PHYSICIANS should state

ghould he stated EXACTLY.

" ¥ supphied.
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

care;
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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2.

Dlstriet No. s
Primary Registration Distrlct Now....set... 2 25

7 {a) Connty....P.ullefﬂk i
(b} Township L2V LTH 4
or g
(¢} City..... (d) Street No..,
(e)

2. PRINTFULL NAMECLyde. Raymord .. Singleton

kmhofred;ienceineltyorhwnwhmduthmm—red 2 T, mog. ds.

(Il dezth occurred in Hnspital or Institution, write its name instead of street and number)
ds.

{f) Howlongin U. S.,if of foreign birth? mod.

yre.

{2) Resid » No....

{Usun! place of abede, if no street nddress, write county or city)

(If nonresaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATHf‘

15. MAIDEN NAME_ Henryetts Porter

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, DAY, avDYEAR) T el « 12, 12889
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF »
I'last eaw h.2.00, aliveon » 1%L Death In sald
6. DATE OF BIRTH (MONTH, DAY, AND YEARX) (1 1, o 29 1936 to have occurred on the date stated above, at... L L .2 3:0 P -M .
7. AGE YEARS MONTHS Davs If LESS than 1 || The pal cuude of death and rel causes of lmportnnc- were ed follows: follows:
2 3 16 : - D%y
Z 8. Trade, profession, or parl:mular kind Wﬁ o caee e R ] 74
Q wark done, assawyer, bookkeeper, otc § /
E} 9 Industry or businessin whiehwork (-, _ A7 . 2T -
E was done, as saw mill, bank, ete... . Lwe B A L o Sl k| ! 'A ‘!U
g ! o Date deccased last worked at 11. Total time (years) .) I
§ this occupation (month and spentin this ¥
year) ....... & patiof......# 7 R
12. BIRTHPLACE (cITY or Town).... 5.EA .. Crockexr . ... || Otber contributory causes rtance:
(STATE DR COUNTRY) Misaauri . NI | SR
el ! N ) s v )
13. NAME Rp and S ‘inc"lnfnn RS —
14. BIRTHPLACE (cirv orTown)...C.ro.Cclte I, L B .. T
( STATE OR COUNTRY) Mi B Bo url . Nams of operation - . Date Df..................: ........
‘What test confirmed dlagnosia?............ L ‘Waos there an autopsy?.....0.......

MOTHER | FATHER

16. BIRTHPLACE (&1t or Town).... .t v JO.Benh
(STATE OR COUNTRY) Yige =T
1. inForMANT.. Reymond..Singleton

(ADDRESS) (v ek er Mo .

18, BURIAL, CREMATION, OR REMOVAL

28, If death was dua to ext.ernal causes {violence), fill in also the following:
Accident, suicide, or homicide?... % .....ciuiriisinees Dato of injury....... V ....... 219 e
‘Where did injury occur? .

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Mnnner of injury....~

. N fi
race. C2ooker.. Mo . DATL.EAA,ZEQ._.HW shwre ofinium.
24, Was diseass or in]
39, FUNERAL DIRECTOR (NAME) .42 Li.s... 11 80, apecily...,
(ADDRESS) C :
/ XQ C# (Signed)... w et .
20. FILED. ;’; 1.2 193? 3 <3 (Address)....
7 43

{Licenged Emhalnys Statement on Reverse Side)
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s I-'f i ' : . . . . ,

A

working under my personal supervision.

-Licensed Em_l;aln':er N 05615......

P. O. Address - Crocker , 1o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to co
with the above constitutes grounds for revocation of license.)

If thia body is not embalmed, above space should be left blank,




