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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

id

THE DIVISION OF HEALTH OF MISSOURI

FILEB OCT 10 1955 STANDARD CERTIFICATE OF DEATH .~ 2 -
!Ei- DIsT. “-_L{,}__Pmmv REG. DIST, mﬂi’.-S_. Rcamur:an 1‘

State File No....,

| Enter only oneceuseper | 1. DISEASE OR CONDITION

line for (a), (b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (&)

rise to the abooe cause (o} daﬁnﬂ
the underlying cauze tast. -

*This doez nol mean
the mode of dring, such
as hearl failure, asthenia,
ee. It means the dis-

care, injury, or complica- DUE TO {3}

MEDI CERTIFICATIO l
DIRECTLY LEADING TO DEATH® (5 . ﬁ_}f §
,@W

BIRTH NO. —_—
1. PLACE OF DEATH Li . 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence befors

a. COUNTY inn a. STATE Mo, b.COUNTY T iy  sdmision).

b. CITY 0f cutcids corpursts limlts, write RURAL xnd give ¢, LENGTH OF ¢. CITY . d. b Residmes Itmits of

T&%N R.7.D. ;..nmeus townablp)| STAY (in this place) TgV?N Linneus , . gty quDW'i"

d. FULL NAME OF ar . give | . STREET N loca: -
HOSPITAL OR (X oot in hospital or lnstitution. give strect addrem or locatiog), ADDRES R . F .[bu:ll m * tion) - \S g D
INSTITUTION. None . O

3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE . (M,m ) - )
DECEASED . ¢ . ; OF %
(Typeor Pringy L NOMAS Lewis Singleton l oy et. 2o

6. CIOLOR OR RACE } 7. ‘I':'IiARF;"'I’ED. P[‘)IE\YSECEBR(E'EE;,) |_8. DATE OF BIRTH 9-:?5]&::;;11 L::' m.::l ) YEAR ; UNDER uMm.
. P B oure in.
White Mdos Apr.16th,1867. | “BE™ 8™ "ty ™|
t0a. ;.lgi.l:: OCCUPATION (e Mad ot woek | 10b. KIND OF BUSINESS OR IN. | I1. Bufmmcs (City wxd State or Foraign Gmatry) )| 2 STTIZEN OF WHAT
Farmer Linn Co. Mo. Y
13a, FATHER'S NAME 123b. MOTHER'S MAIDEN Ngm: 14. NAME OF HUSBAND'OR ¥IFE

Taylor Singleton Kathrine Watson ¥Mildred Singleton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT"' ‘| SIGNATURE OR NAME ADDRESS

{Yeu, 0o, or unluw!rn) (II yoo, xive war or dates of service) il
Non None Vg, /fPa).«Mm.a&flnneus , 1o

INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

)

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death. 7 . , . \ C T
. Conditions contrituting to the death bul not ¥ . A
related to the disease or condition cousing death., _ ~
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
: ves N
218 ACCIDENT, Boucits)-> 21b. PLACEOF INJURY (e, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEF \
SUICIDE . oy boma, farm, [agtory. street, office bldg., e10.} :
*~HOMICIDE ~ - N - .
2¢. TIME  Moa)  (Dan)  (Your)  Gown) | 21€: INJURY OCCURRED | 211. HOW DID ENJURY OCCUR?
WHILEAT N
INJURY = | "woRK gwomc O

2. I hereby

eby certifgth tiended the deceased from % 19_5.2 lo %
alite on’ A, 195‘ oyd fhajdeath o ed al fromihe causes and on

thut I last saw the deceased
¢ dale stated above.

2. glsnm’unWM W

Al 75

2. DATE SIGNED

[O—=s> %

00/'7( w/d Mo

REGISTRAR'S SIGNATURE . ' (4:; ;o

24a. BURIAL, CREMA-  24b, DALE ' ( WE OF CEMETERY OR CREMATO'RY 24d. LOCATION (Olty, town, or county) (Btats)
TION. REMOVAL (Spedty) ]

Rurial t.5 th,.1956.Mt, Olive Linn Co,., ¥o. Rual
DATE REC'D BY LOCAL 25, Fui ERAL DI RECTOI 8 sl GMATURE nﬂDIESS
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on Reverse Side) /7};“ 2




STATEMENT BY LICE-NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, .oxzby~ ...

working unde

Student. ..o
Signature of Student Esbalmer

Licensed Embalmer ND)Z OC
P. O. Addresao?—L o B Y AN

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg

e thls body is not embalmed, fact should be so stated above.

L al 4 - - e




