Moenths | Days Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or country) 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer Farm Platte County, Mo, usa

13a. FATHER'S NAME

A. D. Singleton ila

13b. MOTHER'S MAIDEN NAME

rgaret E., Colliler

14. NAME OF HUSBAND OR WIFE

Lella Carney Singleton

15
{Yes, nnur unkmwn)l (I yos, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO

49

CIAL SECURITY No.| 17. INFORMANT Addrass
0-42-664 G enn F. Sin leton berty, Mo.

uwr

_

[

3

o 18. CAUSE OF DEATHAEn:er only one cause per line ), (b), and (c}, INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: /7 ONSET AND DEATH
"t’ IMMEDIATE CAUSE (a)

@

=

w Condltions, if any, DUE TO (b} W i&é’%ﬂﬂ/m“

> which gove rise 1o

[l above cause {g), }

r4 stating the under.

8 g Iying cousae last. DUE TO (:)

;@ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART 1 {a) 19. WAS AUTOPSY
'_E_ o 3 l{ PERFORMED?
s oft 204L3 ves{] No[] @

> %[5 [ 0. ACCIDENT "SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
= = [m
& ZBO! 2c. TIMEOF .Hour Month, Day, Yoor
2 ogo INJURY  am.

g :’_'J &3 p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

% w WHILE ATD NOI W‘HILE 0 farm, factory, street, office bldg., etc.)
3 2] | vork _ o -
f 21. | ottended the deceased from %"ik z 2 é é and lost &aw' '“ alive on - e

3 Death occurred at . m on h dote stated cbove; ond to the be:l of my knowledge, fro e couses stoted.

E 220. SIGNATURE 22b, 55 22¢. DATE SIGNED
-1 - l N y
: e,/ﬁéwv,bvvﬁ?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET{RY OR CREMATORY 23d. LOCATION (elt/y, luw‘n’, or county) (State)

1 R VAL fSpagify)
v BUF{E1” | 3-11-59  |1.0.0.F. Cemetery Smithville, Missouri
‘

FUNERAL DIRECTOR ADD| 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATURE,
7 ke "&8mit hville? *
NeComas Funeral Home Lio. Pl R L
' {Licensed Embalmar’s Stetemant on Revarse Side)

/




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 orrvririeisiiieirsiirieassassnsnsasenersssssersnsssnsenerstnansssensnsesesnsarssssores .» Student Embalmer No. ...c.cccoceivnnnnnn

working under my personal supervision.

Student .ooviviiii i s
Signature of Student Embalmer

Licensed Embalmer No’?bfl/ .......
P. 0. Address Imutdinsd, 17750,

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.




