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THE DIYISION OF HEALTH OF MISSOURI

. Health, STANDARD CERTIFICATE OF DEATH
2 Walfore STATE FILE NUMBER
Ii'-. :::I,i;:. F" Fn JU N 2 g 1gsgcgi stration District No. ....-62..0.-..?.-.......--- Primary Registration District No. oo Registrar's Nog?df
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. il institution: Rg:id.ns. by ‘J
a. COUNTY Marion o. STATE Mi ssour 1 b. COUNT\Marion
S. 300 b. CITY (lf outside corporate limits, give TQWNSHIP only) | tnside Limits e, CITY Inside Limits
. 1= OR OR :
- 1-56 TOWN Palmyra Ye&i Noo |loay, oue Palmyra Yes X Nom
c. FULL NAME OF (lf NOT inhospital, givelocation) Length of stay in 1b = . R R Besi
HOSPITAL OR 4. STREET (If cutsida, give location} ¢tide on Farm
¢ stiruTion Maple Lawn R.H.[2 months aopress 213A South Main Yest N
i :::‘l‘.. :!'B First Middie Laxt 4. DA;_I’E Monta Day Year
v of .
{Tvpe or print) Bertha Florence Singleton sarn June 13 1959
5. 5EX 6. COLOR OR RACE 7. marriep [J wever Marrigp []] 8- DATE OF BIRTH ‘9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 WRS.
birthday) o o, urs .
Femﬂle , white - \WDOWED& DIVORCED lj 6 Dec - 1886 ﬁ Menitha I o - # < M

-]10e. USUAL OCCUPATION (Give kind ofwoir-k done
during moﬁgw ing tife, even if retired)
e

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Philadelphia, Mo.

12. CITIZEN OF WHAT COUNTRY?

USa

13, FATHER'S NAME

James Allen

14. MOTHER'S MAIDEN NAME

Mary Crane

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknawn) | (If yes, oive war or dales of servics)

no

16, SOCIAL SECURITY NO.

pone

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause ine far (0}, () grnd (c)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Miss Maurine Singleton, Palmyra, Mo,

NTERVAL BETWEEN

ogeu%w\m

TRRWITWM T DS, U ITMIAC I F F .

Conditiona, if any,

& o

whick gave rise fo
ahove cause f
stating the under.

9,\._.,@;1.-41 L
DUE TO (¥ A“‘-J’ -
e Vv

X =z lying cause lagt. ) OUE TO (o)

. =] AT 1. OTHER SIGNIFICANL CONDSTIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART 1{q) . WAS AUTOPSY

> = . - mﬂ PERFORMED? <A

)

3 g P'-Ql}v—c—-—-c—- ves (1 wo X%

) = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item I18.)

E 5 O O 0

: =]

. o | % TIME OF  Hour  Month, Day, Year | .

1 ] INJURY  a. s,

E E P.-m.

: X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION o0 4’ COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., ete.)
WORK AT WORK

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

21,71 attended the d d from / i J4

Death occurred a t,

et .
" , to /s ’ ,’ 4 ’.nnd last saw Ih'er alive on
5: 23 A m on the te atated above; and ta the best of my knowledge,

om

the causes atated.
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o

s

230, BuRALLGATMATION,

Burial™ 05 June 1959

23h. DATE

Doctor, toroner, ate. must use only standard nomenclature in item 18. No symptoms will be listad. All
disoases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

e e

23¢. NAME OF CEMETERY OR CREMATORY

Greenvood Cemetery

. LOCATION (Citg, toten, or county)

Palmyra, Missouri

(State)

24. FUNERAL DIRECTOR ADDRESS

Lewis Brothers',Palmyre, Mo.
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25, DATE RECD. BY LOCAL REG.

{—20-8F
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{Licensed Embalmer's Statement on Reverse Side)

REGISEA%}NATUHEM}
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embi:

by me, OF by ..o i it ncs e e ra e m et i Ceraenns . Student Embalmer No...........

working under my personal supervision..

07 2 1T+ 13+ Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
- 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 iis not embalmed, fact should be so staj;ed above. i .




