SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T T ANMENDRENTIROINS-THIS REVWRD AREAS FOTILOWS

TMENMT OF FUBLIC HEALTH AND WELFA

Disfric No. ..

rimary Registration District N_oxis_z.a___a-gimm No. \2_22.._

—61-025642 |

STATE FILE NUMBER

' 2

1. -PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived.

If institution: Residence before

la - COUNTY  JACKSON FE. * STATEMISSOURT  * “®M™PLATTE scimizsion
% b. CITJ (1f outside corporate limits, give TOWNSHIP only) €. COI'LY {nside Limits
g rown Missouri Riv?-'r:‘n% Mlles Unknown TOWN PARKVILLE Yea [ NeEK.
» c. :%;.PI:“I'AATEOCR,F (If NOT in tal, give location) inside Limits d. AS;%%EELS (¥ outside, give location) Reside on Farm
T hatmmion Dast of tgn Tower - I;Igoﬁiv_ﬁ‘ D NX Route # 5- Box 261 Yas O HNo O
& a
3. Rm OF IDE)CEASED First Middle Lost i DATE Month Day Yaar
or print]
e RHODA - L. - SINGLETON oEA™H (Found) July 18, 1961
5. SEX 4. 'COLOR OR RACE 7. Married [1 Never Maied [] [0. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER 1 D::‘An IF UNDER umm
FEMALE WHITE Widowed X Diweresd O | 10-31-1904 52 Mombe Hown
10s. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cily and state or country) | 12. CIVIZEN OF WHAT COUNTRY
duri # working life, if reti ,
Becretary " IHawkins & Son St.LOUIS CO., MISSOUR U.S.A.
13s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
FRANCIS MARION DAVIS AMELIA R. ROHRKASSE MORRIS V. SINGLETON-Dec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e e ""Wn)[ T yes. oiy ar or dates of service) , Mrs,.Richard Hawklns Rt.#5-Box 261,Parkvill
- 18. CAUSE OF DEATH (Enter only ona cause per line for INTERVN. BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o § IMMEDATE CAUSE (a)
fa
3z 3 Conditions, If any,]  DUE 7O (b) i/
'13 which gave rise o (/ -
z above cCause )
= stating the i
[ lying  cause last, DUE TO (c}
z PART Tl OTHER SIGNIFICANT CONDITIONS commaunm; TO DEATH Gl not ralated fo the terminal FART [II, If  ducessed  was  female was
g disesse condition given in PART 1 (a} ) there a pregnancy in last 90 days.
S| [OYe O [ O Unknown
&£ | 7%, WaS AUTOPSY | 20m. ACCIDENT _ SUI HOMIC IDE 206, DESCRIBE HOW ENJURY OCCURREQY (Enter natugfl of injury infPART Lor PART 11,47 item 16.)
& PERFORME a % ]
© YES [0 NC Z
b m:.ltmner Hod Month, Day, Yesr y/4
E a.m., é
: in 71 bl |
20d. INJURY OCCURRED 208. PLACE OF IJJURY (e .. in home, | 20f. COUNTY STATE
WHILE AT WORK farm, office bidg., etc.)
NOT WHILE AT WORK [ -
fa f
é 21. | sttendsd the d d from o and | hirm alive on
o Death occurred st m on the date stated above, undmﬁnbutofmthhdoefmﬂucwmum
L 22c_ DATE SIGNED
3 o] T5a, SIGNATURE —
» e D/ &ﬂ
3 RIAL, % 23:. NAME OF C Ok cnmronv 7| 23d. LOCATION (City, o (Stam)
2 2 7-21-61 ZION CEMETERY ST. LOUIS, MISSOQURI
[T
= <C | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. musm?mmnﬂz V
e % | GEO.C.CARSON & SONS, INDEPENDENCE, MO. 7 2/~ e “ WD,

i 2 Evedral

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me,

I hereby certify tha

Student Embalmer No.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer

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.






