THE DIVISION OF HEALTH OF MISSOUR]

59-010034

Health,
R Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Publie - .
Service lmlAR 3 G 19592_euistrntion_ Di_n_ri:t Ne. 178 Primary Rngismﬂ\ District No..-_.E.Q.Z}f.: ____________ Regism:r'fﬁmﬂn.h.m-_u..__.._-_
1= PLACEQF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a, COUNTY Lewrence 0. STATE Miacouri b. COUNTY[JaWr‘Bnédg'“'
1-57 } b. CEI‘Y (I outside corporate limits, give TOWNSHIP only) Inside Limits . CIJRY o0 551 Inside Limits
R 0 f
TOWN Aurorsa Ves [x Mo [J 10N Aurora Yos[ X No[]
c. Fngg-l NA"_AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EETSS {If outside, give location) Reside on Farm
HOSPITA R
INSTITUTION 923 QOak years 923 0Osk Yes [] Nofyl
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fype or print) - OF cEo
MINNIE KEENER SINGER oeati  March 24, 1E5¢
5. SEX §. COLOR OR RACE| 7. MARRIED JNEVER uARRlEDD 8. DATE OF BIRTH 9. AGE (in years bF UNDER 1 YEAR] IF UNDER 24 HRS.
l 3 - lost birthday) f Months | Days Hours Min.
Fam le thite wiooweo[® 1, oivorceo[]| Nay 22, 1879 |79 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINéSS OR ' 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of wrlu Life, aven if retired) IMDUSTRY -
ife ome Ehristian County, Mo, USA.

13a. FATHER'S NAME

Harlan Hele

13b. MOTHER'S MAIDEN NAME
Neney M. Estes

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (o)

use per line fgs (a), gb), ond (¢).) Z

M-‘o—ve—m

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, unk If you, glve war or d f yarvice
{Yeu, nﬁ; nqun}} { Yn n_vu -wo-_c'un sarvice} NO'].P M-rq . Gea, Robﬂr'tﬂon' AUI‘OI"S N‘C .
18. CAUSE OF DEATH (Enter ¢nly one ca INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

J

21. | attended the deceased from

Death occurred af

m on the date ﬂuiud cbove. ond to the best of my knowledge, from Ihn causes stated.

22b. ADDRESS

w
]
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[+]
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u.
w
=
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=
'!'._J Cenditions, if any, DUE TO (b)
= which gove rlse 10
Lt gbove couse [a), }
4 ing the undet-
Sz rimg coves tast. ] DUE TO (¢} HDOA X
. GOE= PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissaze condition given in PART 1 {a) 19. WAS AUTOPSY
E = < PERFORMED?
< Sf: YEs[] NO[] O
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
s x~f¢ [ C [
2 Y3
v 3 | 20¢. TIME OF Hour Month, Day, Year
4 =fa iINJURY  am.
& ] E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) -
5 g [work AT WORK
£
"
M
g
w
B
<

2ie. TE SIGNED
o, Fhe /o7

, CREMATION, | 23b. DATE 23 N F CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) (Sle'-)’
. 2
Beeysd | a/27/59 100 Marionville Marionvi 1le, WNo.
KrFﬁlgTaDiREECTDR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
~ - ¢
Funeral Home;  Aurors, Mo, 3-27-1959 é/)ﬂu Ne Nalt

{Licensad Embolmer's S1atement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

SEUAENt it e e Slgﬂ&%ﬁd{ﬁM .......

Signature of Student Embalmer
Licensed Embalmer NozZX 7.7 ...

P. 0. Address ﬁz/ﬂﬁ"ﬁ!..m

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 rot embalmed, fact should be so stated above.




