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STANDARD CERTIFICATE OF DEATH

UE“?ED‘OJUL 14 l‘953 REG. DIST. NO. 2 3; P

Stae Fite ... RARIRD L.

RIMARY REG. DIST. N.M Registrar's No C,)

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, If instltution: reskience before

. Enter only onecause per

. . STATE adinikmioa},
s- COUNTY yon t gomery : Missouri MJnt#ohery
b, %EY (If ogteide corpurata limits, write BURAL and g‘}'nuu ¢. LENGTH OF c. Cg’g {If outeids corporate limits, write RURAL sad give townmship)
) N
oen Wellsville wormatin)| SHRGRY’ Town Wellsville Mo o = A A
d. FEOLIS.P#ﬁEO%F (If not in boapltal or instivation., give strest sddress or loemtion) d.ASDTéiRE-?T& (If raral, give location) el Bl
INSTITUTION  Home none o
33&3&%5%% a. (First) b. (Middle) e. (Last) ‘ 14 DS}'E ('h;mg) (Day) (Year)
(Typeer Pinty MIL ton B, 3 singleton DEATH ~o=
5. SEX 6. COLOR OR RACE | 7. MARIEEB gis\\l.rgscgén(mr—:n 8. DATE OF BIRTH 9. AGE cn:l:;)m o oot s R | oo e
Apaci. Ehy on ours | Min.
Male White Mar 5.7-1887 B | 88" l |
wor] R IN- 11. BIRTHPLACE or for . ooun
m%u Us};’% s%gu;:ﬂou H(l(:t-h;n“dd :; 105, KING gyau'ﬁffﬁ‘ E&STRY (Btate or forelgn oountey) c 12, cgﬂrul'rz%?l:m“
Nig aterman Laclede Cristy | Danville Mo U, S, A
F!|3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - e
James Singleton Mary Owen )
15. WAS DECEASED EV!;:R IN'l U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME ~ADDRESS
(Yew, no, 07 nown} | (I yes, xive war or dates of sarvice)
W™ 439 0)-4%> ==Wellaville Ma
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

jEDICAL CERTIFICATION; : z

line for (&), (b}, and (¢}
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

———p

Aforbid conditions, #f any, giring DUE TO (b)
rise to the above couse (a) stating _

a1 heart fulture, asthenia, the underlying couse laat,

de. It meons the dis-

case, injury, or comp DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlaease or condition causing death.

tion which coused death.

“19a. DATE OF OPFIF(i:m 19b. MAJOR FINDINGS OF OPERATION

1 20. AUTOPSY?

- Cudr ot et
e .9"?0/_""‘ tyes [ mm
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (sg., incrabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ! - home, farm, [setory, street, offion bldg., ete.) - L
HOMICIDE - . AN
21d. T(IJ'I"!E tMonth} (Day) (Year) (Hous) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
i - o |WHLEAT[ | NOTWHLE) | ..

19;13 to

“ ;; LR . .
. 19_.53 that I last saw the deceased
rdpt the cajises and on the date sfated abope.

2. I here ; Tif ' attended the deceased from
alivf on IBA_Jand that death’ occurrid al '

Sk

-J 2. D ED
71 TS

OXXBEHENORY

Z4b. 244 NAME OF CEMEI’ERY 24d. LOCATION (Clty, town, of county) & ﬁ:m)
7570-53 Wellsville Vellsville Mo, ,
REGISTRAR'S SIGNATURE us 25, FUNERAL Dlltcﬂ)l stﬂamlﬁ{on tgdmﬂ? Ci tﬁ M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, H)’._.QE._EQ_E._B.'
day of July I953 ,  Student Eabalmer No.

working under my personal supervision. C. W, Hopkins

SEUIBNT wuvurasrsrasesnasoassassacnsssseans Signed.............)
Student Embalnar

P. 0. Addrt’u}‘[ontgomery Ci ty Mo

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

chmbodyunotembdmed.faaahnddbexomedabwe. a o




