1 THE DIVISION OF HEALTH OF MISSOURI
o500 y FILED DEC 5 1955 ON OF . 3‘8@74
048 STANDARD CERTIFICATE OF DEATH State File No..
. BIRTH ND. REG. DIST. NO, _42___ PRIMARY REG. DIST. uo._2_1._3_'._4__.. Registrar's No......l..24§.......
\Jb 1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Whare dscossed lived. 1[ {nstitotion: residence before
0\ \ & COUNY Buchanan +STATE . Mo b COUNTY Buchanan™= "
‘ b. CITY (u rat sdgive | ¢ LENGTH OF || o CITY d. In Residence within mits '
TOWN ﬂ‘{l’&"i"’ WQ’SPBHQ% wownship) | STAY {iiaphnls OB 8t. J oseph, R “QW;M &
d. FULL NAME OF Uf oct in hoapital or institution, give street address or locatian) o STREET (If rural, glve location) &)
HOSPITAL DRESS g
iOSETAESE Rt 48 I RT#8 ol
3. NAME OF a. (First) b. (Middle) ¢, (LBsty 4 DATE Monr.h) Day)
DECEASED . : OF 7. )
(e Py Willdam Edgar _ Singleton DEATH é 195%
5. SEX *{}6. COLOR OR RACE 7 MA%RIED NEVERCgsRRiED 8. DATE OF BIRTH 9. AGEir:::l:m)-u l:; UNDER | YEAR | If UNDER M MRS,
{Bpeci, ¥ H Mix,.
male White "UFFLed " Y |Dac.4 ,1892 2 ﬂf T ||
5SS | 0 O BSREGE | ARAGE pa w is vr ( ReSH
: Farm Work Halls, Mo - WA.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Seotit Singleton Ellen “arnes. | Anna Belle Singleton
‘ 15, WAS DECEASED EVER (N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME _ ADDRESS
i no. nohe - . AnnaiBelle Singleton 5t, Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@.‘TERV";‘S%E"
| Eoter only onecauseper { 1. DISEASE OR CONDITION : Co H
Jiné for (3), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 Congest:l.ve Heart. Fallure Niﬁ’rltic

*Thia does mot mean | ANTECEDENT CAUSES Chronic Bronchial Asthma Unk.

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rise to the above cause (o) stating

il e It means the dis- _ch underlying cauae last. Pulmonary -Emphysema Unk. ,
.eare; tnjusy, or complica- DUE 7O (o)
tion which eavaed death, | 1, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but aot .. -5
e related to the disease or condition causing death. : 6 20
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A . 20, AUTOPSY?
. TION . .
, . : ves L] wo [
21a, ACCIDENT (Bpeeity) 2ib, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, factory, sireot, office bldg., ato.)
— AT HOMICIDE . -
2td. TIME (Menth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF ) WHILEAT ] NOT WHILE ]
-{l ., INJURY . m. WORK AT WORK :
22 I hereby certif; !haf I aliended the deceased from 10/ 28 1955 , do- 11/ 21 , 18 SS , that I last saw the deceased
alive on , 19 , and thal death occurred atl_as_ﬂ_ m., from the causes and on the dale stated above.

2. SIGNATURE (Degroe or title) &] 23b. ADDRESS KlI‘kpatI'le B}_dg. Z3c. DATE SIGNED
: M’J )/()Mﬁm . St. Joseph, Missouri 11/22/55

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

%Aa. BURIAL, CREMA- | 24b. DATE dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BiAdiT—r | 11/23/55 | Bethel Constory /1
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 8 ERRMY D

Nov 28, 1955
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STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oOr BY ..ovemiiieiieirieee e it

L]
working under my personal supervision

Student Embalmer No

Student...cooeiicieiccieiiiet et mrrna s

Signsture of Student Embelmer

Licensed E

mbal
Note:

P. O. Addre o OP, £ 24
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not embalmed, fact should be so stated above.
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