DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED FEB 3 19

Registration District No...

ing

STATE BOARD OF HEALTH OF MISSOURI

Dr. aimpsoﬁd‘)[j'

STANDARD CERTIFICATE OF DEATH Sicte Fite No.

Primary Registration District No. =X

2, Registrar’s Ncs'q..

1. PLACE OF DEA1,'3/
(8} County :

(&) City or town_.

Snring field

{If culside cny or town limits, writs "RUAAL' apd name af townahip)

(¢) Name of hospital or institution:

634 College /

(If not in hospital or instiluiion, write strest number or locakicn)

(d) Length of stay: In hospital or institution

in this community..........
yeoars, montha or duys)

X3 Days.

{Specify whether

2. USUAL RESIDENCE OF DECEASED: é

@ s fissouri . & Couny.. Marl on.. _________’@
{c} City or town.... Palmyra

{IT outside city or town limits, writs "RURAL"}

=

(d) Street No.........
([fraral, give location)

(e} Citizen of foreign country?. ?s or No)

4

I{ yes, name country.

Full MAME. WEIXhamn. M. .Singletaon

3. (& If veteran,

name war.

no.

3. (¢) Social Security
0. JNKNOWH .

6. (b) Name nt’husbﬁ ..
7. Birth date of d .

5. Color or

4 sexMgle 0

race..

3 ddivorced....s,t.ng_l,ez..

6. (a) Single, widowed, married,

6, (c) Age of husband or wife if

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

et alive.....ZA. ). ...vears
June I 1918
{Moath) {Day) (Year)
8. AGE: Years Months Days If tess than one day
/ 24 7’ '.8 ~.hr. min.
5. Biatsiace... EANCh e Qklahomal

10. Usual occupauonFillingstatlﬁr'l&ttend‘apt

“iLy, Lown, ur county)

(.‘:tnlu ar fureign country}

MEDICAL CERTIFICATION

20. DA'TE OF DEATH: Month Gb _day / 7

mr/)y-?h L mmutle.pA.M

.1 hereby certify that I attended the deceased from
7=/ 9~ &3 19, :0/79"}(3___ 190i

that I last saw hJ Aa alive an /"/y" o 3 19 _
and that death occurred on the date and hou/stated above.

Duralion
Immediate cauge of death

P e e B qu. /"‘ <. s’."“‘
D lolnbrs M Paa 745,

Due to

Due to

el

Other conditions. /J ’

11, Industry or business.
[+~
2f 12 Name.... Eolo.Singleton
=\ 15, Birthplace Sgelby County  Missour
ity or eouphy) (Suuorfnrelgn country)
& [ 14. Maiden name....iﬁﬁﬁ‘h F, Al len en.
g{ s moe  Marion County  Mis sour:t{)
= {City. town, or ¢ounly) {Stnte or foreign country)
16. {o) Informant____ _.E.;L‘. _.Sl.ggle.tno.n eavamnnmtare e
(%) Address_..._... Palmyra »AAlssal urj. I
17. @ .. Bemaval_____,..___ '(5) Date theseaf.. Ja,n 9, . af
Buria!, crematian, or removal) {Month) (Duy) {Year)

(&) Place: burlal or eremation..... Pa lmyra g Allssoutl. .
18. (a} Signature of funeral director... -Herman. Luhmey er..
(5 Address._ ?rmgf Leld MO g A
] A . Ao

19. (u)/ / .

Dote receiv: ocal regiatrar)

(Include pregnavey within 3 months of death) /ﬁ r —_—
PHYSICIAN
. {/

Major findings: / r —
. Of operationa....... o ‘ . 3 [/ A - “I' Underline
e - ) / the cause to
which death
Of autopsy.. ::::x:zlgs&e
tistically.

-;@swnm did injury oceur?

a slgmlure)

22. If death was due to external causes, il in the following:
(o) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(Ci wa) (Couaty) (State)
(4} Did Injury oceur in or about home, on farm. ln industrial place. in public place?

1ype aof place) L
., (&) Means of inj

While at werk?......

. M. D, 3rother) oo

A, Date gigned.........coooovee.

T

(Llcenll:d Emhalmer‘- Statement on !ereno Sldﬁ

~
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STATEMENT BY LICENSED EMBALMER ~ ~ oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was .ernba]me'[d by e, or by......... l ...... -
..... et S - ooy Registered Apprentice NO e

Note;, The above MUST BE SIGNED BY THE LICENS]LD EMBALMFR in hls O WN
the ahove const:tutes gmunds for i revocatmn of license.) . ! -

i " e Ay
If this body is'hot embalmed, fact should be so stated above. A'— C '




