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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

~

of

DEPARTMENT. OF COMMERCE
Bureav or THE CENSUS

chﬂ n District No...._.ﬁ._l____

MISSOURI STATE BOARD OF HEALTH . s
Staie File No. d 8 d 2 1()

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._! ._[_(_{__._.__ Registrar's No,

1 FLACE OF DEATH:

Buchunan Co, /Qf»-{“&f&{ﬂ |

{2) County.

> | .

{6y Clty or to T
(c) Name of hospital or institution:

outelds eity or town Limits, write 'aumu. and name of townshin)

Ad

.2." USUAL RESIDENCE OF DECEASED:

—'2,;9:’” 3
ca‘;__/s:ﬁ Missouri ® CountyRughanan

@ City or v R€arkrorn,. Mao,liural,

None {if outaide city or town limits, write “RURAL")
(tf not in boapital or institutkm, write strost number or location) ] None
{d} Length of stay: In hospital or Institution qone (d) Street No. : pud . ,
-pn (Specify whether (T rural, give loeation)

In this community a0 _yrs. o .

years, monibs or days} L~ N (&) I forelgn born, how long in U. S. A2 Xo years.

MEDICAL CERTIFICATION

3. {a) PRINT r 3 : .

ruLL name__Ling David Singer

20. DATE OF DEATH: Month. Q¥ . . ..day. 23 0rd

8. (b If veteran,

name war_WOI'1dS ¥Wa

8. {¢) Social Security

“L' 1?_1 r? No. ﬁ"' oy ﬁ? 8.3_7 y Vel mdﬂm.mm..houru"w“.&"nm.

..minute.?.M.-.....M.
21. I herebyTcertify_that I attended the dej?;d from Lﬂﬂ"’lf"’ 2 ﬂ

1940 w0 L2010 LD 190 R0

1thxa\t 1last saw qu.q,_.. alive on \h oL 132 i 19.__%

and that death occurred on,the date and hour stated above.

Due tgt_ﬁ%/éw;aq —

] ] 6. Color or 8. (s) Single, widowed, married,
vsaale | | . white divorced_divorce
6. {8) Name of husband or wif 8. () Age of husband or wife H[

Lucile Moregan alve . _years
7. Birth date of deceased ... 2

(Momnth) {Duy) {Yeoar)
8. AGE: Yeara Months Days If less than one day
50 7 2 hr, min
9. Birthplace Missouri_ ..
(City, town, or coanty} (Suu ox [oreign U
10. Usual occupatio » 02 i S
. Industry or business Farmi ng_
A, Singer 0

{12. Name William

18. Birthplace

»
town, or county) Jsuu or for:rlxn coantry)

0 Missouri

MOTEER FATHER -

16. Birthplace. 2
o

16. (8) Informant /£

) Address____[}

o . Burial
{Burial, cremntion, or removal)

{c) Place: burial or crematio:
18, (o) Signature of funeral directw
() Address___D€

{CIt.
{ 14. Malden name___» ui L Mover

(Stata or fmh'nv conntry)

AT

n/
i

et

Other conditions.
(Include pregoancy w'llhln 3 months ol'd-l-h)

) {PHYEBICIAN
1 . —_
L nior nmﬂﬂl /—
Underling
e
w el
Of autopsy. M shoutd be
jcharged sta-
tistically.
22. If death was doe to external causes, fill in the following: o
{9) Acddent, suicide, or homicide (specify} -
(b) Date of <
te of occurrence
&
(¢} Whete did Injury occur?.
(Clty or town) {County) (State)
{(d) Did 1n:|ury occur in or about home, on fnrm. in industrial plece, in public place?
{ {Bpecify type of place)
eat wopk?_______ (¢} Means of injury.

23, Signat ; (M. D, or otheﬂ%

Date naned ll/23 3L4rg

19. {a) Uﬁ‘%‘*“z ./ d!)‘/v

(Licansod Embaimar’s Stat

ement on Revarse Side)




STATEMENT BY LICENSED EMBALMER-

« A .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

d 2 Reglstered Apprentlce No .

working under my personal supervision.

" Liceriséd Embalrer No. 22/ &2

POAddmssA_g;_uo(-r-p—-m,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) e e et e

If this body is not embalmed, above space should be left blank. '




