No, 300
1043

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

kS FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

2551_

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institation: residence before
. COUNTY e e bt —.8..5TATE . adsnimalon}.
: St.Francois ¢ STATE Missouri - ->““"Iron &
b. CITY (I cutside corporate limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of
R - OR el wn
TOWN Bismarck towesbiz) i”&“ ol town Pilot Knob o R /’3
d. FULL NAME OF ¢ in hoap) instftution, give yipeot address or location) . STREET (If rursl, give location) (' "l
HOSPITAL OR *ADDRESS E ‘
iosemi ok (o1onTal Hes £ Home o
3. NAME OF o, (First) b. (Middle) ¢, (Last) 4. DATE " (Momth) (Da
DECEASED : ear)
A NANCY EMMA SINGLETON oo Febs }' 1856
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOLA 1 ft.l.l O LNDER B H2S.
© femalel white HEVEDOHEET P P Feb. 15 1870 "§5”“"‘*"’ “°‘“““[ BB ||
10a, USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad § i 12, CITIZEN OF WHAT
done d of w, ife, retired - y tate or Forsign Gunry)
e RECREMS ™™ | own home Roselle Missouri NTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Jesgsie Singleton Sarash Hunter Never married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'M lﬂ TURE OB_NAME ESS
o ki =i da
-, mﬁan sown) | (If yes, mive war or dates of servios) none Mrs . Clay u ns 3 &I‘mington Q.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION |g1'mmgsgg§rm
_ Enter only anecanse 1, DISEASE OR CONDITION NSET H
Jise for (o, (b9, and (& | DIRECTLY LEADING TO BEATH®(s) Medullary para 1vsi is 1 hr
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} i@muﬂﬂme—————— 2-3 da
a8 heart faflure, asthenla, | rise to the cbove cause (a) stating

de. It means the dis- the underlying cause last, . .

case, Enjury, of complica- pETo () Arteriosclerogis yrs.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coutrlbu.!mg to Me death bul ot
related to the d or death
19a. DATE OF OP'IE'I%‘N 19b. MAJOR FINDINGS QF OPERATION - 20. AUTOPSY? |
S 3/x | w0 wld
21a. ACCIDENT {Bpacifr} 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hoes, larm, factory. sirest. office bldg., #10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I atlended the deceased from 2-?L

, 1956 2-7 , 1956, that 1 last

to

saw the deceased

alive on = s 195.5..., and that death occurred at 2230 m., from the causes and on the date stated above.
232. SIGNATURE . (Degree or titlgT2| 235, ADDRESS 73. DATE SIGNED
,(2&, D. 0. Rismarck, Mo. 2-9-56
%J%NBURIAL. CREMA- }.24b. DATE & 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
o8 SR LT | 2-9-56 Roselle Cemetery Roselle, Missouri

25. FUNERAL DIRECTOR' S S| GMATURE

P Rl

ADORE 35
White Funeral Home,Ironton Mo.

DAg REC'D BY L%CAL Rzmas ztGNATUZ 289 ,a .
{Licensed E: *s Statement on Reverse Side



_

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...t e , Student Embalmer No.....cc..---

working under my personal supervision..

Student........ eegeeeaeeeamasesmaranr e aebeaaas Signed W&Q ........................
Signature of Student Ecbalmer

Licensed Embalmer N@d/&

B - P. O. AddrfsﬁQZ‘WLZI(..)!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not ‘ernbalmed, fact should be so stated above.




