R DIVISIGNUQR HE4$TH — STANDARD CERTIFICA

Registration District No. --_l__ _a______.,.__.Pr:mary Registration District No, _

DED

DOCUMENT

BY AFFIDAVIT OF

TE OF DEATH

363 b segwraeere TG

59-029663

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

L
If institution: Residence before

ﬂ:ﬁf&w&w S:m if ruhrﬁ

Christian GCo.

- &
. COUNTY . STATE b. COUNTY sk
2 L&WI’BH ce CO . 3 Mis souri Lawr ence gdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Aurora, Mo. TOWN Aurora, Missouri Yo R No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Aurora HoSpital Yes [Jr Mo O 821 Oak Yes [J No (X
A FAME OF DE)CEASED First Middie Last 4. DOAFTE Month Day Year
ype or print
Charles Edward Singer veat  August 12, 1959
5. SEX 6. COLOR OR RACE 7. Morrled I} Never Married (J [8. DATE OF BIRTH | 9 AGE (test birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
N Widowed Di d . Months | Days Hours Min.
13 Whlte idowed [ ivorced [J 8/11/1 882 77
102, USUAL OCCUPATION (Giva Kind of work dona | 106 KIND OF BUSINESS OR INDUSTRY[  T1. BIRFHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

U.S5.A.

i Ek
13a. FATH

'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_H‘_B‘_ﬁ_nﬁker Carolyn Clay Mary Singer
15. WAS DECEASED E IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 177, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice)
| 495=01-9377 Mary Werdein Aurora, Missouri

PART L.

CO:‘IdiN’OI‘I!, if any,
which gave rise to

18, CAUSE OF DEATH (Entar only one cause per line for (a), {b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 10 (b)

INTERVAL BETWEEN
QONSET AND DEATH

-

o 7

v o (et Homw b

above cause (a),

stating the under-

lying cause last. DUE TO (<)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was female was
(2] disease condition in PA () there a pregnancy in last 90 days.
: 4 “JTov

es No Unknown
ey X Oton) i itono be iy pl [Gve ] 0™ | D

= | 19.TwaAS AATOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20) ESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18)
= PERFORMED? m} (m} a
o YES[] NO
-
| 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WH%AT WORK [0

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Oscar L. Marsh

Aurora, Missouri

14-/7

i%i

d from 7‘4?’ 7 to. f:/z - J:i and [ast saw :;:aﬁvu on f" ﬂ - \,7
1// Jd / m m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degree or titla) 226, ADD m/ 22c. DATE SIGNED
L~
. 4
Glm 2 W @ /]
: 23b. DATE 23c. NAME OF CEMETERY OR CR mronv 23d. LOCATION (City, town, or county} =
EMOVAL (Speufyl
burial Aipe, 15, 1959 Manple P urora, Missouri
24. FUNERAL DIRECTOR = 7"ADDRESS - 25. DATE RECD. BY LOCAL 26. REGISIRAR’S SIGNATURE

WW&W

. ili:enud Embalmer’s 5t

n} e/n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed._

Signature of Student Embalmer

Licensed Embalmer No. ;{;ZQ: j
P.O. AddresM
Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).
I¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not embalmed, fact should be so stated above.




