"B-“o. F".ED JUN 11 1949 S“‘E DIVISION OF. HEALTH OF MISSOURI 14962

0.2 TANDARD CERTIFICATE OF DEATH State File No
[BIRTH NO. REG. DIST. NO. _}4_2_ promary REG. 01sT. wo. 1000 . Regisirars m.__......“QZZ .......
. . ||<1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived...if. instization: - residence before
/[ a. COUNTY o : a. STATE . ' b. COUNTY sdiniesion).
uchanan Missouri Buchanan 7/
! b. CITY (I cuteide corporste limita, write RURAL and give c. LENGTH OF || c. CITY (1f outeids oorporass limits, write EURAL asd ghve township) P
OoR township}| STAY (in this placed R )
7 TOWN 5S¢, Joseph / 1 monthj ToWN t. Joseph 7
d. FULL NAME OF (If not in hespital or institotion, give street address or 1 d. STREET (I rura!, ghve location) o
HOSPITAL OR ADDRESS
INSTITUTION 727 Soy, 14th S 727 So. 14th St. »
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Day)  (Year)
(Type or Print) Josephine Albina Singleton DEATH 6/2/1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ MeoER | TEAR | o Gooem 22 w3,
. / WIDOWED, DIVORCED (Spedity) o last birthday) Hnmh, Days | Hours | Min.
female. white widow v 7/21/1870 78 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
done ditring most of working 1ifs, even if retired) DUSTRY ) & COUNTRY?
at bhame _ Lhariton Co. Mo. Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yus, xive war or dates of service} NO.
no none William Meadows  __ St,Jogeph, Mo
18. CAUSE OF DEATH  MEDICAL CERTIFICATION . : "I INTERVAL BETWEEN

_Enter only onscanseper | ). DISEASE OR CONDITION ONSEJ AN TH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CALSES ~
¢he mode of dying, ruch | Morbid conditions, if any, giring DUE TO (
rise to the abore cause (a) stating- . . L

o# heart fallure, asthenda, .
de. It mea-ru' the dig. | A€ underlying cause faat.

ease, infury, or complica- . DUE TO {¢) ..
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not " r?é’
. | related to the disease or condition causing death. R . Lf 9. >
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF QPERATION '~ = ~* = ' 7~ T . AUTOPSY?
. TION
. . o . Lo . . . . YBD NDD
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e inorabont | 2%c. (CITY, TOWN, OR TOWNSHIF} ,.. . (COUNTY) ASTATE)
SUICIDE hore, farm, factory, streat, oMioe bidg.,eto.) e e -
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
meEAT NOT WHILE .
INJURY =. WORK ATWORK |

2. ] hereby certify that I attended (hé deceased from _%_, ﬁ.’? that I last saw the deceased
alive on . 19@‘11# that death occu d at Sfrom thf causes and dale stated above.

3. SIGNATURE VS (Degres Gu 230, ADDRESS 3. PATE }a

T~ « Lol T 2 /PT

WRITE-PLATNLY——USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

24a, BURTAL, CREMA. | 24b. DATE 24, NAME or»‘icsmrrsav OR CREMATORY-| 24d.IOCATION {Oityftown, ar county)y /7 (S3hte)
TION. REMOVAL (Bredty) l .
removal 6/4/49 . Marshall Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SZAT E SE ] 25, FUNERAL DiRECTOR S SICMATURE - ‘RODRESS
REG.
93“410 711949 2 Mmj 4/ . Y 2 P

b EcnndEmHmnlSutmmmM)
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15/5-C

STATEMENT BY LICENSED EMBAIMER

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

, Student Embdeimer No.
working under my personal supervision, ' .
Studont....................l......... ..... . Signed /M
Student Embalmer / .
- Licensed Embalmer No...‘-_’.’ o5

P. 0. Address:’ZfJ.-_gé_.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of licenss.) ) )

_Htlﬁabot_!yisnutembalmgd,faudwu!dbesomdabove.




